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EDITORS'   PREPACE. 


The  publication  of  the  present  volume  has  been 
delayed  in  order  that  the  statistical  reports  for  1892 
and  1893,  and  the  calendar  for  1894-5  might  be 
included  in  it.  The  succeeding  volume  will  contain 
the  statistical  reports  for  1894,  and  it  is  intended  in 
future  to  publish  the  calendar  and  prospectus  for  the 
coming,  instead  of  for  the  past  year.  Attention  may 
be  directed  to  the  new  arrangement  of  the  names  of 
those  who  have  held  appointments  or  who  have 
gained  prizes  and  distinctions  in  the  Hospital,  and  to 
the  local  and  alphabetical  lists  of  students  of  the 
Hospital  which  appear  at  the  end  of  the  volume. 
These  hsts  have  been  drawn  up  under  the  direction  of 
Mr.  Rendle.  It  is  hoped  that  they  will  add  much  to 
the  utility  and  interest  of  the  calendar  in  the  estima- 
tion of  all  old  students  of  the  Hospital. 

THE  EDITORS. 

September,  1894. 
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W.  B.  HADDEN,  M.D.Lond.,  P.R.C.P., 

ASSISTANT   PHYSICIAN   TO   ST.   THOMAS's   HOSPITAL   AND   TO   THE   HOSPITAL 
FOE   SICK    CHILDEEN,   GEEAT   OEMOND  STEEET. 


St.  Thomas's  Hospital  and  Medical  Sclaool  have  suffered 
a,  severe  loss  in  the  too  early  death  of  Dr.  W.  B.  Hadden, 
which  occurred  on  May  26th,  1893. 

He  died  of  pneumonia  at  the  age  of  thirty-seven,  just  as 
he  was  beginning  to  realise  some  of  the  rewards  of  the  long 
years  of  arduous  work  which  he  had  devoted  to  the  study  of 
his  profession  and  to  the  service  of  his  School. 

There  is  something  pathetic  in  the  circumstances  of  his 
fatal  illness,  since  three  years  before,  he  had  attended  his 
friend  and  colleague  Dr.  Grulliver  during  his  last  illness  from 
a  similar  disease.  This  thought  was  present  in  his  mind 
when  he  became  aware  of  the  nature  of  his  own  complaint, 
and  seems  to  have  added  strength  to  the  foreboding  that  he 
would  not  recover.  "  Thirty-seven  is  too  young  to  die,"  he 
exclaimed  towards  the  end ;  and  so,  indeed,  it  seems  to  be, 
for  one  who  had  a  right  to  look  forward  to  a  distinguished 
place  in  the  profession  to  which  he  belonged,  and  who,  as 
was  hoped,  would  reflect  more  and  more  credit  on  the 
Medical  School  of  St.  Thomas's  Hospital,  in  which  his 
steady  honesty  of  purpose  and  manly  and  straightforward 
character  had  earned  for  him  a  very  high  degree  of  appre- 
ciation. 

He    was    the   younger   son    of  Mr.   Robert    Hadden,   of 
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Liverpool,  and  was  born  in  1856.  He  was  educated  at  the 
Merchant  Taylors^  School  at  Crosby,  and  in  1872,  when  only 
sixteen  years  of  age,  he  began  his  medical  studies  at  the 
Liverpool  Royal  Infirmary.  He  entered  St.  Thomas's 
Hospital  in  1875,  took  his  M.D.  degree  at  the  London 
University  in  1879,  and  was  elected  a  Fellow  of  the  Royal 
College  of  Physicians  when  only  thirty-two  years  of  age. 
At  St.  Thomas's  Hospital  he  held  the  post  of  Medical 
Registrar  for  six  years,  and  that  of  Demonstrator  of  Morbid 
Anatomy  for  twelve  years  ;  and  there  can  be  no  doubt  that 
to  these  two  appointments  above  all  others  he  owed  the  wide 
and  accurate  knowledge  of  Medicine  which  he  possessed. 

In  1834  he  went  for  a  while  to  Paris,  and  became  a 
pupil  of  Prof.  Charcot,  for  whom  he  had  a  profound  admira- 
tion ;  and  in  1882  he  translated  that  great  physician's  work 
on  the  '  Localisation  of  Cerebral  and  Spinal  Diseases '  for 
the  New  Sydenham  Society.  At  the  time  of  his  death  he 
held  two  Lectureships  at  St.  Thomas's,  one  in  Pathology 
and  the  other  in  Materia  Medica  and  Therapeutics.  In 
1885  he  was  elected  Assistant  Physician,  and  had  he  lived 
he  would  last  year  have  been  promoted  to  the  post  of 
physician.  In  addition  to  his  appointments  at  St.  Thomas's 
he  was  for  some  years  Physician  to  the  Royal  Hospital  for 
Women  and  Children  in  Waterloo  Road,  and  for  the  last 
seven  years  of  his  life  he  was  Assistant  Physician  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street.  He  was 
also  Examiner  in  Materia  Medica  at  the  Royal  College  of 
Physicians. 

Hadden  was  an  active  member  of  many  of  the  Medical 
Societies  of  London,  and  contributed  largely  to  the  '  Trans- 
actions '  of  some  of  them.  At  the  time  of  his  death 
he  was  hon.  sec.  to  the  Clinical  Society,  for  which  society 
he  had  done  invaluable  work  as  hon.  sec.  to  the  com- 
mittee appointed  to  report  on  myxcedema.  For  the  '  St. 
Thomas's  Hospital  Reports  '  he  wrote  regularly,  and  he  was 
for  a  few  years  one  of  the  Editors.  He  also  contributed 
many  of  the  articles  on  "  Diseases  of  the  Nervous  System  " 
to  the  '  Dictionary  of  Practical  Medicine,'  edited  by  Dr.  J. 
Kingston  Fowler. 

In  the  study  and  practice  of   Medicine   he   showed   an 


In  Memoriam — W.  B.  Hadden.  xxi 

activity  and  vij^our  which  resulted  in  the  performance  of  a 
large  amount  of  work,  yet  he  never  seemed  to  be  too  busy  to 
spend  an  hour  or  two  in  leisurely  and  pleasant  conversation. 
He  possessed  a  thorough  all-round  knowledge  of  his  profes- 
sion, which  was  ever  progressive ;  while  the  clearness  of  his 
mind  and  the  accuracy  of  his  knowledge  were  evident  in  his 
lectui'es,  which  were  always  interesting.  He  was  specially 
attracted  to  the  study  of  diseases  of  the  nervous  system,  and 
his  writings  were  more  numerous  in  this  direction  than  in 
any  other. 

At  the  bedside  he  showed  the  best  instincts  of  a  clinician, 
a  thorough  command  of  the  methods  of  investigating  disease, 
and  a  sound  judgment  in  applying  his  knowledge  of  facts. 

He  was  a  man  of  a  strong,  but  gentle  and  amiable  cha- 
racter. He  was  possessed  of  shrewd  common  sense,  sound 
judgment,  and  singular  straightforwardness,  traits  which 
with  each  succeeding  year  were  more  and  more  valued  by 
his  colleagues.  His  views  were  marked  by  decision  and 
freely  expi*essed,  but  without  self-assertion.  He  was  always 
ready  to  hear  and  weigh  the  opinions  of  others,  and  to  yield 
to  them  if  they  appeared  to  be  founded  on  arguments  more 
convincing  than  his  own.  In  his  leisure  moments  and  during 
holiday  times  he  was  a  genial  companion,  and  always  good- 
humoured.  He  had  not,  however,  many  hobbies.  He  was 
neither  sportsman,  nor  given  to  games  of  skill,  and  he 
greatly  preferred  town  to  country,  even  in  his  travels.  His 
reading  outside  his  professional  work  was  very  varied,  and 
the  interest  which  he  took  in  many  subjects  ensured  him  a 
welcome  amongst  a  wide  circle  of  friends.  He  lived  an  up- 
right, kindly  life,  and  was  always  ready  to  help  others, 
though  he  made  no  parade  of  doing  so. 

He  was  a  man  of  sound  judgment  in  council  and  a  staunch 
friend. 


3n  iWemoriam, 


GEOEGE  EAINEY: 

HIS  LIFE,  WORK,  AND  CHARACTER. 


By  W.  W.  WAGSTAFFE. 


I.  The  Man. 

There  is  probably  no  character  and  personality  better  re- 
membered amongst  St.  Thomas's  men  than  that  of  George 
Rainey.  For  nearly  sixty  years  he  was  daily  to  be  seen  at 
work  in  the  medical  school,  and  for  nearly  forty  years  of 
that  time  he  was  a  teacher  of  anatomy  and  demonstrator  of 
the  microscope. 

It  seems  most  natural  to  anyone  giving  an  account  of  his 
life  to  look  at  him  in  the  three  phases  of  existence  which 
St.  Thomas's  Hospital  itself  went  through  within  the  know- 
ledge of  many  of  us. 

AT  THE  THEEE  HOMES  OP  ST.  THOMAS. 

In  the  old  hospital  at  London  Bridge  the  dissecting-room 
was  a  large  one  for  that  time — probably  it  would  be  only 
a  small  one  to  our  present  ideas, — and  at  one  end  of  it 
there    ran  up  a  staircase  along  the  wall,  obliquely  up  to  a 


xxiv  In  Memoriam — George  Rainey. 

curious  overhanging  room  which  was  Rainey's  own,  and  from 
whichhe  could  see  all  that  was  going  on  in  the  dissecting-room 
below.  This  was  my  first  view  of  Mr.  Rainey,  and  here  he 
was  surrounded  by  his  many  experimental  apparatus,  micro- 
scopes, plants,  injecting  apparatus,  and  slides  innumerable. 

The  second  period  that  I  recall  him  was  at  the  Surrey 
Gardens,  and  here,  in  an  iron  building,  stood  one  of  our 
largest  rooms,  the  dissecting-room  ;  but  again  small  in 
comparison  with  the  present  one.  From  one  corner  of  this 
ran  Mr.  Rainey's  room,  overlooking  the  lake,  and  side  by  side 
with  my  own.  This  wonderful  iron  building  was  tied  to- 
gether with  iron  rods  under  the  roof,  which  formed  a  con- 
venient means  for  mischievous  students  on  one  occasion  to 
ornament,  and  so  brought  upon  them  the  compressed  wrath  of 
Mr.  Rainey,  and  this  they  did  not  relish. 

In  Rainey's  own  room,  again,  were  piled  his  apparatus,  and 
at  that  time  he  was  particularly  busy  with  his  wonderful  ex- 
periments on  continuous  currents  in  fluids.  These  experi- 
ments necessitated  large  and  small  globes  full  of  yellow  fluid 
to  show  the  movements  he  was  studying. 

His  third  period  of  work  was  at  the  present  hospital ;  and 
here,  again,  he  had  his  own  room,  full  of  his  own  apparatus, 
slides,  and  microscopes,  and  from  this  room  his  well-known 
figure  could  be  seen  going  into  the  dissecting-room  with  his 
customary  salutation  of  "  Well,  Mister  V 

A  REMARKABLE  MAN  IN  APPEARANCE  AND  CHARACTER. 

In  appearance  as  well  as  in  character  I  think  he  may  be 
described  as  a  remarkable  man — a  quiet,  unobtrusive,  and 
somewhat  untidy  little  man,  with  piercing  dark  eyes. 

I  first  knew  him  with  a  bald  head,  well-marked  eyebrows, 
and  rather  sandy-grey  hair.  His  features  were  delicately 
and  well  cut,  almost  like  Tom  Pinch  himself,  making  a  rather 
handsome  face ;  and  he  possessed  a  peculiar  personality, 
which  was  that  of  a  rather  shy,  retiring  man,  quick  to 
notice  anything,  but  never  asserting  himself.  He  would 
move  out  of  the  way  for  anyone,  whoever  it  was,  rather  than 
make  them  budge,  and  yet  no  one  would  venture  to  be  rude 
to  him.      Nor  would  anyone  take  advantage  of  him,  for  he 
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possessed  the  respect  of  all,  and  could  express  himself  very 
strongly  though  quietly  when  occasion  arose. 

Always  punctual  and  yet  never  in  a  hurry,  he  could  be  seen 
coming  every  morning  to  his  work  at  the  hospital,  a  little, 
rather  handsome  old  gentleman  in  a  black  dress  coat  and  suit, 
his  tail  pockets  bulging  out  behind  in  a  rather  pronounced 
manner,  for  they  contained  his  lunch  and  often  various  other 
things  too  numerous  to  mention.  He  wore  the  old-fashioned 
black  stock,  but  indulged  in  a  white  collar  above  it.  Welling- 
ton boots  were  his  peculiarity, and  were  often  rather  evident  to 
those  who  wished  to  scan  him  closely.  "  Good  morning,  Mr.," 
was  his  invariable  salutation,  even  to  those  he  knew  well,  for 
he  came  across  so  many  new  faces  every  session  that  he  had 
given  up  attempting  to  remember  names,  and  the  empty  and 
unqualified  title  of  Mr.  saved  him  much  trouble,  and  could 
not  be  wrong.  Yet  he  never  failed  to  identify  students  or 
old  pupils  when  their  names  were  mentioned  to  him. 

Though  so  quiet  and  unassuming,  he  was  a  man  of  strong 
likes  and  dislikes,  and  could  express  himself  in  a  way 
quietly,  severely,  satirically,  and  emphatically  to  make  folks 
acknowledge  and  feel  his  power ;  and  this  power  lay  in  the 
possession  of  a  large  knowledge  of  science  in  all  its  branches, 
and  a  vast  experience  of  human  nature  as  seen  in  students. 
But  this  was  not  all  that  people  felt,  for  they  were  conscious 
of  his  possessing,  and  expressing  also  without  reserve,  the 
supremest  contempt  and  scorn  for  those  who  gave  themselves 
airs,  or  assumed  a  wisdom,  or  cleverness,  or  even  authority 
they  did  not  possess.  Even  great  scientific  men — great  in 
public  estimation — were  not  exempt  from  his  scathing 
criticism. 

II.  Personal  History. 

He  was  born  in  1801  in  the  little  town  of  Spilsby,  in 
Lincolnshire,  where,  as  is  the  case  generally  in  that  part  of 
England,  the  architecture  of  the  churches  is  very  fine,  and 
this  probably  gave  him  the  taste  in  after  life  for  architectural 
beauties.  Even  the  character  of  the  country  about  there, 
which  is  by  no  means  marsh  land,  may  have  a  good  deal  to  do 
with  the  character  of  some  of  the  celebrities  of  that  district. 
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CHAEACTER    SHOWS    ITSELF    EARLY. 

In  his  boyhood  he  was  chiefly  noticeable  for  a  distaste  for 
anything  like  study,  and  being  of  a  daring  disposition  was 
the  chosen  ringleader  in  all  boyish  mischief. 

He  was  sent  to  school  in  the  neighbouring  town  of  Louth, 
where,  as  he  used  characteristically  to  say,  "  he  learned 
nothing  except  to  cheat  the  masters.'^  I  am  told  that 
"  whilst  he  was  there,  however,  a  new  tutor  appeared  on 
the  scene,  who  appeared  to  understand  him  ;  he  was  removed 
from  his  companions  and  made  to  sit  at  the  desk  by  the 
tutor's  side.  Thus  compelled  to  study,  he  worked  hard,  and 
to  his  own  surprise  took  pleasure  in  his  work.  Unfortunately 
this  gentleman  did  not  remain  long  at  the  school,  and  the 
lad  returned  to  his  old  companions  and  shifty  habits. 
Throughout  life  he  took  great  pleasure  in  fine  pieces  of 
architecture^  and  at  this  time  it  was  his  great  delight  to 
ascend  to  the  top  of  the  fine  lofty  churches  which  are  a 
feature  of  the  east  coast.  The  beautiful  tower  and  lantern 
of  Boston  Church  was  the  object  of  his  especial  admiration." 

On  his  leaving  he  was  apprenticed  to  a  doctor  at  Horncastle. 
Here  he  was  decidedly  out  of  his  element,  and  probably  the 
doctor,  or  at  all  events  the  wife,  according  to  Mr.  Eainey's 
own  views,  was  unsuited  for  managing  a  rather  headstrong 
boy.  Anyhow  the  boy  ran  away  after  a  few  days,  packed 
up  his  clothes  and  walked  home,  a  distance  of  thirty  miles. 
This  was,  of  course,  at  a  time  when  apprentices  used  to  adopt 
this  course  when  they  were  dissatisfied  with  their  position. 
It  carries  one  back  to  the  style  and  times  of  Roderick 
Random,  and  makes  one  smile  to  think  of  the  quiet,  steady 
old  gentleman  as  we  knew  Mr.  Rainey  having  indulged  in 
such  vagaries.  That  he  was  not  dissatisfied  with  the  pro- 
fession which  had  been  chosen  for  him  is  evidenced  by  the 
fact  that  he  was  now  apprenticed  to  a  doctor  at  Spilsby,  his 
own  native  town.  ''  The  determination  of  his  father  to 
make  a  doctor  of  him  was  much  ridiculed  by  those  who  knew 
the  boy's  ignorance  and  unfitness.  This  came  to  his  ears, 
and  so  stung  his  pride  that  he  resolved  to  work  with  might 
and  main,  and  turn  the  tables  on  his  critics." 

"  He  worked  very  hard  at  Latin,  Greek,  French,  chemistry. 
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and  mathematics,  rising  at  three  o'clock  in  the  morning  for 
the  pursuit  of  these  studies,"  and  yet  all  this  time  "  not 
neglecting  his  master's  business."  This  quotation  from  a 
memorandum  I  possess  sounds  quite  Hogarthian.  After 
serving  his  time  he  became  assistant  to  a  Mr.  Barker,  of 
Spilsby,  and  this  was  at  a  time  when  assistants  were  very 
rarely  qualified  men. 

The  account  I  have  continues  : — "  By  this  time  the  wise 
folk  who  had  ridiculed  his  father's  folly  in  putting  him  to 
the  profession  had  to  acknowledge  that  for  once  their  pro- 
phetic insight  had  played  them  false.  One  man  especially 
— a  doctor  in  the  town  who  had  made  himself  particularly 
unpleasant — was  made  to  smart,  for  the  young  man  revenged 
himself  on  his  old  persecutor  by  correcting  the  faulty  Latin 
of  his  prescriptions ;  and  he  in  self-defence  had  to  make 
the  admission,  '  Well,  I'm  a  very  good  Latin  scholar,  but  I 
must  say  Mr.  Rainey  is  a  much  better  one.'  His  ancient 
love  of  mischief  had  by  no  means  left  the  young  man  ;  if 
any  of  his  acquaintances  would  lampoon  some  obnoxious 
personage,  he  was  sought  out  to  compose  the  epistle ;  and 
if  any  faint-hearted  swain  desired  a  most  effectual  love-letter, 
his  pen  was  wielded  in  a  gentler  cause." 

A    STUDENT   HAS   TO    LIVE. 

He  resolutely  studied  the  whole  time  he  was  at  Spilsb}, 
when  he  had  finished  one  subject  selling  the  books  and  appli- 
ances to  enable  him  to  purchase  the  materials  for  another 
course  of  study.  He  managed  to  earn  a  little  money  by 
teaching-,  which  added  to  his  savings  enabled  him  to  proceed 
to  London  (in  1824)  and  enter  as  a  student  at  St.  Thomas's 
Hospital.  Even  here  he  had  to  pay  his  way  and  live  by 
acting  as  a  "  grinder,"  or  coach,  for  preparing  medical  stu- 
dents for  their  examinations.  This,  again,  suggests  the 
period  when  the  medical  student  was  of  the  type  immor- 
talised by  Albert  Smith  and  Dickens.  We  are  thankful  that 
times  have  changed  for  the  better,  and  the  medical  student 
is  no  longer  of  the  type  of  Bob  Sawyer.  Mr.  Rainey  obtained 
his  qualification  as  M.R.C.S.  in  1827. 

He    seems    to   have  been   a  very  successful   coach  at  a 
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time  when  the  Borough  and  other  medical  schools  required 
outside  teachers  to  supplement  their  rather  incomplete  medical 
education,  for  private  anatomical  schools  started  in  their 
neighbourhood,  and  the  teachers  of  these  were  sometimes 
grafted  on  to  the  older  medical  schools,  but  the  grinders 
or  coaches  were  not  generally  connected  with  either. 


A  BEST  BEFOKE  THE  GEEAT  BATTLE  OF  LIFE. 

Rainey  kept  at  this  work  until  1837,  when  his  health 
broke  down  owing  to  the  excessive  work  involved  in  this 
private  teaching,  arduous  and  lucrative  as  it  had  become. 
He  was  condemned  to  exile  in  a  warmer  climate,  under  the 
impression  that  he  was  consumptive  and  would  not  live 
another  twelvemonth.  It  was  doubtful  whether  he  would 
ever  be  able  to  take  up  work  of  any  kind  in  England 
again ;  but,  like  some  of  the  great  men  who  have  been 
similarly  condemned,  he  lasted  to  an  old  age,  and  lived  a 
useful  life  here  for  his  fellow-creatures. 

He  lived  five  years  on  the  Continent,  and  the  two 
places  which  he  most  spoke  of  in  after  life  were  Nice  and 
Pisa.  In  his  enforced  leisure  at  this  time  he  was  able  to 
think  out  many  of  the  problems  which  he  set  himself  to 
solve  in  later  years.  In  fact,  his  first  paper  of  any  im- 
portance was  read  in  1842  before  the  Royal  Society  just 
after  his  return  to  England.  This  was  afterwards  embodied 
in  a  book  called  '  Experimental  Inquiry  on  the  Ascent  and 
Descent  of  the  Sap.'' 

On  his  return  to  London  he  discussed  with  one  friend  at 
least  what  his  future  life  should  be.  He  felt,  and  it  was 
generally  recognised,  that  he  was  not  fitted  for  ordinary 
medical  practice,  and  of  coaching  work  he  had  had  enough  ; 
but  all  his  tendencies  were  towards  pure  scientific  work,  and 
for  this  he  was  evidently  made.  He  therefore  gladly  ac- 
cepted the  post  which  was  offered  him  of  Curator  of  the 
Museum  at  St,  Thomas's  Hospital,  and  this  post  he  held  for 
two  years,  when  he  resigned  owing  to  some  misunderstanding. 

However,  his  powers  as  a  teacher  were  so  well  recognised, 
and  his  scientific  ability  so  evident  to  the  leaders  of  work  at 
that  hospital,   that  he  could  not  be  dispensed   with,  and  in 
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1846  he  was  appointed  Demonstrator  of  Human  Anatomy 
and  of  the  Microscope.      These  posts  he  retained  to  the  last. 

It  must  not  be  overlooked  that  when  he  was  appointed 
Demonstrator  of  the  Microscope  this  subject  was  very  little 
studied^  practically  not  at  all  in  the  ordinary  student's 
medical  curriculum,  and  he  became  one  of  the  first  recog- 
nised teachers  in  this  important  subject. 

Who  would  now  think  of  teaching  medicine  without  in- 
cluding *a  knowledge  of  the  use  of  the  microscope  ?  But 
fifty  years  ago  probably  only  the  more  ardent  students 
indulged  in  that  study. 

He  continued  in  his  post  as  teacher  of  anatomy  at  St. 
Thomas's  for  the  remainder  of  his  life,  but  for  the  last  five 
or  six  years  his  attendance  upon  his  work  was  purely  optional. 

In  1862  he  was  honoured  with  the  receipt  of  a  Government 
grant  for  distinguished  services,  which  came  unsolicited,  and 
was  continued  to  the  time  of  his  death.  This  occurred  on 
the  16th  of  November,  1884,  when  he  was  in  the  eighty- 
fourth  year  of  his  age. 

III.  His  Work. 

A  PIONEEE  IN  PHYSICAL  SCIENCE. 

In  the  present  era  of  the  wonderful  advances  made  in 
physical  science  it  is  indeed  an  honour  for  anyone  to  be 
reckoned  in  the  future  as  a  pioneer,  and  Rainey  was  a  pioneer 
in  truth.  It  is  not  too  mucb  to  say  that  he  will  live  in  the 
future  as  such.  Great  men  live  most  after  death,  and 
Rainey's  name  will  be  remembered  as  the  man  of  his  time 
who  was  able  to  show  bow  nature  works  by  simple  physical 
processes  in  the  most  complex  organism.  The  adaptation  of 
physical  forces  in  the  growth  of  living  structure  was  one  of 
Rainey's  constant  studies.  This  was  seen  in  the  earliest  of 
his  published  works,  that  on  the  ascent  and  descent  of  the  sap; 
but  still  more  in  his  later  and  greater  work  on  the  formation 
of  animal  tissues,  of  shell,  of  bone,  and  similar  structures,  by 
a  process  of  molecular  coalescence.  His  experimental  obser- 
vations on  these  subjects  were  certainly  wonderful.  His 
specimens  of  the  formation  of  shells  were  marvellous,  and  to 
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see  his  production  of  tubes  by  the  shooting  out  of  crystalline 
substances  in  the  presence  of  colloids  was  a  sight  not  to 
be  easily  forgotten.  Then,  again,  the  formation  of  cells  by 
artificial  processes  made  the  observer  think  and  wonder. 
The  modification,  too,  of  crystals  in  the  presence  of  colloids 
was  another  subject  he  studied  deeply,  and  these  observa- 
tions have  been  extended  in  late  years  by  his  old  pupil  and 
friend,  Dr.  Ord.  They  have  been  made  use  of  largely  in 
the  explanation  of  the  growth  of  calculi  and  similar  struc- 
tures. 


EAINEY  S    MOVEMENTS    IN    FLUIDS. 

His  marvellously  careful  observations  on  continued 
currents  in  fluids  especially  occupied  the  later  years  of  his 
life,  and  their  application  to  the  larger  processes  of  nature 
remains  yet  to  be  fully  worked  out.  It  is  not  inappropriate 
that  his  name  is  attached  to  these  movements  as  "  Rainey's 
movements." 

His  workroom  was  full  of  small  and  large  apparatus, 
large  and  small  spherical  cells,  and  flat  large  and  small 
circular  cavities  for  microscopic  and  naked-eye  observation. 
All  these  joined  by  large  and  small  isthmuses,  so  as  to  show 
whether  any  differences  occurred  in  the  movements  he  was 
studying.  These  movements  were  shown  by  means  of 
different  fluids — some  dense,  some  rare  ;  some  yellow,  some 
red ;  till  one  began  to  see  that  the  study  of  physical  pro- 
cesses of  apparently  simple  kind  required  an  amount  of  care 
and  perseverance  that  such  men  as  Rainey  are  worthily 
famous  for. 

eainey' S    BODIES. 

Rainey's  name  is  also  connected  with  some  structures  in 
the  synovial  fringes  called  "  Rainey's  bodies,"  the  nature 
of  which  he  first  showed  when  using  his  marvellous  injec- 
tions, for  which  he  became  deservedly  famous.  These  bodies 
have  attracted  more  attention  from  their  importance  in 
surgery  than  in  anatomy.  They  are  the  foundation  of  the 
so-called  loose  cartilages  in  joints,  which  are  now  treated 
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with  greater  boldness  and  safety  than  before  the  days  of 
antiseptic  surgery. 

kainey's  opaque  injections. 

Rainey's  injections  by  means  of  opaque  material  were  a 
marvel  of  his  time,  but  have  been  now  superseded  to  a  great 
extent  by  transparent  injections,  which  are  far  more  appli- 
cable to  most  microscopical  preparations.  However,  for 
naked-eye  observations  Rainey^s  opaque  injections  cannot  be 
easily  surpassed.  The  museum  of  St.  Thomas's  Hospital 
is  rich  in  these.  I  find  in  a  note-book  I  possess  some 
memoranda,  which  I  took  down  at  the  time,  showing  how 
these  injections  were  made. 

Note  on  Rainey^s  opaque  injections. — "  Fluid  to  be  injected 
should  have  excessively  fine  and  homogeneous  consistency — 
this  most  important  fluid  prepared  by  mixing  vermilion 
which  has  been  very  finely  powdered  with  gum  water, — 
allow  this  to  stand,  then  draw  off  upper  part  of  liquid  by 
syphon  down  to  a  certain  level — repeat  this  process  ;  the 
fluid  now  to  be  mixed  with  best  double  size,  which  must  be 
strained  and  allowed  to  stand  all  night,  so  as  to  deposit  the 
phosphates. 

"  Different  tissues  require  different  pressure  for  injecting  ; 
for  skin-covered  tissues  like  the  finger  go  on  forcing  till  all 
size  is  squeezed  out  under  the  cuticle." 

It  was  by  means  of  these  extremely  fine  injections  that  he 
was  able  to  show  that  certain  tissues,  before  supposed  to  be 
non-vascular,  possessed  really  a  fine  network  of  vessels. 
One  candidate  at  the  University  of  London  maintained 
against  the  examiner's  opinion  that  Peyer's  glands  in  the 
intestine  were  vascular,  and  convinced  him  Rainey  was 
right  by  submitting  some  of  Rainey's  preparations  to  his 
notice  the  next  day.  Rainey's  microscopical  preparations 
of  injected  lung,  skin,  and  other  tissues  from  the  human  and 
other  animal  subjects  are  still  so  valuable  for  exhibition  by 
means  of  the  binocular  microscope,  that  they  are  fortunate 
who  possess  them. 

I  fancy  it  was  in  preparing  his  material  for  fine  injection 
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that  he  was  led  to  notice  the  existence  of  continued  currents 
in  fluids. 

The  last  paper  he  wrote  will  be  found  in  the  '  St.  Thomas's 
Hospital  Eeports/  vol.  xviii,  and  is  well  worth  careful 
perusal.  Like  most  of  his  papers^  it  is  admirably  illustrated. 
It  deals  with  the  structure  and  function  of  a  body  which  is 
not  generally  much  noticed^  and,  like  all  Eainey's  papers, 
will  be  found  to  deal  incidentally  with  other  interesting 
problems  besides  the  one  he  is  specially  noticing. 

PAPERS    THAT    HE    PUBLISHED. 

I  have  referred  here  specially  to  Rainey  as  an  observer 
of  nature's  processes,  and  to  the  fact  of  his  being  a  wonder- 
ful handicraftsman,  and  I  cannot  do  better  than  give  as  far 
as  I  can  a  list  of  the  papers  he  has  written  on  different 
subjects,  and  which  are  not  easy  to  find  in  ordinary  libraries 
or  text-books.  In  fact,  I  think  it  would  be  for  the  benefit 
of  the  profession,  and  especially  workers  in  physical  science, 
if  these  published  papers  were  printed  again  in  some  com- 
bined form. 

We  may  divide  his  papers  into  four  classes  : 

1.  Those  relating  to  pure  physics. 

2.  Those  relating  to  structure  and  function  of  vegetable 
tissues. 

3.  Those  relating  to  structure  and  function  of  animal 
tissues. 

4.  Those  relating  to  disease. 
Class  1  includes — 

a.  On  the  Mode  of  Formation  of  Shells,  of  Bone,  and 
several  other  Structures  by  Molecular  Coalescence,  demon- 
strable by  certain  Artificially-formed  Products.  (Published 
in  book  form  by  Churchill,  1858.) 

h.  Further  remarks  on  the  Formation  of  Shells.  (Pub- 
lished in  '  Microsc.  Journ.,'  I860,) 

c.  Structure  and  Mode  of  Formation  of  Starch  Granules 
by  Molecular  Coalescence.      (Read  at  Brit.  Assoc,  1859.) 

d.  On  the  Artificial  Production  of  certain  Organic  Forms 
(Rods  and  Tubes).  (Published  in  'Med.  Times  and 
Gazette/  1858.) 
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e.  On  the  Influence  of  Quantity  of  Matter  on  Chemical 
Affinity  as  shown  in  the  Formation  of  certain  Double 
Chlorides  and  Oxalates.  {'  Trans.  Royal  Soc./  March, 
1865.) 

/.  On  Continued  Currents  in  Fluids.  (Four  papers  pub- 
lished in  '  St.  T.  H.  Reports.') 

g.  On  a  Method  of  employing  Artificial  Light.  (Pub- 
lished in  '  Trans.  Microsc.  Soc.') 

h.  On  the  Illumination  of  Transparent  Objects.  ('  Quart. 
Journ.  Microsc.  Science.') 

In  Class  2  we  find — 

Experimental  Inquiry  into  the  Cause  of  the  Ascent 
and  Descent  of  the  Sap,  with  some  Observations  upon  the 
Nutrition  of  Plants  and  the  Cause  of  Endosmose  and 
Exosmose.      (Published  in  book  form,  1847.) 

In  Class  3  we  find — 

a.  On  the  Ganglionic  Structure  of  the  Arachnoid  Mem- 
brane.     (Published  in  '  Med.-Chir.  Trans.,'  1845.) 

6.  Minute  Anatomy  of  the  Lung  of  the  Bird.  (Published 
in  ^Med.-Chir.  Trans.,'  1848.) 

c.  On  the  Structure  of  Sudiparous  Glands.  (Published 
in  '  Med.-Chir.  Trans.,'  1849.) 

d.  On  the  Structure  of  the  Cutaneous  Follicles  of  the 
Toad.      (Published  in  '  Quart.  Journ.  Microsc.  Sci.') 

e.  On  the  Function  of  the  Ciliary  Processes  and  of  the 
Pecten.      (Published  in  the  'Lancet,'  1851.) 

/.  On  the  Ligamentum  Rotundum  Uteri.  (Published 
in  '  Trans.  Roy.  Soc.,'  1850.) 

g.  On  the  Structure  and  Development  of  the  Cysticercus 
CellulosEe.      (Published  '  Trans.  Roy.  Soc.,'  1857.) 

h.  On  the  Structure  and  Function  of  the  Thymus  Gland. 
(Published  in  tbe  '  St.  T.  H.  Rep.,'  1888.) 

Besides  the  above  I  have  seen  a  paper  by  Mr.  Rainey 
on  the  Structure  of  the  Enamel  and  Dentine,  but  cannot 
find  at  the  present  time  where  this  was  published.  In  it  I 
know  that  lie  insists  upon  the  fact  that  the  dentine  tubes 
are  really  rods  produced  by  molecular  coalescence,  the 
tubular  portion  being  due  to  interspaces. 

There  is  also  another  paper  by  him  published  in  '  Pro- 
ceedings of  the  Royal   Society,'    May   7th,    1846,  and   the 
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subject  of  it  is  the  Structure  of  the  Synovial  Fringes  of  the 
Joints. 

Class  4  includes — 

a.  A  Report  to  the  General  Board  of  Health  on  the 
Microscopical  Examination  of  certain  Atmospheres  during 
the  Epidemic  of  Cholera  of  1854. 

h.  On  the  Minute  Anatomy  of  the  Emphysematous  Lung. 
(Published  in  the  '  Med.-Chir.  Trans./  1848.) 


IV.  Analysis. 

CHARACTEE   NOTES. 

An  unflinching  regard  to  duty  was  one  of  Rainey's  main 
characteristics.  His  tastes  and  habits  of  life  were  of  the 
simplest.  He  was  always  an  early  riser,  and  generally  slept 
with  his  books  by  his  bedside.  Of  course  he  was  an  in- 
defatigable worker.  He  used  to  greatly  enjoy  telling  a 
story  against  himself,  which  was  to  this  effect ;  that  he 
was  at  one  time  exceedingly  anxious  to  get  a  holiday  from 
his  duties  at  the  hospital,  and  this  he  obtained.  The  first 
day  of  his  holiday  arrived,  and  it  was  remarked  by  his 
colleagues  that  he  made  his  appearance  at  eight  o'clock 
instead  of  nine — his  usual  time,  and  shut  himself  in  his 
private  room.  The  next  day  he  was  there  again  at  eight 
o'clock,  and  so  on  to  the  end  of  the  time  given  him.  This 
was  Mr.  Rainey's  holiday. 

He  was  very  fond  of  country  walks ;  in  fact,  I  think  a 
good  many  of  his  ideas  were  worked  out  during  his  evening 
strolls.  When  he  went  alone  he  always  carried  paper  and 
a  pencil  to  jot  down  notes.  Often  he  took  his  boys  with  him, 
pointing  out  and  naming  the  wayside  and  hedgerow  plants, 
and  many  a  lesson  he  gave  them  as  characteristically  illus- 
trating his  points  by  diagrams  drawn  on  the  ground  with  his 
walking-stick. 

He  read  little  beside  scientific  works, — in  fact,  he  had  little 
time.  He  did  not  like  poetry,  and  viewed  novel-reading 
with  no  great  favour.  His  only  recreation  was  an  occasional 
excursion  into  the  country. 

I  have  already  given  at  the  beginning  a  reference  to  his 
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appearance  in  tbe  three  sites  occupied  by  our  Medical 
Schoolj  and  in  each  of  these  he  gained  the  affectionate 
regard  of  all  who  had  to  do  with  him. 

He  lived  so  secluded  a  life  that  few  knew  him  in  private, 
but  I  am  informed  that  his  most  intimate  scientific  friends 
in  early  days  were  Dr.  Hodgkin,  that  charming  old  Quaker 
who  is  remembered  now  perhaps  most  by  his  work  in 
connection  with  the  disease  that  bears  his  name.  Another 
was  Dr.  R,  D.  Grainger,  whom  present  students  will 
recognise  as  the  giver  of  the  Grainger  Testimonial  prize  at 
St.  Thomases,  but  who  was  a  very  great  man  in  his  time,  and 
head  of  what  was  called  the  Grainger  School  of  Medicine, 
and  then  Lecturer  on  Physiology  at  St.  Thomases.  A  third 
was  Professor  Owen,  afterwards  Sir  Eichard,  and  so  well 
known  as  the  greatest  comparative  anatomist  of  his  day. 

In  later  days  those  who  were  most  closely  associated  with 
him  were  his  old  pupils,  Dr.  Bristowe,  Dr.  Ord,  and  the 
writer  of  this  article. 

AS    A    WORKEE. 

If  we  look  upon  the  character  of  Mr.  Rainey  as  a  worker 
we  shall  find  some  points  specially  worthy  of  notice,  as  he 
was  all  his  life  long  quietly,  patiently,  carefully,  and  labo- 
riously making  his  scientific  bricks,  and  laying  them  perma- 
nently on  the  pyramid  of  knowledge. 

Working  like  a  busy  ant  or  bee,  he  was  always  occupied 
for  the  good  of  his  fellow-students.  The  every-day  pro- 
cesses of  nature  were  his  constant  study,  and  to  these  he 
devoted  his  time  and  powers  as  unselfishly  as  the  busy 
little  workers  we  have  just  referred  to.  But  with  this 
unselfishness  and  concentration  of  thought  in  searching  out 
the  secrets  of  the  Kosmos  I  think  we  may  look  upon  him 
as  a  happy  man  ;  and,  in  truth,  the  same  may  be  said  of  all 
earnest  workers  who  are  engrossed  in  the  observation  of 
nature's  processes,  and  in  the  explanation  of  how  and  why 
they  are  effected. 

"  Die  potens  sui  Isetusque  deget 
Cui  licet  indiem  dixisse  Vixi;" 
and  surely  one  who  has  learnt  or  done  something  every  day 
can  feel  he  has  not  lived  that  day  in  vain.      No  one  could 
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have  been  more  modest  in  his  work  than  he  was — never 
troubling  to  assert  himself,  or  to  insist  upon  the  priority  of 
his  observations  ;  content  only  to  have  worked  out  his  pro- 
blems, and  leaving  to  others  to  reap  the  benefit  of  them. 
He  was  not  a  combative  scientist,  but  his  character  as  an 
observer  and  worker  has  been  and  will  be  recognised  by 
those  whose  opinion  is  worth  anything.  Thoroughness  and 
perseverance,  with  scrupulous  honesty,  mark  all  his  work. 
I  do  not  know  that  I  can  express  more  strongly  this  estimate 
of  his  character  than  by  quoting  word  for  word  from  the 
testimonial  given  by  Mr.  Grainger  about  him.  He  '"'offers 
strongest  testimony  to  Mr.  Rainey's  distinguished  talents 
as  an  original  and  successful  observer."  He  was  marked 
by  "  perseverance  in  the  investigation  of  facts,  quickness 
in  seizing  their  relations,  judgment  in  determining  their 
causes  and  signification." 

Combined  with  all  these  strong  points  was  a  very  marked 
sense  of  humour,  which  was  seen  in  the  twinkle  of  his  eye 
and  his  hearty  laugh.  And  is  there  nothing  in  this  sense 
of  humour  ? 

Who  would  choose  a  companion,  or  teacher,  or  doctor,  or 
even  a  servant  if  he  could  help  it,  who  was  devoid  of  the 
sense  of  humour  ?  Almost  as  soon  would  one  think  of  going 
about  with  a  wet  blanket  on,  or  carrying  a  heavy  weight 
tied  round  one's  neck. 


AS    A    WRITER. 

It  is  not  given  to  many  men  to  excel  in  writing  as  well 
as  in  observing.  Nor  do  many  succeed  in  being  popular 
exponents  in  the  lecture  theatre  as  well  as  successful 
workers  in  the  laboratory  of  science.  It  is  few  who  can  vie 
with  Huxley  and  Tyndall  in  these  respects.  Rainey,  as  a 
writer,  was  not  easy  to  follow,  and  his  manuscripts  had  to 
be  very  largely  altered,  clarified,  and  amended  ;  but  when 
this  was  done  they  bear  the  most  patient  scrutiny  and  study. 
His  experiments  are  very  much  to  the  point,  and  go 
patiently  over  the  ground,  often  starting  from  many  differ- 
ent points  to  prove  the  truth  of  what  he  is  aiming  at. 
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AS    A    TEACHER. 

But  it  was  as  a  practical  teacher  that  most  of  us  knew 
him,  and  in  this  respect  it  was  that  he  probably  had  few 
equals,  and  certainly  no  superior.  As  a  demonstrator  of 
anatomy  he  has  probably  hardly  been  equalled  in  his  time. 
He  and  Mr.  Ellis,  of  University  College,  were  the  great 
men  of  their  day. 

His  method  was  to  make  men  do  their  own  work,  to 
examine  things  for  themselves,  to  point  out  where  they 
were  faulty  in  their  work,  and  with  good-humoured  satire 
to  show  them  their  errors  of  omission  and  commission.  He 
was  never  impatient  with  them,  and  never  lost  his  temper, 
and  yet  he  never  passed  unfinished  or  bad  work.      "  Don^t 

you  think,  Mr. ,  that  this  would  be  all  the  better  for  a 

little  more  cleaning?^'  or  '^  Don't  you  think,  Mr. ,  you 

could  read  this  up  a  little  more?''  or  ''Well,  Mr.  ,  I 

think  you  had  better  learn  your  bones  a  little  more  before  I 
demonstrate  your  part  to  you;"  and  sure  enough  the 
student  would  prefer  to  work  a  little  more  vigorously  at  his 
subject  before  getting  Mr.  Rainey  to  come  to  him  again. 

A    GIANT    AMONG    PIGMIES. 

I  have  referred  before  to  his  sense  of  humour,  and  this 
was  seen  to  a  marked  degree  in  his  demonstrations,  when 
he  would  indulge  in  an  occasional  chuckle,  or  even  a  con- 
densed, semi-explosive,  smothered  laugh  at  anything  which 
tickled  his  fancy,  but  he  rarely  or  never  hurt  a  student's 
feelings  by  laughing  at  him  when  he  made  an  egregious 
blunder.  His  judicious  and  severe  though  kindly  satire 
was  the  most  eflBcacious  weapon  for  punishing  and  correcting 
a  stupid  or  refractory  pupil.  And  yet  he  could  be  very 
downright  in  his  condemnation  of  anything  that  approached 
to  disobedience  or  impertinence.  So  much  was  this  the  case 
that  in  my  long  period  of  association  with  him  as  pupil  and 
colleague  I  do  not  once  remember  his  having  been  treated 
with  anything  but  respect.  Once,  when  I  was  a  student,  I 
remember  that  we  fancied  some  slight  was  intended  for  him, 
but  now  I  am   sure  it  was  not  really  so,  and  the  student 
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narrowly  escaped  being  pitched  into  the  lake  to  soothe  our 
ruffled  feelings. 


A   TEACHER    OP    THE    MICROSCOPE    WHEN    LITTLE    TAUGHT. 

As  a  teacher  of  the  microscope  he  occupied  a  position 
which  few  other  medical  schools  provided  for  their  students, 
and  in  this  branch  of  his  subject  he  was  facile  princeps. 
In  those  days  the  microscope  was  not  taught  as  at  the 
present  time.  The  study  of  minute  anatomy  was  then  only 
in  its  infancy,  and  physiology  as  now  taught  was  not  known. 
Even  minute  anatomy  or  histology  was  studied  by  different 
means  from  those  used  at  present.  Rainey  was  one  of  the 
leaders  and  most  successful  workers  with  opaque  injections, 
and  his  preparations,  both  microscopical  and  for  the  naked 
eye,  are  still  wonders  of  mechanical  excellence.  He  would 
demonstrate  the  tissues  of  the  body  and  these  opaque  injec- 
tions to  a  limited  but  attentive  class.  I  say  limited  because 
in  those  days  students  did  not  possess  their  own  microscopes, 
and  the  teachers  were  therefore  restricted  to  the  use  of  a 
comparatively  small  number  of  instruments  which  belonged 
to  the  Medical  School  or  to  the  teachers  themselves.  But 
these  mici'oscopes  often  had  cost  as  much  as  from  £50  to 
£100  apiece. 

Here  in  these  microscopical  demonstrations  he  would  talk 
freely  about  his  views  on  anatomical  structures,  physiology, 
and  science  generally,  and  many  have  been  the  interesting 
hours  spent  with  him  in  this  way  by  students  who  valued 
him  as  a  friend  as  well  as  a  teacher. 

Sometimes,  too,  he  would  extend  his  observations  to  larger 
matters,  religious,  political,  and  social,  but  this  was  only  to 
those  students  in  whom  he  took  the  greatest  interest.  He 
had  thought  deeply,  and  always  expressed  himself  generously 
about  the  views  of  others,  and  showed  a  kindly,  thoughtful 
interest  in  the  growth  of  the  student's  mind  on  these  matters. 

It  was  during  his  stay  on  the  Continent  that  I  am  told  a 
great  change  took  place  in  his  opinions  on  the  subject  of 
religion.  Up  to  this  time  his  views  had  been  entirely 
materialistic,  and  he  was  an  unbeliever  of  a  very  aggressive 
type  ;   but  many  things  now  led  up  to  an  entire  change   of 
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thought  and  feelings  and  throughout  the  rest  of   his  life  he 
retained  a  faith  simple  and  deep  in  the  Supreme  Being. 


A    TRIBUTE    TO  'HIM. 

Many  of  the  introductory  addresses  at  St.  Thomas's  contain 
some  reference — always  kindly  and  eulogistic — to  George 
Rainey  as  a  teacher,  but  I  cannot  resist  the  pleasure  of 
quoting  from  that  of  Dr.  Bristowe  in  the  year  1856.  Here 
lie  says  : 

''  His  demonstrations  were  very  clear  and  simple,  and 
largely  done  by  putting  questions  to  those  whom  he  was 
teaching.  But  the  most  interesting  feature  about  the  man, 
and  that  which  chiefly  explains  the  great  influence  he  had 
over  his  pupils,  was  his  habit,  usually  about  luncheon-time, 
and  later  in  the  afternoon  when  the  daily  work  was  drawing 
to  a  close,  of  sitting  in  front  of  the  dissecting-room  fire,  and 
entering  into  conversation  with  such  pupils  as  happened  to 
congregate  around  him.  The  conversations  were  on  all 
kinds  of  topics.  But  no  matter  how  they  began,  they  gene- 
rally before  long  diverged  into  discussions  concerning 
science,  morality,  or  religion.  A  favourite  method  with 
him  was  to  fix  upon  one  man,  to  ply  him  with  questions  on  the 
Socratic  principle,  and  then,  as  often  happened,  having  led 
him  into  contradictions,  or  having  made  him  display  his  utter 
ignorance  of  the  subject  he  was  talking  about,  or  having 
induced  him  to  express  views  or  sentiments  which  were 
absurd  or  reprehensible,  to  lay  bare  the  unhappy  victim's 
errors  and  inconsistencies,  to  overwhelm  him  with  a  torrent 
of  chaff,  sarcasm,  and  logic,  and  to  wind  up  by  expressing 
his  own  views  with  a  manner  and  in  language  which  were 
singularly  impressive.  Many  a  student  retired  from  such 
encounters  a  good  deal  crestfallen,  but  few,  if  any,  showed 
resentment,  and  many  I  am  sure  were  benefited  by  them." 

In  a  previous  address,  delivered  in  1862,  the  same  physi- 
cian says  : 

"  He  was  the  first  of  my  teachers  at  this  hospital  with 
whom  I  was  brought  closely  into  contact.  He  more  than 
any  other  determined  the  bent  of  my  mind.  Under  the 
guidance  of  his  conscientious  labours  in  the  cause  of  science  I 
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myself  in  a  small  way  became  an  inquirer.  Through  the 
influence  of  his  strong  and  truthful  intellect  I  began  to 
think  for  myself.  And  it  is,  I  make  bold  to  say,  to  his 
example,  to  his  teaching,  and  to  his  moral  influence  among 
them,  to  his  strong  integrity,  to  his  strict  sense  of  justice,  to 
his  deep  scorn  of  everything  mean  and  wrong,  that  our 
pupils  owe,  in  no  small  degree,  that  healthy  bone  of  morals 
and  of  intellect  which  has,  I  believe,  so  long  characterised 
them." 

And  so,  as  in  that  masterly  creation  of  Lord  Lytton's 
pen,  Adam  Warner,  we  recognise  in  George  Kainey  an 
earnest,  honest  worker,  entirely  forgetful  of  self,  kindly, 
warm-hearted,  and  genial,  far  in  advance  of  his  time  in 
the  subjects  which  he  was  studying,  using  his  powers 
earnestly  in  his  devotion  to  scientific  research  ;  and  is  it 
nothing  to  devote  the  powers  that  we  possess  to  a  noble 
purpose  ? 

"  Sure,  He  that  made  ns  with  such  large  discourse. 

Looking  before  and  after,  gave  us  not 

That  capability  and  God-like  reason 

To  rust  iu  us  unused." 

*  *  *  * 

The  portrait  which  accompanies  this  paper  is  taken  from 
one  which  has  for  years  been  hanging  in  the  Committee 
Room,  and  which  was  drawn  by  his  talented  son, 
W.  Rainey^  R.I.  The  reproduction  by  photographing  has 
rather  intensified  some  of  the  darker  shadows,  so  as  to 
make  him  look  sterner  than  he  really  was,  and  no  likeness 
could  give  the  merry  twinkle  which  was  seen  in  his  eye. 


THE  TREATMENT  OF  HALLUX  VALGUS. 


By  H.  H.  glutton. 


In  -January,  1884,  Professor  Ogstou  described,  at  the 
Medical  Society  ('  Traus./  vol,  vii,  p.  141  ;  '  Lancet/  1884, 
vol.  i,  p.  153),  an  operation  for  flat-foot  wliicli  consisted  in 
removing  the  adjoining  cartilaginous  surfaces  of  astragalus 
and  scaphoid,  and  procuring  anchylosis  by  fixing  them 
together  with  one  or  more  ivory  pegs.  It  seemed  to  me  that 
this  method  of  procedure  would  be  admirably  adapted  for 
severe  cases  of  hallux  valgus. 

In  this  deformity  (see  Fig.  1)  the  big  toe  is  abducted  at 
the  metatarso-phalangeal  joint,  the  distal  phalanx  passing 
over  or  under  the  second  toe.  The  prominence  at  the  inner 
border  of  the  foot  which  produces  so  much  distress  is  caused 
by  the  head  of  the  first  metatarsal  bone,  which  is  enlarged 
by  osteophytic  outgrowths  around  the  joint.  The  pressure 
against  the  boot  invariably  gives  rise  to  a  bunion  or  bursa 
between  the  bone  and  the  skin,  which  is  frequently  inflamed, 
and  causes  much  pain  and  consequent  lameness.  The  toes 
also  are  crowded  together  and  liable  to  corns.  If  this  joint 
can  be  auchylosed  v/ith  the  phalanges  in  a  straight  line 
with  the  metatarsal  bone  much  of  this  distress  can  be 
avoided.  At  the  same  time  the  enlarged  head  of  the  meta- 
tarsal bone  can  be  reduced  to  its  proper  proportions  and 
the  bunion  excised.  Theoretically  this  would  appear  to  me 
a   much  more  satisfactory  operation   than  osteotomy   of  the 
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metatarsal  boue,  iu  which  the  bunion  and  the  enlarged  head 
of  the   metatarsal   ai-e   entirely  left   alone.      At  the  present 

Fig.  1. 


From  a  patient  of  Mr.  Anderson's,  who  kindly  allowed  Mr.  Stabb  to  take 
a  cast  for  me. 


time  such  a  joint  operation  as  is  here  proposed  is  free  from 
risk,  and  may  be  placed  on  a  par  with  osteotomy.  Excision 
of  the  joint;  with  which  the  operation  might  also  be  com- 
pared, does  more  than  is  necessary.  The  result  if  anchy- 
losis be  obtained  would  be  the  same.  But  if  a  moveable 
articulation  follows,  the  same  trouble  may  occur  again,  for 
the  perversity  of  human  nature  on  the  subject  of  adornment 
is  not  so  easily  eradicated  as  the  joint.  The  chief  point, 
then,  for  discussion  should  be  the  result  obtained  by  these 
various  methods  of  treatment  ;  and  to  my  mind  anchylosis 
of  this  joint  in  the  ideal  position  will  generally  produce  the 
most  permanent  and  satisfactory  cure. 

If  the  joint  is  fixed  with  the  phalauges  in  a  straight  line 
with  the  metatarsal  bone  very  little  inconvenience  is  experi- 
enced from  the  want  of  movement,  and  the  pressure  is 
entirely  removed  from  the  head  of  the  first  metatarsal  bone. 
The  ivory  peg  will  not  reappear  if  suppuration  be  avoided. 
For  many  years  I  have  employed  two  ivory  pegs  for  fixing 
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the  femur  and  tibia  together  after  arthrectomy  and  excision 
of  the  knee,  and  in  only  one  case  have  they  given  any 
trouble.  This  was  a  girl  aged  twenty-four,  for  whom  I 
excised  both  knee-joints  in  1890  for  displacement  after  sup- 
purative arthritis  following  scarlet  fever.  One  knee  healed 
by  first  intention,  and  the  pegs  were  never  seen  or  heard  of 
afterwards.  The  other  knee  suppurated,  but  in  a  very  mild 
way.  One  peg  was  withdrawn  easily  during  the  suppura- 
tion, the  other  was  subsequently  removed  on  account  of  a 
persistent  sinus  which  then  healed.  One  other  case,  but  of 
trivial  importance,  as  it  caused  no  trouble,  occurred  in 
a  boy  for  whom  I  had  excised  the  knee  five  years  previously. 
He  drew  my  attention  to  a  little  moveable  lump  beneath  the 
old  scar.  Cutting  down  ou  this  I  found  the  end  of  an 
ivory  peg,  a  quarter  of  an  inch  in  length,  which  was  attached 
to  the  bone  only  by  connective  tissue.  The  part  within  the 
bone,  fully  four  inches  in  length,  had  either  become  en- 
capsuled  or  absorbed. 

There  is  some  reason  to  think  that  chronic  osteo-arthritis 
is  present  in  the  metatarso-phalangeal  joint  either  as  a  cause 
or  as  a  sequel  to  this  deformity,  and  if  the  joint  be  anchy- 
losed  and  the  osteophytes  removed  the  pathological  changes 
and  deformity  are  not  likely  to  recur. 

TJie  operation,  which  was  conducted  in  the  same  way  for 
each  case,  may  as  well  be  described  first.  A  straight 
incision  was  made  on  the  inner  side  of  the  joint,  so  as  to 
avoid  the  tendons  and  remove  the  bunion.  When  the  latter 
had  been  accomplished  the  joint  was  opened  and  the  carti- 
lage removed  from  both  surfaces  with  a  gouge.  This  can 
be  easily  done  in  a  few  minutes  without  disturbiug  the 
bones  from  their  natural  position,  as  the  gouge  can  be  made 
to  follow  the  concave  and  convex  surfaces  of  the  respective 
bones  by  merely  reversing  the  action  of  the  gouge.  The 
osteophytic  outgrowths  on  the  inner  side  of  the  head  of  the 
metatarsal  bone  were  then  removed  with  a  pair  of  cutting 
bone  forceps.  The  two  bones  were  carefully  held  in  the 
position  thought  most  desirable  for  anchylosis,  and  perforated 
by  a  drill,  which  may  be  most  conveniently  driven  from  the 
phalanx  into  the  metatarsal  bone.  An  ivory  peg  was  in- 
serted into    the  aperture   as   the  drill  was  withdrawn,  and 
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driven  home  with  a  few  taps  of  the  mallet.  The  end  of  the 
peg  was  cut  off  level  with  the  phalanx  by  a  pair  of  cutting 
bone  forceps,  and  the  wound  closed.  The  best  position  for 
the  phalanx  to  be  fixed  to  the  metatarsal  bone  is  the  most 
important  point  for  consideration.  The  phalanx  and  the 
metatarsal  bone  should  be  absolutely  in  a  straight  line  as 
regards  the  inner  border  of  the  foot,  but  a  very  slight 
inclination  towards  dorsal  flexion  is  an  advantage  for  easy 
progression.  If  this  position  is  obtained  the  patient  can 
subsequently  stand  on  tiptoe,  as  the  distal  phalangeal  joint 
makes  up  for  the  slight  deficiency  in  the  proximal  joint. 
The  operation  takes  away  the  power  of  plantar  flexion,  and 
places  the  phalanx  in  a  slightly  over-extended  position.  If 
too  much  extended  the  last  phalanx  will  press  against  the 
boot.  The  ivory  peg  is  desirable  for  fixation  on  account  of 
the  difficulty  there  would  otherwise  be  in  retainiug  the  small 
phalanx  in  the  exact  position  in  relation  to  the  metatarsal 
bone  during  the  period  necessary  to  obtain  bony  union.  If 
it  can  be  shown  that  the  ivory  peg  gives  no  further  trouble 
it  should  certainly  be  used,  for  it  relieves  the  surgeon  and 
the  patient  of  all  anxiety  as  to  the  ultimate  position  of 
anchylosis.  No  splint  could  possibly  fix  such  a  small  bone 
so  well  after  an  operation  in  which  the  result  depends  upon 
the  position  obtained.  It  will  be  observed  that  no  ligaments 
or  tendons  are  divided,  and  the  opening  into  the  joint  is 
only  large  enough  for  the  gouge  to  follow  the  articular 
surfaces  without  protruding  the  ends  of  the  bones  out  of  the 
joint.  The  removal  of  cartilage  is  therefore  accomplished 
with  the  bones  in  -ntu. 


Cases. 

Case  l.^August,  1888. — John  C — ,  a  postman,  tet.  21, 
came  to  my  out-patient  room  at  St.  Thomas's  Ilospital 
complaining  of  his  feet.  He  stated  that  he  had  always  had 
big  toe-joints  and  slight  deformity,  but  that  since  he  had 
become  a  postman  they  had  become  much  worse,  and  still 
more  so  wheii  he  resumed  work  after  an  attack  of  inflamma- 
tion of   lungs  and   pleurisy  five  months   before  he  came  for 
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advice.  Sinco  this  illness  he  had  become  quite  lame  in  the 
left  foot,  and  was  unable  to  bear  any  weight  on  the  front 
part  of  the  foot.      He  was  walking  only  on  the  heel. 

Exainbiation. — Both  big  toe-joiuts  deviated  outwards  in 
the  position  known  as  hallux  valgus,  the  second  toe  in  each 
foot  overlapping  the  first.  The  heads  of  both  first 
metatarsal  bones  were  very  large  and  nodular.  The  left 
foot  was  in  every  respect  worse  than  the  right.  The 
operation  above  described  was  proposed  for  the  left  meta- 
tarso-phalaugeal  joint,  and  carried  out  on  August  18th,  1888. 
The  joint  was  in  the  early  stage  of  osteo-arthritis,  for  the 
cartilages  were  rough  and  fibrous,  and  surrounded  by  'Mip 
growths"  and  osteophytic  deposits  usually  found  in  that 
disease. 

The  wound  healed  by  first  intention,  and  at  the  end  of  three 
weeks  he  found  that  he  could  stand  and  walk  in  a  wa}^  he 
could  not  do  before  the  operation.  On  September  14th,  a 
month  after  operation,  he  walked  from  Islington  to  the 
hospital  without  discomfort,  for  which  he  was,  of  course, 
soundly  rated.  He  was  not  seen  again  till  July  2ndj  1890, 
two  years  after  operation,  when  he  came  about  the  right  foot. 

He  had  had  perfect  relief  and  comfort  in  the  left  foot, 
with  the  exception  of  a  few  corns  on  the  smaller  toes;  but 
the  right  big  toe,  which  had  not  been  operated  on,  was 
much  distorted,  and  formed  a  very  marked  contrast  -with 
the  left,  which  was  in  a  straight  line  with  the  first  meta- 
tarsal bone.  The  shape  of  his  boots  also  showed  the 
difference  between  the  two  feet.  The  joint  previously 
operated  on  was  firnily  anchylosed.  There  were  no  bony 
growths,  nor  was  there  a  bunion  on  the  inner  side.  He 
agreed  to  come  into  hospital  for  operation  on  the  right  foot, 
but  failed  to  make  his  appearance,  and  has  not  been  seen  since. 

Case  2. — August,  1890.— Mabel  C — ,  set.  16,  had  suffered 
from  painful  big  toe- joints  for  seven  years  after  wearing* 
for  some  months  a  pair  of  boots  which  were  too  short 
for  her.  She  had  hallux  valgus  of  both  feet,  but  in  neither 
was  there  any  overriding  of  the  toes  (see  Fig.  2), 

September  13th,  1890. — The  same  operation  described 
above   was   performed  on  both    feet  simultaneously.       The 
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cartilages  were   thin   and   blue-looking,  and  the   bones   had 
developed   osteophytic   outgrowths  along   the  margin  of  the 

Fig.  2. 


From  a  photograph  taken  hefore  operation. 

articulation.  The  wounds  healed  by  first  intention,  and  she 
left  the  hospital  on  October  4th. 

February,  1891. — Seen  as  out-patient  walking  well,  with 
no  lameness  and  no  pain  of  any  kind. 

June,  1891. — She  came  complaining  of  the  little  toes. 
On  examination  corns  were  found  to  be  developing  on  the 
heads  of  both  fifth  metatarsal  bones,  obviously  due  to  tight 
boots.  She  subsequently  complained  that  she  could  not 
dance  well,  but  she  could  stand  and  walk  on  tiptoe.  She 
received  a  lecture  on  boots. 

September,  1893. — Walks  well  and  without  any  pain,  but 
on  examination  distal  phalangeal  joints  of  big  toes  are 
larger  than  they  should  be,  and  grate  on  lateral  movement. 
This  looks  as  if  osteo-arthritis  might  develop  in  these  joints. 
Possibly  this  comes  from  the  extra  strain  thrown  on  these 
joints  after  the  anchylosis  of  those  behind.  This  would 
rather  favour  the  view  that  the  deformity  is  in  some  cases 
due  to  a  chronic  arthritis,  and,  on  the  whole,  from  this  result 
I  am  inclined  to  think  that  excision  of  the  head  of  the  meta- 
tarsal bone  might   have  been  more   serviceable,   or  that  the 
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joint  ought  to  have  been  anchylosed  with  a  greater  inclina- 
tion towards  extension.  The  illustration  (Fig.  2)  taken 
from  a  photograph  before  operation,  shows  an  enlargement 
out  of  proportion  to  the  deviation  from  the  straight  line.  I 
was  unable  to  find  her  when  writing  this  paper,  or  her  present 
condition  would  have  been  shown,  as  in  the  next  two  cases. 


Case  3. — April,  1891. — Florence  B — ,  dressmaker,  aet.  17, 
bad  for  four  years  suffered  from  pain  in  both  big  toes,  and 
at  times  was  quite  lame.  She  could  give  no  explanation  of 
how  the  toes  had  become  deformed,  nor  could  she  say 
exactly  when  they  firat  deviated  from  their  normal  position. 
She  only  kuew  that  they  had  been  painful  for  four  years. 
In  the  preceding  November  the  tendons  of  both  big  toes 
had  been  divided  by  another  surgeon,  but  without  any 
apparent  benefit.  Extreme  hallux  valgus  was  present  in 
both  feet  with  overriding  of  toes. 

May  2nd,  1891. — Both  toes  were  treated  in  the  same 
manner  by  the  operation  which  has  been  already  described. 

Fig.  3. 


From  a  photograph  taken  after  operatiou,  April,  1894,  to  show  the 
straight  position  of  the  toes  and  the  slight  elevation  of  the  distal 
phalanx. 

removing   burste,   cartilages,   and    osteophytes,   and    finally 
pinning  the  bones  together  with  an  ivory  peg.      The  wounds 
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healed  in  the  orthodox  manner,  and  gave  no  trouble 
whatever. 

July  1st. — "  Has  walked  for  last  fortnight  without  any 
apparatus — no  pain  or  discomfort.'" 

January,  1892. — "  Walks  better  than  she  has  done  for 
years.  Has  no  complaint  to  make  of  any  kind.  Joints 
firmly  anchylosed  in  good  position.'^  She  walked  ''bare- 
foot "  in  the  ward,  when  it  was  seen  that  the  distal  phalanx 
is  slightly  raised  from   the  ground,  as   it   should   be  if   the 


Fig.  4. 


From  a  photograph  taken  April,  1894,  whilst  she  was  standing  on  tiptoe. 


metatarso-phalangeal  joint  be  anchylosed,  but  it  does  not 
alter  her  gait.  She  could  stand  and  walk  on  tiptoe  without 
any  pain  or  discomfort. 
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November  ICth^  1892. — She  came  to  show  a  little  hard 
lump  ou  dorsum  of  right  toe,  which,  it  was  thought,  might 
be  the  end  of  an  ivory  peg.  The  same  nodule  could  not  be 
felt  on  the  opposite  toe. 

April  6th,  1894. — She  came  to-day  in  answer  to  a  letter, 
as  I  wanted  to  obtain  a  pliotograph  of  her  feet.  She  walks 
without  the  slightest  pain  or  inconvenience,  and  is  very 
grateful  for  the  relief  she  has  permanently  obtained.  She 
walked  barefoot  and  on  tiptoe  in  the  ward,  and  says  she 
can  dance.  The  same  little  nodule  on  the  right  toe  can  be 
felt,  but  it  produces  no  symptoms.  It  will  be  seen.  Fig.  8, 
that  the  distal  phalanx  is  just  raised  from  the  ground,  which 
I  think  is  the  best  position  in  which  to  obtain  anchylosis  in 
the  metatarso-phalangeal  joint  of  the  big  toe. 

Case  4. — July,  1893. — James  B — ,  a;t.  38,  labourer,  came 
complaining  of  his  feet,  which  were  certainly  much  deformed 
by  hammer-toes  and  hallux  valgus. 

Eighteen  months  ago  the  second  toe  of  right  foot  had. 
been  removed  at  another  hospital  for  frost-bite.  Since  then 
his  feet  had  become  much  more  painful,  but  had  always  been 
more  or  less  of  a  trouble  to  him  as  long  as  he  could  re- 
member. It  was  impossible  to  obtain  anything  more 
positive  than  this  as  to  the  history  of  his  present  deform- 
ities. 

The  right  foot  had  an  extreme  hallux  valgus  and  two 
hammer-toes  (third  and  fourth),  with  corns  on  all  the  pro- 
minent angles. 

The  left  foot  was  deformed  by  hallux  valgus,  but  of  a  less 
prominent  degree  than  the  right.  The  second,  third,  and 
fourth  toes  of  this  foot  were  also  in  the  condition  known  as 
hammer-toes. 

July  loth I  excised  corns  and  joints  for  the  third  and 

fourth  hammer-toes,  and  then  proceeded  to  treat  the  hallux 
valgus  of  the  right  foot  in  the  manner  already  described. 
Whilst  this  was  being  done  my  house  surgeon,  Mr.  Wain- 
wright,  excised  the  joints  of  one  or  more  of  the  hammer- 
toes of  the  left  foot.  The  hallux  valgus  of  this  foot  I 
thought  might  be  left,  as  it  was  not  of  an  extreme  kind. 
The  wounds  all  healed  well,  but  at  exactly  what  date  it  is 
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impossible  to  say,  as  he  was  turned  out  of  the  hospital  for 
insubordination. 

January  15th,  1894. — Came  as  an  out-patient  asking  for 
operation  on  the  left  hallux  valgus.  That  on  the  right  foot 
had  been  so  successful   that,  although  formerly  it  was  the 

Fig.  5. 


From  pliot(>grai)h  taken  April,  189-J,  whilst  the  man  is  standing  on  tiptoe. 

worst  of  two  bad  feet,  it  was  now  the  best,  and  gave  him  no 
pain  or  trouble  of  any  kind.  All  the  joints  previously 
treated  were  firmly  anchylosed. 

February  9th,  1894. — The  left  hallux  valgus  was  treated 
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in  the  same  way  as  the  others,  by  removal  of  cartilages  and 
pinning  the  two  bones  together.  The  wound  having  healed 
by  first  intention,  he  left  the  hospital  in  a  fortnight. 


Fig.  6. 


From  a  photograph  taken  wliilst  standing,  April,  1894,  after  the 
second  operation,  and  shows  the  distal  phalanges  raised  from  the 
ground.  Tiie  right  foot,  it  will  be  remembered,  is  without  a  second 
toe,  which  had  been  previously  removed  for  frost- bite.  The  fifth  toe 
of  this  foot  is  not  visible. 

April,  1894. — He  came  in  answer  to  a  letter,  and  was 
photographed  (see  Figs.  5  and  6).  He  could  now  walk 
without  pain  or  lameness,  and  was  delighted  with  the  result. 

Four  patients  have  thus  been  treated  by  this  method  with 
satisfactory  results,  and  in  three  of  the  four  both  of  the 
joints  have  been  fixed  in  the  same  manner,  making  altogether 
seven  operations.  So  far  there  has  been  no  inconvenience 
in  walking  ;  in  fact,  all  of  them  were  vastly  improved  in 
this  respect,  and  were  able  to  stand  and  walk  on  tiptoe,  a 
performance  which  was  quite  impossible  before  operation. 

In  some  cases  occurring  in  young  subjects,  where  there 
is  a  good  deal  of  enlargement  and  not  much  deviation  from 
the  straight  line,  excision  of  the  head  of  the  metatarsal  bone 
may  be  the  better  operation  (Case  2).  The  same  operation 
for  hammer-toe  generally  results  in  anchylosis  ;  and  if  this  is 
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shown  to  be  the  case  after  excision  for  hallux  valgus, 
anchylosis  in  the  best  position  at  the  time  of  operation 
would,  as  a  rule,  be  the  safest  course,  for  after  the  case 
has  left  the  surgeon's  hand  the  same  deformity  may  occur 
again.  In  the  hammer-toe  the  flexed  position  alone  requires 
correction,  but  in  the  hallux  deformity  it  is  the  deviation 
of  the  phalanges  outwards  which  creates  the  chief  difficulty 
and  discomfort. 


CASE 

OF 

SEPARATION  OE  LOWEll  EPIPliYSIS  OE 

EEMUB. 

GANGRENE;  AMPUTATION;  PY.EMIA;  DEATH. 


By  H.  H.  glutton. 


This  case  has  so  mauy  interesting  cliuica-l  features  that  I 
have  thought  it  might  be  as  instructive  to  the  I'eaders  of 
the  hospital  reports  as  it  has  been  to  rue.  The  line  of 
treatment  in  more  ways  than  one  was  absolutely  wroug  ;  or 
rather,  one  ought  to  say  that  certain  clinical  features  were 
missedj  which  if  they  had  been  recognised  would  have 
resulted  in  a  different  line  of  treatment,  which  might  have 
saved  life. 

Case. — Jaue  B — ,  aet.  8,  was  admitted  into  St.  Thomas's 
Hospital  on  October  28th,  1893.  She  had  been  running 
behind  an  undertaker's  cart,  holding  on  to  the  axle-tree,  and 
managed  to  let  her  left  leg  slip  between  the  spokes  of  one 
of  the  wheels.  This  is  a  common  form  of  violence  for 
separation  of  the  lower  epiphysis  of  the  femur. ^  "  On 
admission  the  left  leg  was  held  in  a  flexed  position  by  the 

1  See  Jonathan  Hutchiusoiij  juii.,  "Lectures  on  Injuries  to  tlie  Ejiiphyses  and 
Ibeir  Results."     See  '  Brit.  Med.  Jouru./  March  31st,  1894,  p.  671. 
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child,  who  seemed  iu  great  pain.  There  was  a  hollow  just 
above  the  patella  at  the  lower  third  of  the  thigh  in  front. 
An  inch  and  a  half  above  the  upper  edge  of  the  patella  on 
the  outer  side  of  the  thigh  was  a  Avouud  which  looked 
almost  like  an  incised  wound,  about  one  inch  in  length, 
extending  through  the  deep  fascia  and  into  the  muscle, 
which  were  exposed.  There  was  an  extensive  h^ematoma 
on  the  outer  side  of  this  thigh."  ^  Under  an  auassthetic 
Mr.  Stabb  found  a  separation  at  the  epiphysial  line  with 
displacement  of  the  epiphysis  forwards,  so  that  the  lower 
end  of  the  diaphysis  was  pressing  against  the  popliteal 
vessels.  The  deformity  could  only  be  reduced  with  diffi- 
culty, and  reappeared  on  omitting  extension.  The  arteries 
could  not  be  felt  at  the  foot  either  before  or  after  reduction, 
and  with  a  finger  iu  the  wound  Mr.  Stabb  thought  it 
probable  that  the  popliteal  artery  was  ruptured.  There 
was,  however,  no  heemorrhage,  and  for  this  reason  an  attempt 
was  made  to  save  the  limb,  at  any  rate  till  my  visit  next 
day,  when  an  amputation  could  have  been  performed  if  it 
had  been  thought  advisable,  with  as  good  prospects  of 
success  as  on  admission.  The  blood-clot  was  cleared  out  of 
the  popliteal  space,  and  by  constant  irrigation  the  wound 
rendered  as  aseptic  as  possible.  A  dressing  of  cyanide 
gauze  was  applied,  and  the  whole  limb  and  abdomen  en- 
veloped in  plaster  of  Paris  with  a  window  opposite  the 
wound.  The  foot,  which  had  been  previously  cold  and 
blanched,  became  warmer  and  redder.  Extension  was  kept 
up  till  the  plaster  had  set,  when  it  was  found  that  the 
deformity  did  not  recur.  Unfortunately  a  clove-hitch  was 
then  applied  to  the  ankle,  and  from  this  a  weight  suspended 
over  the  end  of  the  bed. 

October  29th. — The  foot  was  warmer  than  on  admission, 
temp.  102-8°.  Wound  dressed  and  tissues  found  not  much 
swollen.  I  came  to  the  conclusion  that  we  might  attempt 
to  save  the  limb.  From  this  date  to  November  ]Oth  the 
notes  may  be  summarised  as  follows  : — The  discharge  be 
came  offensive  and  the  whole  limb  much  swollen,  with  some 
slouo-hiug  round  the  wound.  The  temperature,  which 
might  iu  the  first  instance  (in  the  case  of  a  child)  have 
'  From  liospitnl  uotes  by  Mr.  Tinlcy,  tbc  dresser  to  the  case. 
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been  looked  upon  as  traumatic,  became  definitely  septic, 
ranging  from  99°  to  103°.  The  foot  became  colder, 
mottled  in  colour,  and  finally  gangrenous.  The  clove-hitch 
was  removed  before  this,  but  on  exactly  what  day  is  not 
stated  in  my  notes  nor  in  the  dresser's.  A  back  splint  in 
place  of  plaster  of  Paris  was  applied,  and  the  dressings 
changed  several  times  a  day.  It  was  clear  that  an  amputation 
would  have  to  be  performed,  but  in  the  earlier  part  of  this 
period  the  amputation  must  have  been  made  high  in  the 
thigh,  with  every  prospect  of  gangrenous  flaps.  The  child 
did  not  show  signs  of  great  exhaustion,  and  was  taking  food 
fairly  well  ;  we  determined,  therefore,  to  wait  till  November 
10th,  when  an  amputation  was  performed  at  the  line  of  the 
wound  on  outer  side  of  thigh  by  a  large  flap  from  the  inner 
side  of  the  knee.  It  was  found  necessary  to  remove  a  small 
portion  of  the  femur. 

The  operation  was  well  borne  and  the  flaps  showed  no 
signs  of  gangrene,  but  it  was  obvious  in  a  few  days  that  some 
septic  absorption  was  still  going  on.  The  discharge  from 
the  stump  became  offensive.  The  temperature  varied  from 
99  to  103°.  The  whole  thigh  was  swollen.  The  flaps 
retracted  and  exposed  the  end  of  the  femur,  which  was 
apparently  dead.  Under  these  circumstances  I  thought  a 
septic  osteomyelitis  was  taking  place,  and  on  the  occurrence 
of  a  rigor  on  Xoveuiber  17th  I  determined  to  remove  the 
end  of  the  femur.  On  November  18th  this  was  done,  and  I 
fully  expected  to  find  pus  in  the  medullary  canal,  but  there 
was  none.  The  section  of  femur  exposed  was  healthy.  I 
ought  then  to  have  at  once  exposed  the  femoral  vein  in  the 
stump,  and  if  found  purulent  to  have  ligatured  it  in  Scarpa's 
triangle.  I  thought,  however,  that  the  suppuration  in  the 
stump  was  the  probable  cause  of  the  symptoms,  as  there  was 
profuse  suppuration  requiring  a  counter-opening  in  the 
thigh. 

For  three  or  four  days  the  temperature  was  lower,  she 
took  food  easil}',  and  slept  well.  Then  on  November  22nd 
she  had  a  rigor,  with  temp.  103°,  and  from  this  time  onwards 
till  her  death  on  30th  she  had  a  succession  of  rigors,  sup- 
purative arthritis  of  left  shoulder-joint,  and  many  other  signs 
of  pyaemia  which  it  is  needless  to  mention  in  detail. 
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Oue  sign  of  especial  import  developed  on  the  24tli^  and 
then  it  was  too  late  to  apply  the  only  rational  treatment  for 
what  must  have  existed  for  some  considerable  time. 

November  24th. — Thrombosis  of  the  right  femoral  vein 
became  apparent^  followed  by  great  swelling  of  the  whole  of 
right  thigh  and  leg.  I  recognised  then  too  late  that  the 
left  femoral  vein  had  been  thrombosed  with  septic  clot,  and 
the  thrombosis  had  extended  from  left  femoral  to  the  vena 
cava  and  thence  to  the  right  side.  Obviously  this  might 
originally  have  been  arrested  by  a  ligature  of  the  left 
femoral  vein  at  the  groin.  The  time  at  which  it  should 
have  been  seriously  entertained  was  when,  at  the  second 
operation,  the  sawn  section  of  femur  was  seen  to  be  healthy. 
If  an  operation  for  septic  absorption  is  worth  doing  at  all, 
one  ought  not  to  be  satisfied  till  the  source  of  infection  is 
discovered.  It  would  have  taken  only  a  few  minutes  to 
expose  the  femoral  vein  in  the  groin. 

The  post-mortem  examination  by  Dr.  Hawkins  verified 
our  suspicions.  There  was  suppurative  thrombosis  "  with 
scarcely  a  break "  of  the  left  femoral  and  external  iliac 
veins,  and  as  high  up  in  veua  cava  as  the  entrance  of  the 
renal  veins.  There  was  a  similar  clot  softening  here  and 
there  in  the  right  ih'ac  and  femoral  veins,  with  a  small 
collection  of  pus  at  the  apex  of  Scarpa's  triangle.  Not- 
withstanding this  condition  of  the  veins  there  was  no  sign 
of  disease  in  the  lungs  beyond  a  little  oedema.  Pleura, 
pericardium,  and  peritoneum  healthy.  The  left  shoulder- 
joint  contained  a  drachm  of  thick  pus,  without  any  disease 
of  the  component  bones.  There  were  no  other  changes 
indicative  of  pyaemia. 

Remarks. — The  absence  of  infarcts  in  the  lungs  espe- 
cially and  in  other  organs  shows  that  success  would  pro- 
bably have  followed  a  ligature  of  the  left  femoral  vein  at 
the  groin  at  any  time  before  the  thrombosis  had  extended 
beyond  Poupart's  ligament.  It  is  quite  possible,  therefore, 
that  after  the  second  operation,  when  the  supposed  osteo- 
myelitis was  disproved,  i.e.  between  November  18th  and  24th, 
a  ligature  to  the  femoral  vein  might  have  been  successful. 
The    second    operation,    namely,    that    on    November    ISth, 
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would  undoubtedly  have  been  tlie  best  time  for  such  an 
attempt,  when  it  was  clearly  shown  that  suppurative  osteo- 
myelitis was  not  the  cause  of  the  symptoms.  But  failing 
this  opportunity  there  were  several  days'  interval  before  the 
clot  was  found  to  have  extended  to  the  vena  cava,  and 
during  this  interval  it  might  have  been  done.  When  once 
the  vena  cava  was  thought  to  be  thrombosed  it  became  too 
late  to  consider  its  advisability.  Our  knowledge  as  to  the 
progress  of  pyaemia  from  suppurative  thrombosis,  and  the 
possibility  of  being  able  to  arrest  its  progress  towards 
certain  death  by  ligature  of  the  vein  on  the  cardiac  side  of 
the  farthest  limit  of  the  clot,  has  received  abundant  con- 
firmation in  the  modern  treatment  of  lateral  sinus  pyaemia. 
In  1892  {'  Brit.  Med.  Journ./  vol.  i,  p.  807)  I  recorded  a 
successful  case  in  which  the  evidence  of  pysemic  infection 
was  well  marked  by  suppuration  of  one  ankle  and  a  large 
abscess  in  the  forearm.  They  were  both  opened  and  drained 
after  the  internal  jugular  vein  had  been  ligatured,  and  the 
skull  opened  in  the  usual  manner  for  the  lateral  sinus.  The 
boy  recovered,  proving  that  if  the  ligature  can  be  applied 
beyond  the  source  of  primary  infection  there  is  always  a 
chance  of  success.  I  have  another  case  in  hospital  now, 
April,  1894,  of  the  same  kind,  in  which  also  life  has  been 
saved  by  the  ligature  of  the  internal  jugular  vein.  Many 
other  cases  by  other  surgeons  have  in  recent  years  been 
similarly  treated  with  success.  It  is  therefore  desirable  to 
apply  this  knowledge  and  experience  to  other  parts  of  the 
body.  It  is  to  be  regretted  that  I  did  not  practise  what  I 
am  now  preaching,  but  the  record  of  the  case  may  be  of  use 
to  stimulate  others  to  make  the  attempt  which  was  in  this 
instance  omitted.  I  fancy  that  the  lesson  will  not  be  for- 
gotten by  the  writer. 
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By  WILLIAM  HENRY  BATTLE. 


These  cases  are  brought  forward  on  account  of  their 
extreme  rarity.  It  has  been  asserted  that  separation  of  the 
upper  epiphysis  of  the  femur  is  unknown.  Holmes  in  his 
work  on  Diseases  of  Children^  states  that  "  fractures  of  the 
neck  of  the  femur  are  hardly  known  in  childhood  ;  and  the 
upper  epiphysis  is  so  small,  and  lies  so  completely  within 
the  hip-joint,  that  its  disjunction  is  unknown,  except 
perhaps  in  the  foetus.'^ 

Mr.  Henry  Morris,  in  his  article  ''On  Injuries  of  the 
Lower  Extremity,"  in  the  last  edition  of  '  Holmes'  System  of 
Surgery,'  1883,  says  that  ''several  supposed  examples  of 
this  accident  have  been  recorded,  but  I  agree  with  Mr. 
Holmes  in  thinking  that  they  are  not  conclusive  as  to  the 
real  existence  of  the  lesion."  During  the  years  which  have 
elapsed  since  this  article  was  written  there  have  been  some 
cases  recorded  in  which  traumatic  separation  of  the  upper 
epiphysis  has  undoubtedly  been  observed.  Most  surgeons 
have  met  with  a  separation  of  the  upper  epiphysis  in  cases 
where  disease  of  the  hip  preceded  the  separation  of  the  epi- 
physis, and  have  removed  it  by  an  operation,   although  its 
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detaclimeiit  had   not  been  diagnosed  before  tbe  operation 
was  undertaken. 

The  class  of  case  to  which  I  would  draw  attention,  how- 
ever, is  that  in  which  more  or  less  of  the  intra- capsular  part 
of  the  femur  has  been  separated  as  the  result  of  violence 
inflicted  in  young  and  healthy  patients  who  presented  no 
evidence  of  disease  of  the  hip  before  the  accident  which 
caused  the  separation.  During  the  ten  years  from  1881  to 
1890  inclusive  the  statistical  reports  of  St.  Thomas's  Hos- 
pital show  that  there  were  768  cases  of  fracture  of  the 
femur  (exclusive  of  compound  fractures  of  that  bone)  treated 
in  the  wards  ;  of  these  106  were  fractures  of  the  neck.  Of 
the  fractures  of  other  parts  of  the  femur  483  were  males, 
179  females.  The  ages  were  as  follows  : — under  five  years, 
231  ;  under  ten,  145  ;  under  twenty,  89  ;  under  thirty,  19  ; 
under  forty,  31  ;  under  fifty,  52  ;  under  sixty,  31  ;  above 
sixty,  64.  Of  fractures  of  the  neck  there  were  40  males 
and  Q(^  females,  of  the  ages  under  ten,  1 ;  under  twenty,  3  ; 
under  thirty,  6  ;  under  forty,  2 ;  under  fifty,  8 ;  under 
sixty,  20  ;  over  sixty,  67.  The  contrast  which  this  presents 
is  very  marked.  Out  of  662  cases  of  simple  fracture  of  the 
femur  (including  separation  of  the  lower  epiphysis)  465  were 
below  twenty  years  of  age ;  whilst  of  106  in  which  the  bone 
was  broken  within  the  capsule,  only  4  were  below  twenty 
years  of  age.  An  examination  of  these  4  cases  shows  3 
males,  aged  seven,  eight,  seventeen,  and  1  female  aged 
thirteen  under  treatment. 

Case  1. — On  the  morning  of  July  16th,  1886,  the  patient, 
a  girl  aged  13,  fell  from  a  swing  and  hurt  her  left  hip.  She 
was  admitted  into  Alexandra  Ward  under  the  care  of  Mr. 
Sydney  Jones,  and  remained  under  observation  there  until 
December  2nd. 

On  admission. — She  is  a  well-nourished  girl,  complaining 
of  great  pain  in  the  left  hip  on  any  attempt  to  move  the  leg. 
She  is  quite  unable  to  walk  or  to  move  the  affected  leg. 
Manipulation  of  the  limb  causes  great  pain. 

On  examination  under  ether  there  is  seen  to  be  consider- 
able eversion  of  the  whole  of  the  affected  limb.  Measured 
from  the  anterior  superior  iliac  spine  to  the  internal  mal- 
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leolus  the  left  leg  is  1;^  inches  shorter  than  the  right. 
Measurement  from  the  anterior  superior  iliac  spiue  to  the 
top  of  the  patella  shows  a  shortening  of  Ij  inches  in  the  left 
thigh.  When  the  patient  is  lying  on  the  right  side,  and  the 
left  thigh  partly  flexed,  the  top  of  the  left  great  trochanter 
is  in  Nelaton's  line  ;  but  when  the  patient  lies  on  her  back, 
the  top  of  the  left  great  trochanter  is  1\  inches  above  the 
same  line. 

By  making  extension  on  the  left  leg,  and  at  the  same 
time  rotating  it  inwards,  the  limb  can  be  brought  to  the 
normal  position,  so  that  all  measurements  are  the  same  as 
the  corresponding  ones  on  the  right  side.  If  the  hand  be 
placed  over  the  left  hip,  and  the  thigh  be  moved  strongly 
upwards  and  downwards,  the  femur  being  at  the  same  time 
pressed  towards  the  acetabulum,  slight  but  distinct  crepitus 
can  be  felt,  referrible  to  the  hip. 

A  long  outside  splint  was  applied,  together  with  an 
anterior  plaster  splint  covering  the  front  of  the  abdomen, 
and  reaching  from  the  level  of  the  umbiKcus  to  midway 
between  the  left  knee  and  ankle  ;  and  extension  was  further 
made  by  means  of  a  six-pound  weight  attached  to  the  limb 
by  a  cord  passing  over  a  pulley  at  the  foot  of  the  bed. 

August  18th. — Splints  left  off  for  a  week.  There  was  ful- 
ness in  the  left  groin  with  flattening  of  the  buttock,  lowering 
and  almost  complete  obliteration  of  the  left  gluteal  fold  ;  pain 
on  flexion  and  movements  of  the  limb,  also  on  inward  pres- 
sure over  the  great  trochanter. 

24th. — An  extension  apparatus  with  weight  of  5  lbs.  was 
applied. 

27. — Distinct  movement  between  shaft  and  separated 
portion  was  found  on  rotation.  A  plaster-of-Paris  splint  was 
applied  with  5  lbs.  weight. 

October  1st. — Splints  and  extension  removed,  and  the  knee 
bent  over  a  pillow. 

4th. — Passive  movement  was  commenced,  and  later  mas- 
sage of  the  joint  and  limb  was  carried   out. 

She  left  the  hospital  on  the  2nd  of  December,  the  hip 
being  fixed  in  a  plaster-of-Paris  splint,  walking  with  crutches, 
there  being  an  inch  and  a  quarter  shortening. 

(I  am  indebted  to  Mr.    Sydney  Jones   for  permission   to 
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publish    this    case,    and    to    Mr.    Frank    Fawssett    for    the 
notes) . 

Case  2. — J.  P — ,  aged  8,  was  admitted,  under  the  care  of 
Mr.  McKellar,  into  Clayton  Ward  on  July  7th,  and  discharged 
on  August  19th,  1887. 

Whilst  climbing  up  a  stack  of  timber  (twenty  feet  in 
height)  the  plank  he  was  holding  gave  way,  and  he  came 
down  with  a  run  from  the  top  of  the  stack,  falling  on  his 
right  side,  the  plank  (15  ft.  x8  in.  x  1  in.)  striking  him  on 
the  left  hip  and  forehead.    He  was  unable  to  stand  afterwards. 

He  looked  pale  and  shaken  when  admitted,  could  not  stand 
on  the  left  leg  or  put  it  to  the  ground.  Complained  of  slight 
pain  over  the  left  hip,  and  down  the  front  of  the  thigh. 
There  was  no  eversion  of  limb,  no  apparent  shortening,  and 
he  could  flex  the  thigh  on  the  abdomen.  There  was  a  slight 
abrasion  on  the  forehead  over  the  left  eye. 

On  firmly  grasping  the  thigh  with  one  hand,  and  placing 
the  other  over  the  hip-joint,  the  movements  of  rotation  were 
not  diminished  ;  crepitus  was  not  obtainable,  nor  was  it  on 
pressing  the  bone  firmly  upwards  towards  the  acetabulum, 
and  the  pain  during  these  manipulations  was  slight,  and  felt 
in  the  upper  part  of  the  thigh. 

On  firmly  grasping  the  great  trochanter,  pressing  inwards 
whilst  extension  was  made  on  the  thigh,  and  then  gently 
moving  it  backwards  and  forwards,  fine  crepitus  could  be 
felt. 

On  examination  in  the  ward  under  an  ansesthetic,  the 
great  trochanter  was  found  to  be  half  an  inch  above  Nelaton's 
line;  the  femur  could  be  rotated  to  a  greater  extent  than 
normal,  and  grating  was  distinct.  After  the  examination 
the  shortening  was  three  quarters  of  an  inch,  and  eversion 
became  evident.  There  was  no  marked  crepitus,  but  the 
sensation  was  undoubtedly  that  conveyed  in  casesof  separation 
of  epiphysis  in  other  parts  of  the  body.  The  shortening  could 
be  done  away  with  on  extension  of  the  limb.  Extension  and 
weight  of  4  lbs.  with  plaster  splint  and  long  outside  was 
applied. 

July  16th. — Splint  taken  off,  a  quarter  of  an  inch  shorten- 
ing present ;  splint  reapplied. 


Traumatic  Separation  of  Upper  End  of  Femur.         23 

Case  3  is  that  of  a  boy  aged  7,  who'  was  admitted  under  the 
care  of  Sir  W.  MacCormac  on  May  15th,  and  left  on  June 
26th,  1882. 

He  was  running  along  and  caught  his  left  foot  against 
the  pavement,  felt  a  crick  in  his  hip,  and  fell  down  on  the 
opposite  limb  ;  he  did  not  strike  the  injured  side  at  all.  On 
admission  there  was  well-marked  eversion  and  one  inch 
shortening,  but  crepitus  could  not  be  felt  until  the  boy  had 
been  placed  under  ether.  He  made  a  good  recovery,  but  no 
note  was  made  as  to  the  ultimate  result  as  regards  shorten- 
ing. 

Case  4  was  admitted  under  the  care  of  Mr.  Sydney  Jones 
on  the  7th  of  November,  1884,  and  left  on  the  Srd  of  January, 
1885. 

The  account  of  this  case  is  most  interesting.  The  boy, 
aged  15,  was  admitted  with  the  limb  rotated  outwards  with 
some  eversion  of  the  foot.  He  complained  of  pain  on  moving 
the  joint,  and  there  was  shortening.  The  pain  was  so  severe 
that  it  was  necessary  to  give  an  aneesthetic  to  permit  of 
satisfactory  examination,  when  it  was  discovered  that  there 
was  marked  crepitus  in  the  joint,  and  no  doubt  was  enter- 
tained that  the  upper  epiphysis  of  the  femur  was  separated. 

He  had  been  in  the  same  ward  on  the  14th  of  September, 
1884,  for  an  injury  to  the  hip,  apparently  resulting  in  syno- 
vitis of  the  joint,  and  had  been  wearing  a  splint  since  leaving 
hospital.  There  was  no  history  of  recent  injury  in  the  case, 
and  symptoms  of  separation  of  epiphysis  were  not  present. 
Further  inquiry  showed  that,  when  he  was  formerly  in 
the  hospital,  there  had  been  a  complaint  of  pain  in  the  knee 
on  the  same  side  for  a  time  before  the  first  accident.  He 
left  the  hospital  wearing  a  splint,  suppuration  had  not 
ensued,  and  when  seen  some  time  afterwards  the  hip  was 
firmly  aukylosed. 

It  is  extremely  difficult  as  a  rule,  before  the  age  of 
eighteen,  when  the  epiphysis  of  the  head  unites  to  the  dia- 
physis,  to  say  whether  an  injury  has  resulted  in  fracture  of 
the  neck  of  the  femur  or  in  a  separation  of  the  epiphysis 
alone.      In  both  the  signs  are  alike,  with  the  exception  of 


24  Traumatic  Separation  of  Upper  End  of  Femur. 

the  crepitus  elicited  on  examination  ;  in  the  former  it  is 
rough  and  distinct,  in  the  latter  it  is  soft  and  indistinct. 
In  both  there  are  eversion,  shortening  amounting  to  only 
half  an  inch,  or  to  as  much  as  one  and  a  half  inches, 
overcome  by  traction  on  the  limb ;  pain  on  movement, 
with  some  swelling  about  the  joint  and  inability  to  use  the 
limb. 

I  have  purposely  put  the  heading  to  these  cases  somewhat 
indefinitely,  because  there  is  a  doubt  whether  the  case  (No.  1) 
of  the  girl  was  not  an  example  of  intra-capsular  fracture  of 
the  neck  of  the  femur,  for  the  crepitus  was  rather  more 
distinct  than  one  would  expect  after  the  separation  of  an 
epiphysis.  Intra-capsular  fracture  in  early  life  is  more 
common  than  separation  of  the  epiphysis,  but  the  occurrence 
of  both  has  been  clearly  demonstrated.  It  must  be  remem- 
bered that  the  narrowest  part  of  the  neck  is  below  the  level 
of  the  line  of  epiphysial  junction. 

In  the  second  case  there  could  be  no  doubt  about  the 
nature  of  the  accident.  When  examined  under  chloroform 
there  was  at  no  time  any  definite  crepitus  to  be  felt ;  at  first 
there  was  merely  a  sensation  as  if  something  was  wrong  in 
the  joint,  and  then  obscure  grating,  not  at  all  resembliug 
crepitus,  could  be  felt.  The  diagnosis  was  confirmed  by  Mr. 
McKellar  a  week  after  admission. 

In  the  third  case  no  doubt  was  entertained  of  the  nature 
of  the  injury  by  those  who  examined  the  boy;  but  although 
I  saw  this  patient  I  had  no  opportunity  of  personally 
examining  him,  and  have  therefore  briefly  placed  the  main 
facts  before  my  readers. 

Mr.  J.  Hutchinson,  jun.,  in  his  Jacksonian  Prize  Essay, 
gives  a  list  of  recorded  examples  of  this  injury,  most  of  them 
from  the  London  Hospital, — Mr.  Reeves  (1),  Mr.  Hutchinson 
(3),  Mr.  McCarthy  (1),  Mr.  Maunder  (1),  and  refers  to 
cases  by  Mr.  Mayo  Robson  (1),  Hamilton  (1),  Mr.  De 
Morgan  (1),  Mr.  Noble  Smith  (there  is  a  doubt  whether 
this  was  not  a  case  of  separation  from  disease, — see  '  Lancet,' 
1886,  vol.  i,  p.  528  ;  the  patient  was  not  seen  by  him  until 
eleven  weeks  ofter  the  accident,  and  the  case  resulted  in 
ankylosis),  and  Bousseau  (1).  The  case  recorded  by 
Bousseau  was  an  undoubted  example  of  traumatic  separation, 
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for  the  patientj  a  boy  aged  fifteen,  died  from  the  shock  of 
the  accident,  and  the  epiphysis  was  found  separated  at  the 
post-mortem. 

Case  4  is  important  because  it  resembles  closely  the 
account  of  Mr.  Noble  Smith's  case,  and  renders  it  very 
probable  that  that  was  not  an  example  of  traumatic  separa- 
tion of  the  epiphysis,  but  a  separation  the  result  of  disease 
of  the  hip.  It  is  remarkable  that  no  suppuration  in  the  hip- 
joint  followed  the  separation  of  the  epiphysis  in  these  two 
cases,  the  joint  being  diseased,  the  condition  differed  very 
much  from  that  obtaining  after  traumatism. 


ACUTE  OSTEO-PERIOSTITIS  OF  THE 
EEMOEA. 


A.   CASE   OF   ACUTE    BONE   INFLAMMATION,  IN   WHICH   A  LARGE 

QUANTITY  OF  MEDULLARY  OIL  WAS  FOUND  IN  THE 

RESULTING  SUBPERIOSTEAL  ABSCESSES. 


By  WILLIAM  HENRY  BATTLE. 


The  great  interest  of  the  following  case  is  the  presence  in 
the  pus  collections  which  formed  between  the  periosteum  and 
bone  of  large  quantities  of  oil.  The  details  as  to  the  amount 
of  this  are  given  in  the  description  of  the  case^  but  I  would 
draw  attention  to  the  fact  that  in  quantity  it  far  exceeded  that 
of  the  pus  in  the  abscess  cavities.  It  is  a  source  of  regret 
that  no  record  of  the  microscopical  or  bacteriological  exami- 
nation of  this  oil  can  be  given,  but  the  specimen  sent  down 
to  the  museum  was  unfortunately  mislaid  and  lost.  We  may, 
however,  take  it  for  granted  that  it  was  derived  from  the 
interior  of  the  bones,  there  being  no  other  likely  source 
near.  When  the  incision  was  made  in  the  right  side,  and  this 
oil,  which  resembled  olive  oil  in  appearance,  ran  along  the 
director  introduced  under  the  periosteum,  it  was  at  first  sup- 
posed that  it  was  the  carbolic  oil  in  which  the  instrument 
had  been  dipped,  but  pressure  over  the  popliteal  space 
caused  such  a  large  increase  in  the  quantity  that  it  was 
evident  it  must  have  come  from  under  the  periosteum 
through  the  hole  made  by   the  director.       Even  when  the 
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patient  was  under  anfestlieticj,  it  was  not  possible  to  make 
certain  that  there  was  fluid  in  the  popliteal  space^  and  the 
tenderness  was  so  generally  diffused  throughout  the  limb  that 
an  incision  was  made  on  the  outer  side  of  the  shaft  of  the 
bone  before  the  popliteal  surface  was  explored.  There  is  no 
doubt  that  the  case  was  one  of  acute  septic  osteo-periostitis, 
and  that  of  a  very  malignant  character^  but  the  absence  of 
suppurating  foci  in  the  viscera  at  the  post-mortem  exami- 
nation raises  the  question  as  to  whether  the  general  condi- 
tion may  not  have  been  in  part  due  to  fat  embolism,  and  not 
to  septic  absorption  and  embolism.  I  have  found  no  case 
recorded  in  which  oil  was  found  in  the  products  (in  large 
quantit}")  of  acute  bone  inflammation,  and  from  the  fact 
that  complete  -silence  is  kept  on  the  subject  by  most  writers 
on  diseases  of  the  bones,  and  no  surgeon  of  the  present  day 
with  whom  I  have  conversed  on  the  subject  has  met  with  it, 
it  may  be  regarded  as  a  condition  of  great  rarity,  and 
must  require  an  unusual  state  to  permit  of  its  development. 
Billroth^,  who  is  the  only  author  whoeven  distantly  refers  to  the 
condition,  writes,  "Inconsequence  of  the  high  arterial  pres- 
sure in  the  medullary  canal,  Roser  asserts  that  fluid  medullary 
fat  is  forced  out  of  the  medullary  cavities  through  the  Haver- 
sian canals  of  the  cortical  substance,  and  that  osteomyelitis 
may  be  diagnosed  if  the  pus  from  beneath  the  periosteum  be 
found  mixed  with  globules  of  fat.'^  The  examination  of  the 
interior  of  the  femora  in  this  case  did  not  show  the  presence 
of  osteomyelitis,  though  the  congested  patches  indicated  a 
state  which  must  have  been  accompanied  by  considerable 
inci'ease  of  the  tension  in  the  bones.  It  is  possible  that  the 
tension  exceeded  that  usually  met  with  in  cases  of  acute 
osteomyelitis,  for  the  exudation  of  medullary  oil  is  seldom  seen 
in  that  condition  ;  no  proof  of  this  can  be  given.  Increased 
fluidity  of  the  medullary  fat  in  consequence  of  the  high  tem- 
perature cannot  be  assigned  as  even  a  possible  cause,  for 
the  temperature  was  not  high  at  the  stage  reached  when  the 
abscesses  were  incised,  compared  with  other  recorded  cases. 
There  is  another  question  to  be  considered,  and  that  is  how 
did  the  medullary  oil  pass  out  of  the  interior  of  the  bone  to 
the  popliteal  surfaces  of  the  femora  ?  Roser  suggests  that  it 
'  '  Surgical  Patliology,'  vol.  i,  1877,  p.  395, 
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passes  through  the  Haversian  canals  in  osteomyelitis  ;  but 
when  we  recollect  that  these  canals  are  not  open  tubes  in  the 
living  subjectjbut  occupied  by  vessels  which  are  thrombosed 
in  these  acute  inflammatory  affections,  they  cannot  form  a 
means  of  escape  for  anything  but  the  smallest  amount  of 
exudation.  A  more  satisfactory  explanation,  in  my  opinion, 
is  that  the  oil  escaped  at  the  end  of  the  diaphysis,  where  the 
destruction  caused  by  the  disease  was  most  marked,  extending 
to  a  varying  but  not  easily  ascertained  extent  into  the  bone, 
probably  leaving  channels  of  considerable  size,  through 
which  a  fluid  could  be  forced.  No  post-mortem  examination 
or  experiment  with  the  lower  end  of  the  femur  would  have 
enabled  us  to  put  this  theory  to  the  test,  for  could  we  have 
applied  sufficient  pressure  to  the  sawn  end  of  the  bone  the 
medullai'y  fat  would  have  remained  solidified  by  the  changed 
temperature  ;  and  supposing  this  to  have  been  overcome  by 
artificial  heat,  the  changes  produced  by  coagulation  of  the 
blood  contained  in  the  vessels  and  other  fluids  could  not  have 
been  done  away  with  as  an  important  factor. 

H.  C — ,  aged  6,  was  admitted  into  St.  Thomas's  Hospital 
on  the  medical  side,  having  been  sent  up  as  a  case  of  rheu- 
matic fever.  She  was  transferred  to  the  care  of  Mr.  Sydney 
Jones  ^  on  the  following  day. 

On  admission  (January  14th,  1888). — She  was  a  pale, 
rather  thin  child,  complaining  of  pain  in  both  knees  and 
inability  to  stand,  also  of  sickness.  Examination  of  the  legs 
showed  no  swelling  or  tenderness  of  the  left  leg,  but  she 
called  out  and  cried  when  the  knee  was  bent.  On  the  right 
side  there  was  enlargement  and  tenderness  in  the  whole 
length  of  the  femur  ;  just  above  the  knee  the  girth  of  the 
right  thigh  was  half  an  inch  larger  than  the  left,  three 
inches  above  the  knee  it  was  three  quarters  of  an  inch 
larger,  and  at  the  upper  part  about  a  quarter  of  an  inch 
larger.  There  was  very  great  tenderness,  which  was  not, 
however,  in  the  muscles.  It  was  difficult  to  examine  the  bone 
on  account  of  the  great  tenderness,  but  it  was  apparently 
thickened,  especially  at  the  lower  and  inner  part.  No 
fluctuation  could  be  made  out.  The  tongue  was  coated  with 
^  To  whom  I  am  indebted  for  permissiou  to  publish  notes  of  the  case. 
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white  fur  and  dry.  The  urine  contained  no  albumen.  The 
heart,  lungs,  and  abdomen  were  normal.  The  temperature 
was  102-2^ 

The  following  was  the  history  of  the  case  : — On  the  11th 
of  the  month  she  was  quite  well ;  on  that  date  she  is  said  to 
have  been  kicked  on  the  legs.  Next  day  she  shivered,  was 
sick,  complained  of  pain  in  her  legs,  and  could  not  walk  ; 
this  pain  has  persisted  and  been  very  severe.  She  had  been 
delirious  at  night,  not  sleeping.  Mr.  Robert  Nairne,  the 
house  physician,  diagnosed  the  case  as  one  of  acute  disease 
of  the  femora,  and  she  was  transferred  to  the  surgical  side. 
During  the  night  some  rest  was  secured  by  means  of  opium, 
but  on  the  following  day  she  was  worse  in  her  general  con- 
dition, being  delirious  and  calling  out  to  people  not  present, 
although  she  appeared  to  know  what  was  happening  around. 
The  local  condition  remained  much  the  same ;  there  was,  if 
anything,  more  pain  and  tenderness,  but  the  swelling  was 
not  distinctly  localised  :  it  was  thought  that  the  disease  was 
chiefly  of  the  lower  end  of  the  bone  on  each  side.  No 
fluctuation  could  be  found.  Mr.  Sydney  Jones,  who  was 
sent  for  and  saw  her  in  the  afternoon,  ordered  hot  fomenta- 
tions to  the  thighs,  and  the  application  of  long  outside 
splints.  On  the  16th  she  was  worse,  had  not  slept  much, 
although  several  doses  of  tincture  of  opium  had  been  given 
during  the  night  at  intervals  of  an  hour.  She  complained 
of  tenderness,  chiefly  in  the  left  thigh,  also  of  frontal  head- 
ache. The  bowels  had  acted  several  times,  the  motions 
being  offensive  and  watery.  The  urine  was  passed  in  bed. 
There  was  retching,  but  no  actual  vomiting.  The  tongue 
was  dry  and  furred ;  she  constantly  called  out  for  water. 
Pulse  160,  soft. 

In  the  afternoon  she  was  placed  under  chloroform  and  the 
thighs  carefully  examined.  There  was  some  swelling  about 
the  right,  but  no  fluctuation  could  be  detected  anywhere. 
Mr.  Jones,  however,  decided  to  explore,  and  made  an  incision 
into  the  femur,  to  the  outer  side  at  the  junction  of  the 
middle  and  lower  thirds  ;  the  periosteum  was  normal,  and 
also  the  bone  beneath  it.  He  then  made  an  incision  on  the 
inner  side  so  as  to  explore  the  popliteal  space.  The  perios- 
teum having  been  divided,  and  a  director  passed  towards  the 
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posterior  aspect  o£  the  bone,  a  quantity  of  oily  material 
showed  itself  with  a  little  pus  ;  this  was  increased  to  the 
extent  of  at  least  half  an  ounce  by  pressure  over  the  space. 
The  bone  was  bared,  and  the  periosteum  raised  from  the 
whole  of  the  popliteal  surface.  Antiseptics,  including  the 
use  of  chloride  of  zinc  (1  in  40),  were  employed,  a  drainage- 
tube  inserted,  and  the  splint  reapplied.  It  was  not  con- 
sidered advisable  to  do  anything  further,  as  the  pulse  was 
very  weak.  Some  rest  was  obtained  during  the  night  by 
means  of  the  injection  of  morphia,  but  with  the  exception  of 
some  relief  of  pain  on  the  right  side  there  was  little  change. 
Having  been  left  in  charge  of  the  patient,  I  (on  the  fol- 
lowing morning)  explored  the  left  popliteal  space,  where 
there  was  increased  swelling  and  much  pain.  When  the 
child  was  under  chloroform  we  could  detect  fluctuation,  and 
the  incision  made  on  the  inner  side  gave  exit  to  more  than 
an  ounce  of  oily  fluid  from  under  the  periosteum,  there  being 
little  pus  mixed  with  it.  This  fluid  was  yellowish  in  colour, 
and  flowed  freely  from  the  wound.  In  the  evening  the  respi- 
ration was  hurried  and  the  temperature  high.  The  cardiac 
dulness  was  found  to  be  increased,  the  sounds  muffled,  but 
without  friction.  She  had  had  lucid  intervals  during  the 
day.  On  the  18th  her  voice  was  very  husky,  and  she  had 
frequent  vomiting  and  diarrhoea.  A  parotid  bubo  developed 
on  the  left  side  ;  there  was  slight  facial  paralysis,  and  signs 
of  consolidation  at  the  bases  of  the  lungs.  She  was  very 
restless,  and  died  at  8  p.m. 


Temperature  Chart. 


14th,  7  p.m. 

102-2° 

12    „ 

102-0° 

15th,  4  a.m. 

102-6° 

8    „ 

101-2° 

1.45  p.m. 

102-8° 

4 

103-0° 

8 

101-6° 

12 

102-0° 

16th,  4  a.m.      . 

102-2° 

8    „ 

101-0° 

12    „ 

103-2° 

Incision. 

8  p.m. 

102-8° 

16th,  12  p.m. 
17th,  4  a.m. 
8    „ 

12    „ 

4  p.m. 

8  „ 
12  „ 
18th,  4  a.m. 

8  „ 
12    „ 

4  p.m. 


1020° 
101-6° 
102-0° 
Incision. 
103-6° 
104-0° 
104-2° 
104-6° 
104-8° 
101-0° 
103-2° 
104-0° 
106-6° 
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Dr.  Sharkey^  who  made  the  post-mortem  examination^  re- 
ported :  "Body  of  a  rather  thin  child,  with  genei^al  tinge  of 
skin.  Incisions  were  present  over  the  internal  aspect  of 
lower  end  of  both  femora.  The  state  of  affairs  on  both  sides 
was  the  same,  except  that  on  the  right  the  disease  extends 
for  about  two  thirds  of  the  length  of  the  femur,  and  in  the 
left  for  about  one  half  along  the  internal  and  posterior  aspects 
of  these  bones  ;  the  periosteum  was  thickened  and  completely 
separated  from  the  subjacent  bone;  there  was  a  little  yellow 
pus  outside  it,  and  the  muscles  were  pale,  mottled,  and  dry. 
The  knee-joints  on  both  sides  were  healthy,  so  was  the  epi- 
physial cartilage,  epiphysis  and  shaft  of  femur ;  thei-e  was 
no  evidence  that  there  was  anything  further  than  periostitis. 
There  was  no  evident  osteomyelitis.  The  elbow-joints  and 
ulna  were  healthy,  nor  was  any  other  bone  disease  detected 
in  the  body.  Heart  :  no  pericarditis,  myocarditis,  or  other 
abnormality.  Lungs  hypersemic  in  dependent  parts,  with 
minute  islands  of  broncho-pneumonia,  none  of  which  were 
suppurating.  Liver  probably  the  seat  of  advanced  cloudy 
swelling.  Spleen  normal.  Kidneys  contained  suppurating 
infarcts.  Head  not  examined.  The  lower  end  of  the  right 
femur  was  removed  for  further  examination, 

A  section  of  this  bone  was  subsequently  made,  but  there 
was  no  evident  disease  of  the  central  part  beyond  some 
patches  of  congestion  in  places.  The  popliteal  surface  was 
bare  and  rough,  and  there  had  been  some  irregular  pitting 
along  the  line  of  junction  of  epiphysis  with  shaft  posteriorly. 

The  delay  in  publication  of  this  case  has  arisen  from  the 
desire  which  I  felt  to  make  it  of  more  value  by  the  addition 
of  the  experience  of  others.  There  being  no  similar  case 
published,  I  have  thought  it  advisable  to  bring  it  forward 
as  a  clinical  observation.  Sometimes  such  a  course  is  suc- 
cessful in  eliciting  unpublished  observations. 


ACUTE   BEONCHIECTASIS. 


By  SEYMOUR  J.  SHAEKEY,  M.D. 


Diphtheria,  Acute  Peribronchitis,  and  Extreme 
Bronchiectasis. 

F.  A — ,  aet.  2  years,  was  admitted  under  Dr.  Payne  on 
October  13th  and  died  on  October  23rd,  1888. 

One  of  tbe  family  to  whicli  the  patient  belonged  had  just 
died  of  diphtheria,  but  the  patient  herself  had  never  had  any 
illness  except  measles.  On  October  11th  she  was  taken 
ill,  the  symptoms  being  sore  throat,  sickness,  and  later 
difficulty  of  swallowing. 

On  admission  the  child  was  found  to  have  a  characteristic 
diphtheritic  thi'oat,  but  no  evidence  of  disease  was  found  in 
the  lungs  or  other  organs.  The  heart's  action  was  168  per 
minute,  respiration  32  per  minute.  The  affection  of  throat 
and  glands  was  severe,  and  the  temperature,  although  it 
went  down  to  normal  two  days  after  admission,  rose  again 
and  remained  very  high  until  death  occurred.  It  generally 
varied  from  102°  to  104°  or  105°.  Albumen  also  appeared 
in  the  urine  and  the  child  was  very  drowsy. 

No  note  appears  as  to  the  condition  of  the  lungs  after  the 
first  which  recorded  that  they  were  then  healthy. 

On  October  23rd  I  made  a  post-mortem  examination,  and 
found  that  the  body  was  well  formed  and  well  nourished. 

VOL.  XXII.  3 


34  Acute  Bronchiectasis. 

There  was  intense  diphtheritic  inflammation  of  the  pharynx, 
soft  palate,  and  larynx,  and  they  were  covered  with  thick 
membrane.  The  greater  part  of  the  trachea  was  injected,  but 
presented  no  membrane. 

The  lungs  were  pale  and  curiously  dotted  with  black  pig- 
ment spots.  These  were  hard  to  the  touch,  and  the  centre 
of  each  was  occupied  by  a  small  bronchus.  The  bronchioles 
were  everywhere  dilated.  The  affection  appeared  to  be  a 
chronic  peribronchitis  with  bronchiectasis  ;  but  scattered  here 
and  there  through  the  lungs  were  what  appeared  to  be  small 
miliary  tubercles.    All  the  other  organs  were  free  from  disease. 

Microscopically  it  was  seen  that  there  was  an  acute 
peribronchitis,  accompanied  by  extreme  bronchiectasis,  a 
certain  amount  of  acute  interstitial  pneumonia  apparently 
spreading  from  the  acute  peribronchial  inflammation,  and  a 
little,  but  very  little,  emphysema.  The  walls  of  most  of  the 
finer  bronchi  were  infiltrated  with  leucocytes,  which  invaded 
the  peribronchial  connective  tissue  in  great  numbers,  form- 
ing a  solid  circular  mass,  which  was  perforated  by  the  dilated 
lumen  of  the  bronchus.  From  these,  as  centres,  the  leuco- 
cytes invaded  the  walls  of  the  surrounding  alveoli,  but  those 
at  a  distance  from  the  bronchi  were  but  little  altered. 
Catarrhal  pneumonia  was  conspicuously  absent.  No  tubercles 
were  seen. 


Acute  Bronciiitis,  Peribronchitis,  Interstitial  Pneumonia, 
AND  Extreme  Bronchiectasis. 

William  C — ,  set.  4  years,  was  admitted  under  my  care  on 
May  27th  and  died  on  June  10th,  1893.  Family  history 
was  unimportant,  and  the  child's  own  history  showed  that 
he  had  always  been  very  healthy,  and  had  not  even  suffered 
from  the  ordinary  diseases  of  childhood.  No  history 
suggestive  of  rickets  was  elicited,  and  the  child  had  never 
had  shortness  of  breath ;  ho  never  even  had  a  cough  until 
two  months  before  admission.  He  was  then  attacked  with 
cough,  expectoration  of  thick  phlegm,  and  sickness,  the  latter 
occurring  three  or  four  times  a  day.  The  appetite  was  bad, 
and  the  bowels  regular  until  a  week  before  admission,  when 
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there  was  some  diarrhoear,  wliich  lasted  two  or  three  days. 
At  the  same  time  the  other  symptoms  got  more  troublesome 
and  the  cough  and  shortness  of  breath  were  increased.  He 
got  weaker,  too,  but  he  was  still  able  to  go  to  school  up  to 
the  day  of  his  admission. 

On  admission  he  was  found  to  be  a  poorly-nourished 
child,  with  a  dusky  flushed  face,  and  breathing  very  rapidly. 
The  respiration  was  very  shallow  and  accompanied  by  a  good 
deal  of  wheezing  and  occasional  cough.  The  chest  was  ill- 
formed,  but  it  moved  pretty  well  and  fairly  equally  on  the 
two  sides.  Over  the  whole  of  both  lungs  were  heard  many 
crepitations,  but  no  tubular  breathing,  nor  was  there  any 
marked  dulness  on  percussion.  No  sign  of  disease  in  other 
organs.  Pulse  136,  regular  but  weak;  temp.  102*6°; 
resp.  44. 

After  admission  he  continued  to  be  very  cyanosed,  the 
pulse  120  to  140,  respirations  from  50  to  60.  He  slept 
pretty  well,  but  took  food  very  badly.  The  temperature 
dropped  to  normal  or  below  and  remained  there. 

On  June  3rd  subcutaneous  emphysema  was  found  over 
neck,  cheeks,  abdomen,  back  and  arms  as  far  as  the  wrists. 
The  emphysema  was  limited  below  by  the  iliac  crests  and 
Poupart^s  ligaments.      The   eyelids  were  much  swollen. 

On  June  8th  pulse  was  140  and  weak,  resp.  70,  temp.  97°, 
and  the  patient  was  very  deeply  cyanosed.  Urine  was  never 
abnormal  or  materially  reduced  in  quantity.  Little  or  no 
change  occurred  in  his  condition  up  to  the  time  of  death. 

Dr.  Turney  made  the  post-mortem  examination  on  June 
12th.  The  body  was  fairly  nourished,  limbs  straight,  and 
epiphyses  not  enlarged.  Chest  somewhat  of  '^  pigeon  "  type, 
but  ribs  not  beaded.  Foutanelles  were  closed.  The  sub- 
cutaneous cellular  tissue  over  a  wide  area  was  found 
infiltrated  with  air,  and  so  were  the  mediastinal  tissues. 
The  lungs  were  very  bulky ;  their  surfaces  were  thickly 
strewn  with  small,  round,  transparent  bladder-like  elevations. 
On  section  both  lungs  showed  a  precisely  similar  condition. 
A  number  of  small  cavities,  the  largest  of  about  the  size  of 
a  pea,  were  scattered  through  the  organs,  and  gave  them  a 
worm-eaten  appearance.  Their  cavities  had  perfectly  smooth 
walls,  and  were  either  empty  or  full  of  frothy  mucus.      They 
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were  most  thickly  distributed  under  the  pleural  surfaces. 
The  larger  bronchial  tubes  were  not  perceptibly  dilated, 
and  showed  no  signs  of  disease.  In  both  lungs  there  were 
numerous  patches  of  broncho-pneumonia,  all  of  small  size,  and 
here  and  there  was  some  collapse.  There  were  no  signs  of 
tubercle.  The  bronchial  glands  were  healthy.  There  was 
much  dilatation  and  hypertrophy  of  the  right  ventricle  of 
the  heart ;  no  other  disease  of  heart.  All  the  other  organs 
were  healthy. 

Microscopically  it  was  seen  that  there  was  wide-spread 
but  unequally  distributed  acute  bronchitis  with  peribron- 
chitis, interstitial  and  alveolar  broncho-pneumonia,  and 
pulmonary  collapse.  There  were  no  signs  of  tubercle.  The 
bronchioles  were  extremely  dilated  and  their  walls  thinned, 
and  there  was  in  addition  considerable  emphysema. 


DESCRIPTION  OF  PLATE  I, 
Illustrating  Dr.  Sharkey^s  paper  on  Broncliiectasis. 

Represents  the  external  snrface  of  lung,  which  is  seen  to  be  clotted   with 
vesicles.     In  the  fresh  state  they  projected  boldly  on  the  pleural  surface. 


Plate  I. 
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Drawing  from  Nature  and  Collotype,  by  Danielsson  >&  i 


DESCRIPTION  OF  PLATE  II, 

Illustrating  Dr.  Sharkey's  paper  ou  Bronchiectasis. 

Vertical  section  of  the  same  lung,  showing  dilated  bronchioles  distributed  over 
the  whole  surface. 


Plate  II 


Si.    Thos.   Hosp.  Reps.,    Vol.  xxii. 


* 


©. 


y 


V 


7 


<jS/. 


^  "'^     J^-^ 


'*\ 


j.'^:  V  ^^ 


\'j    > 


Drawing  irom  Nature  and  Collotype,  by  Danielsson  X  Co 


DESCRIPTION  OF  PLATE  III, 
Illustrating  Dr.  Sharkey's  paper  on  Bronchiectasis. 

Fig.  1. — Microscopical  section  from  the  luiis:  of  tlio  earlier  of  the  two  cases, 
showing  three  dilated  bronchioles  and  the  neighbouring  hing-tissue^  the  latter 
almost  normal. 

Fig.  2. — Section  of  lung  of  the  later  of  the  two  cases  (figs.  1  and  2)  more 
highly  magnified  and  showing  acute  peribronchial  and  interstitial  inflammation, 
with  some  emphysema. 


Plate  III. 
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Microphotog^raphs  and  Collotype  by  Danielsson  *  Co. 


PEEGNANCY    IN    A    UNICEEVICAL 
BICOHNUATE   UTEEUS. 


By  WALTER  W.  H.  TATE,  M.D.,  M.RC.P. 


Many  cases  of  pregnancy  occurring  in  a  bicornuate  uterus 
have  been  described,  and  no  doubt  a  still  larger  number 
have  been  overlooked,  owing  to  the  absence  of  any  special 
symptoms  or  complications  directing  attention  to  an  abnor- 
mal condition  of  the  uterus.  Matthews  Duncan  described 
a  case  in  the  '  Obstet.  Trans./  vol.  xxiii,  which  he  detected 
in  a  patient  at  her  ninth  confinement,  the  eight  previous 
confinements  having  presented  nothing  unusual.  In  the 
last  confinement,  however,  the  placenta  and  amnion  came 
away  naturally,  but  the  chorion  was  detained,  and  it  was 
on  introducing  his  hand  into  the  uterus  to  remove  the  latter 
that  the  bicornuate  condition  was  discovered.  He  also  de- 
scribes a  second  case  in  the  '  Obstetrical  Journal,^  vol.  i, 
which  was  found  at  the  autopsy  of  a  woman  who  had  died 
at  the  age  of  forty-eight.  She  had  had  three  children,  one 
of  whom  had  been  premature. 

The  case  detailed  below  was  under  my  care  in  St. 
Thomases  Hospital  during  the  absence  of  Dr.  Cullingworth 
through  illness.  I  am  glad  to  have  this  opportunity  of 
thanking  him  for  allowing  me  to  publish  the  following 
account,  which  presents  some  points  of  interest.       For  the 
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clinical  notes    of   the   case   I   am  indebted   to   Mr.    C.    W. 
Windsor. 

E.  L — ,  get.  45,  was  admitted  to  Adelaide  Ward  on  the 
1st  June,  1893.  With  the  exception  of  an  attack  of  small- 
pox at  the  age  of  thirteen,  her  previous  health  had  always 
been  good.  Menstruation  had  always  been  regular,  of  the 
twenty-eighth  day  type,  lasting  three  to  four  days,  and 
unaccompanied  by  pain.  Married  at  the  age  of  twenty-one. 
Patient  had  had  nine  confinements,  in  all  of  which  labour 
had  been  free  from  complications.  There  was  no  history 
of  twins  or  abnormal  presentations.  The  last  two  children 
were  born  in  1887  and  1889  respectively.  After  the  birth 
of  the  last  child  menstruation  recurred,  and  was  quite 
regular  up  till  October,  1891,  when  it  ceased  entirely  for 
fifteen  months.  She  enjoyed  perfectly  good  health  during 
this  time,  and  attributed  the  cessation  of  the  menses  to  change 
of  life. 

The  present  illness  dates  from  January,  1893,  when  patient 
had  a  fall,  striking  the  right  side  of  her  abdomen  against  a 
chopping  block.  Within  twenty-four  hours  after  the  fall 
she  noticed  a  blood-stained  discharge  from  the  vagina, 
which  lasted  three  weeks ;  the  discharge  was  moderate  in 
amount  and  was  not  accompanied  with  pain.  The  discharge 
then  stopped  for  a  few  days,  after  which  it  again  recurred, 
and  was  similar  in  character.  This  alternate  loss  and  free- 
dom from  discharge  has  continued  up  till  her  admission  to 
the  hospital  on  1st  June.  During  the  two  months  before 
admission  she  has  noticed  some  ragged  fleshy  masses,  which 
came  away  with  the  blood-stained  discharge.  She  has  also 
suffered  from  bearing-down  pains  in  the  back  and  in  the 
lower  part  of  the  abdomen,  which  have  varied  in  severity. 
There  has  been  no  morning  sickness  or  pain  in  the  breasts. 
Patient  was  seen  by  a  doctor  towards  the  end  of  May,  on 
account  of  the  pain  in  the  abdomen,  and  he  told  her  she 
was  pregnant,  but  that  the  child  was  not  in  the  womb. 
Although  this  patient  had  had  nine  previous  pregnancies, 
she  had  no  idea  of  her  condition  till  the  doctor  told  her. 

On  examination  the  breasts  were  seen  to  be  enlarged,  the 
areola  pigmented,  and  serum    was   easily  pressed  from  the 
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nipple.  There  was  some  prominence  of  the  lower  part  of 
the  abdomen,  especially  on  the  right  side.  On  palpation,  a 
swelling  was  readily  felt  arising  out  of  the  pelvis  to  within 
a  finger's  breadth  of  the  umbilicus  ;  it  extended  outwards 
on  the  right  side  towards  the  anterior  superior  iliac  spine, 
but  on  the  left  side  only  a  short  distance  to  the  left  of  the 
middle  line.  The  mass  was  for  the  most  part  smooth  on  the 
surface,  and  had  the  consistence  of  the  pregnant  uterus.  A 
little  below  the  level  of  the  umbilicus  and  at  the  upper  and 
left  corner  of  the  swelling  was  a  firmer  and  more  solid 
portion,  which  was  continuous  over  the  anterior  surface  with 
the  softer  main  portion  of  the  swelling,  but  was  separated 
from  the  latter  by  a  distinct  sulcus  along  its  upper  border. 
This  firmer  portion  was  thought  to  be  the  fundus  of  the 
enlarged  uterus.  The  foetal  heart-sounds  were  just  audible. 
On  June  4th  patient  was  examined  under  ether.  There  was 
marked  blue  coloration  of  vagina  ;  the  cervix  was  softened, 
but  otherwise  normal.  Bimanually  the  firm  portion  at  the 
left  and  upper  angle  of  the  swelling  was  found  to  be  the 
fundus  uteri,  and  the  sulcus  separating  it  from  the  rest  of 
the  mass  was  very  distinct.  The  swelling  which  occupied 
the  right  side  of  the  abdomen,  and  which  was  continuous 
with  the  uterus  over  its  anterior  aspect,  and  with  the  cervix 
below,  was  clearly  the  gestation  sac  in  immediate  connection 
with  or  a  part  of  the  uterus.  As  it  seemed  certain  that, 
from  the  patient's  symptoms,  the  pregnancy  could  not  be 
prolonged  to  term,  and  as  it  was  thought  possible  that  the 
passage  of  the  sound  might  assist  the  diagnosis,  it  was 
carefully  introduced,  and  was  found  to  pass  upwards  and  to 
the  left  without  meeting  any  resistance  for  a  distance  of  four 
and  a  half  inches.  The  point  of  the  sound  could  be  felt  in 
the  firmer  portion  of  the  tumour,  showing  that  this  was  the 
fundus  uteri. 

Patient  continued  to  have  a  blood-stained  discharge  from 
the  time  of  her  admission,  and  on  June  7th,  at  4  a.m.,  she 
began  to  have  very  severe  pains  in  the  lower  part  of  the 
abdomen  with  considerable  haemorrhage  from  the  vagina. 
These  pains  lasted  till  6  a.m.,  when  the  foetus  of  the  fifth 
month — enclosed  in  the  unruptured  bag  of  membranes  with 
the  placenta — was   expelled  entire.      The  uterus  contracted 
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well  after  expulsion  of  its  contents.  On  abdominal  examina- 
tion a  few  hours  later  the  uterus  was  found  lying  in  the 
hypogastric  region,  and  the  upper  portion  was  separated  by 
a  very  distinct  sulcus  into  two  lobes,  a  larger  one  on  the 
right  sidoj  which  had  been  the  seat  of  the  gestation, 
and  a  smaller  one  on  the  left  side.  It  was  now  evident 
that  the  pregnancy  had  occurred  in  the  right  horn  of  a 
bicornuate  uterus.  At  an  examination  made  eight  days  after 
delivery  the  median  sulcus  was  not  so  distinct,  but  the  bod}^ 
of  the  uterus  was  markedly  increased  in  the  transverse 
diameter.  The  sound  passed  for  the  normal  distance  to  the 
left  side  of  the  uterus,  and  for  three  and  a  quarter  inches  up 
towards  the  right  side  of  the  fundus.  It  was  also  evident 
that  a  septum  projected  downwards  from  the  fundus  towards 
the  internal  os,  separating  the  body  of  the  uterus  into  two 
parts. 

The  patient  left  the  hospital  on  June  22nd,  1893,  quite 
well  and  strong.  On  May  17th,  1894,  she  reported  that  she 
was  keeping  well,  but  had  had  only  two  menstrual  periods, 
both  scanty  in  amount,  since  she  left  the  ward,  i.  e.  during 
a  period  of  eleven  months. 

So  much  for  the  history  and  physical  signs  in  this  patient, 
which  it  has  been  necessary  to  detail  at  some  length,  owing 
to  their  important  bearing  on  the  remarks  which  follow. 
The  diagnosis  in  this  case  was  quite  easy  after  the  uterus  had 
discharged  its  contents  ;  the  bilobed  condition  of  the  uterus 
could  then  be  readily  made  out  on  palpation  of  the  abdomen. 
Before  the  occurrence  of  the  miscarriage,  however,  it  was 
difficult  to  say  whether  the  unusual  outline  of  the  gestation 
sac  was  due  to  a  pregnancy  in  a  bicornuate  uterus,  or  to  a 
tubo-uterine  pregnancy.  In  both  these  conditions  the 
gestation  sac  is  continuous  with  and  apparently  a  portion  of 
the  uterus,  and  the  fact  that  the  sound  may  be  passed  for  a 
greater  distance  than  normal,  and  to  a  particular  part  of  the 
tumour,  does  not  assist  the  diagnosis  much.  The  usual  date 
of  rupture  of  a  tubo-uterine  gestation  sac  is  from  the  eighth 
to  the  twentieth  week  according  to  Bland  Sutton,  and  the  fact 
that  the  pregnancy  had  been  prolonged  to  this  later  limit 
without  rupture,  would  make  a  diagnosis  of  interstitial  preg- 
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nancy  improbable,  though  it  would  not  exclude  it.  Pre^-- 
nancies  in  bicornuate  uteri,  however,  frequently  go  on  to  full 
term,  though  there  is  a  slight  tendency  to  prenuiture  delivery. 
There  do  not  appear  to  me  to  be  any  absolutely  distinct  phy- 
sical signs  by  which  it  is  possible  to  differentiate  these  two 
conditions,  supposing  the  pregnancy  had  advanced  to  the 
third  or  fourth  month  without  rupture  or  abortion  respec- 
tively. The  diagnosis  from  tubal  gestation  and  gestation  in 
the  rudimentary  horn  of  abicorned  uterus  as  a  rule  presents 
less  difficulty,  as  in  both  of  these  the  gestation  sac  forms  a 
tumour  which  is  separable  and  usually  distinct  from  the 
enlarged  body  of  the  uterus. 

Another  interesting  question  in  connection  with  these 
cases  is,  whether  or  not  a  decidua  becomes  formed  in  the 
unimpregnated  cornu.  It  will  be  remembered  that  in  the 
present  case  there  was  a  history  of  the  expulsion  of  ragged 
fleshy  masses  during  the  two  months  before  admission,  but 
such  a  statement  is  of  little  value  in  settling  a  point  of  this  kind. 
In  the  '  Obstetrical  Transactions '  (vols,  xxiii,  xxiv,  and  xxvi) 
Dr.  Cleveland  described  three  very  interesting  specimens  of 
decidua,  which  were  discharged  from  the  uterus  on  the 
second  or  third  day  after  delivery  in  three  consecutive  preg- 
nancies. This  expulsion  of  decidua  was  accompanied  by  pain 
and  haemorrhage.  The  specimens  were  examined  by  a  special 
committee  of  the  Obstetrical  Society,  who  reported  that 
they  were  undoubtedly  decidual  casts,  which  must  have  been 
discharged  from  the  unimpregnated  horn  of  a  patient  with  a 
bicornuate  condition  of  the  uterus.  Here,  again,  the  evidence 
is  not  absolutely  conclusive,  as  a  careful  examination  of  the 
patient  after  delivery  could  not  be  made,  but  it  is  difficult  to 
conceive  any  other  explanation  of  the  occurrence. 

As  to  the  cause  of  the  hgemorrhage,  which  was  an  almost 
constant  symptom  throughout  the  course  of  the  pregnancy, 
it  is  difficult  to  express  a  definite  opinion.  Possibly  it  may 
have  occurred  during  the  development  and  during  the 
gradual  separation  of  the  decidua  in  the  unimpregnated  horn 
of  the  uterus,  assuming  that  such  a  decidua  is  present  in  these 
cases.  Haemorrhage  is  not,  however,  a  constant  symptom, 
and  it  was  entirely  absent  in  Matthews  Duncan's  cases 
Another  explanation  is  possible  in  the  patient  whose  case  is 
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detailed  above.  It  will  have  been  observed  that  the  foetus 
enclosed  in  the  amniotic  sac  was  expelled  entire  with  the 
placenta  ;  this  expulsion  of  the  ovum  entire  is  unusual  at  so 
late  a  period  as  the  fifth  month  of  pregnancy.  It  is,  how- 
ever, of  more  frequent  occurrence  in  cases  of  placenta  prsevia, 
in  which  the  intra-uterine  pressure  does  not  act  directly  on 
the  bag  of  membranes,  but  where  the  latter  are  everywhere 
supported  by  the  uterine  wall.  Assuming,  then,  that  the 
placenta  was  inserted  over  the  internal  os,  this  might  account 
for  the  persistent  haemorrhage  which  occurred  during  the  five 
months  preceding  the  miscarriage.  In  support  of  this  theory, 
I  may  refer  to  two  specimens  of  placenta  previa  described 
by  Boxall  in  the  '  Obstet.  Trans. ,^  vol.  xxxiv,  in  which  the 
foetus  was  extruded  in  the  unruptured  sac  at  the  sixth  and 
eighth  months  of  gestation  respectively. 

The  last  factor  in  the  present  case,  which  is  one  of  con- 
siderable interest,  is  the  occurrence  of  pregnancy  apparently 
after  the  menopause.  This  statement  may  appear  to  be  at 
variance  with  the  current  ideas  on  the  subject,  but  I  think 
the  facts  of  the  case  warrant  it.  We  have  here  a  woman 
who  has  always  been  regular,  and  whose  last  two  confine- 
ments occurred  in  1887  and  1889  respectively  ;  she  is  then 
regular  till  October,  1891,  when  at  the  age  of  forty-three 
menstruation  ceases ;  she  then  sees  nothing  for  fifteen 
months,  at  the  end  of  which  period  she  becomes  pregnant, 
and  has  a  miscarriage  at  the  fifth  month,  as  described  above. 
I  may  add  that  during  the  eleven  months  succeeding  the 
miscarriage  she  has  had  two  discharges  of  blood  for  a  few 
days,  both  of  which  were  scanty  in  amount.  In  the  absence 
of  any  history  of  ill-health  or  other  conditions  to  account 
for  the  fifteen  months'  amenorrhcea,  the  most  common  cause 
of  this  condition  occurring  in  a  woman  of  forty-three  is  the 
climacteric.  Now,  although  it  is  usually  stated  that  preg- 
nancy only  occurs  during  the  period  of  menstrual  activity, 
there  is  no  proof  that  ovulation  and  menstruation  occur 
pari  passu.  Many  well-authenticated  cases  tend  rather  to 
an  opposite  view.  Conception  has  been  said  to  occur  before 
the  first  menstruation  ;  it  certainly  frequently  occurs  during 
lactation  in  cases  where  menstruation  is  absent.  Dr.  Tilt, 
in  his  work  on  the  climacteric,  mentions  three  cases  which  he 
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knew  of  personally,  where  conception  occurred  during  the 
change  of  life.  He  also  relates  a  case  published  by  Mr. 
Pearson,  in  which  a  woman  was  delivered  of  her  tenth  child 
eighteen  months  after  the  cessation  of  the  menses.  Lemoine 
and  Reuaudin  describe  an  intei*estiug  case  of  a  woman  who 
had  a  pregnancy  at  the  age  of  forty-six,  when  menstruation 
had  been  absent  for  three  years.  Many  other  similar  cases 
are  described  in  Ernest  Barie's  work  on  the  menopause,  and 
they  all  tend  to  show  that  though  conception,  as  a  rule, 
occurs  only  during  the  period  of  menstrual  activity,  yet  in 
exceptional  cases  it  may  occur  during  or  after  the  climac- 
teric. 
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STERILISED  SURGICAL  DRESSINGS  AND 
STERILISED  WATER. 


By  EDMUND   WHITE,  B.Sc.Lond.,  F.l.C, 

PHARMACEUTIST   TO   ST.    THOMAS'S    HOSPITAL. 


STERILISED   SURGICAL    DRESSINGS. 

The  supply  of  sterilised  dressings  to  a  large  institution 
presents  a  number  of  difficulties  which  are  not  encountered 
in  private  surgical  practice.  I  propose  to  give  an  account 
of  the  apparatus  and  method  of  procedure  which  have  been 
adopted  in  St.  Thomas's  Hospital. 

The  stei'iliser,  Fig.  1,  is  a  cast-iron  circular  vessel,  having 
an  internal  diameter  of  2  feet  4  inches,  and  a  depth  of  2  feet. 
The  walls  are  |  inch  thick,  and  are  covered  to  a  thickness  of 
2  inches  with  asbestos  to  prevent  loss  of  heat  as  much  as 
possible.  The  lid  is  flat,  |  inch  thick,  and  strengthened  by 
four  radial  ribs.  It  is  secured  in  place  by  six  swivel  bolts, 
four  of  which  are  shown  in  the  figure,  and  raised  by  a  wheel 
and  screw,  h,  passing  through  an  arm  or  davit.  This  davit 
turns  in  the  two  sockets,  f,  g,  thus  allowing  the  lid  to  be 
swung  aside  when  raised.  Inside  there  are  two  removable 
shelves  of  perforated  galvanised  iron,  supported  by  projec- 
tions cast  on  the  interior  of  the  steriliser.  The  steam,  sup- 
plied from  the  boiler  of  the  pharmaceutical  laboratory,  enters 
at  the  side  through  the  pipe  a  ;  waste  steam  and  condensed 
water  escape  through  the  pipe  b.  A  safety-valve,  c,  and 
pressure  gauge,  d,  complete  the  apparatus. 
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The  dressings  are  cut,  folded,  or  made  into  the  form  in 
which  they  will  be  used,  and  placed  into  cylindrical  glass 
jars  provided  with  flat  overlapping  lids.  The  size  mostly 
used  is  8  inches  in  height  and  4  inches  in  diameter. 


B     ^ 


The  jars  are  filled  by  the  sister  who  has  charge  of  the  case 
for  which  the  dressings  are  intended.  They  are  placed  in 
the  steriliser  lying  on  their  sides  with  the  lids  off,  and  exposed 
to  the  action  of  steam  for  one  hour.  The  steam  pressure  is 
allowed  to  rise  gradually  during  the  first  fifteen  minutes  until 
the  gauge  shows  18 — 20  lbs.  to  the  square  inch,  a  pressure 
corresponding  to  a  temperature  of  about  125  C.  At  the 
expiration  of  the  hour  the  supply  of  steam  is  shut  off  and  the 
compressed  steam  allowed  to  escape  by  opening  the  tap  in 
the  pipe  b.  The  lid  is  released  by  unscrewing  the  swivel 
bolts,  and  raised  about  half  an  inch  to  allow  the  remain- 
ing steam  to  diffuse  out.  It  is  next  swung  aside  and 
the  jars  removed  by  an  attendant,  who  spreads  over  the 
mouth    of    each  a  layer  of   sterilised    cotton    wool    before 
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putting  on  tlie  lids.  The  layers  of  wool  being  compressed 
between  the  edge  of  the  jar  and  the  lid  prevents  the 
ingress  of  dust  or  germs.  Over  each  jar  a  long,  narrow 
label,  gummed  at  the  ends,  is  placed,  on  which  is  marked  the 
ward  from  which  the  jar  is  sent  and  the  date  of  sterilisation. 
The  jar  cannot  be  opened  without  breaking  this  label,  which 
thus  indicates  whether  the  contents  have  been  tampered  with 
after  sterilisation. 

It  was  found  at  first  that  the  materials  came  out  too  damp, 
sometimes  even  quite  wet,  thus  diminishing  their  absorbent 
power.  This  defect  is  now  remedied  by  first  heating  the 
empty  steriliser  by  the  passage  of  steam  for  about  fifteen 
minutes.  It  is  then  opened,  and  after  allowing  the  enclosed 
steam  to  escape  the  jars  are  put  into  position.  The  steri- 
liser being  of  massive  construction  retains  the  heat  imparted 
to  it  by  the  preliminary  steaming,  and  after  waiting  fifteen 
minutes  for  the  jars  and  their  contents  to  become  heated  the 
steam  is  again  turned  on,  and  sterilisation  completed  in  the 
manner  already  described.  After  this  preliminary  heating 
in  the  hot  dry  steriliser  there  is  much  less  condensation  of 
moisture  in  the  dressings.  For  the  first  five  minutes  of 
sterilisation  steam  is  allowed  to  pass  freely  through  the 
apparatus,  so  as  to  displace  the  air  and  secure  a  thoroughly 
moist  atmosphere,  and  for  the  rest  of  the  time  the  tap  in  the 
pipe  B  is  kept  slightly  open,  just  enough  to  allow  the  con- 
densed water  to  escape  with  a  little  steam. 


STERILISED    WATER. 

An  Apparatus  for  the  Supply  of  Sterilised  Water  for 
Irrigation,  8fc.,  in  Surgical  Operations. 

This  consists  of  two  parts,  the  first.  Fig.  2,  in  which  water 
supplied  from  the  main  is  brought  to  the  required  tempera- 
ture J  the  second.  Fig.  3,  in  which  the  water  is  sterilised  by 
passage  through  a  Berkefeld  (kieselguhr)  filter. 

Fig.  2  consists  of  an  outer  copper  cylinder,  9  inches  long 
and  3  inches  in  diameter,  in  which  is  placed  a  coil  of  copper 


54 


Sterilised  Water. 


tubing  thickly  tinned  inside.  Through  this  coil  water 
passes  from  the  hot  water  main,  and  its  temperature  is 
recorded  by  the  thermometer  t.  As  this  is  nearly  always 
hotter  than  required,  the  space  around  the  coil  is  filled  with 
cold  water  entering  through  the  tube  c.  By  means  of  the 
tap  D  at  the  bottom  the  outflow  of  this  cold  water  may  be 
so  regulated  as  to  bring  the  water  leaving  the  coil  to  the 
desired  temperature.      The  water  then  passes  to  the  filter 


^--3in-.-> 


FIC.2 


through  rubber  tubing  sufficiently  long  to  allow  the  filter  to 
be  moved  easily  to  any  part  of  the  operating  room. 

The  filter,  Fig.  3,  which  is  12  inches  long  by  about  3 
inches  in  diameter  (outside  measurement),  consists  of  a 
cylinder  of  compressed  kieselguhr  enclosed  in  an  iron  jacket. 
In  the  figure  the  position  of  the  filtering  cylinder  is  indicated 
by  the  dotted  lines.  The  water  entering  at  a  fills  the 
space  between  the  jacket  and  the  cylinder  ;  it  is  driven 
through  the  latter,  and  escapes  sterilised  by  the  tube  b. 
The  filter  is  mounted  on  an  iron  tripod  provided  with  rubber- 
tyred  wheels  to  enable  it  to  be  easily  moved  about  the 
operating  table.  With  12  feet  of  tubing  between  the  coil 
and  filter   it   is   found    that    the   temperature    of    the  water 
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passing  from  the  thermometer  t,  Fig.  2,  to  the  orifice  of 
B,  Fig.  3,  falls  from  2°  to  5°  F.  according  to  the  rate  of 
flow.  That  is,  if  water  at  100°  F.  be  required  the  thermo- 
meter should  indicate  102° — 105°  F. 


FiG.3. 


When  hot  water  is  not  available  the  coil  may  be  used  thus: — 
Cold  water  is  passed  through  the  coil,  the  space  outside  being 
also  filled  with  cold  water.  A  gas  burner  placed  beneath 
the  cylinder  heats  the  water  around  the  coil,  the  water 
passing  through  being  brought  to  the  desired  temperature 
either  by  regulating  the  gas  burner  or  by  opening  the  tap  d. 

In  places  where  the  pressure  in  the  hot  and  cold  water 
pipes  is  the  same,  the  waters  may  be  mixed,  before  entering 
the  coil,  in  the  proportion  to  give  the  desired  temperature. 
Regulation  of  temperature  by  the  flow  of  cold  water  through 
c  to  D,  Fig.  2,  is  then  unnecessary.  It  is  advisable  even 
in  this  case  to  have  the  coil  arranged  as  shown,  for  in  case 
of  failure  of  the  hot  water  supply,  gas  may  be  used  as  the 
source  of  heat. 
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The  sterilising  power  of  the  filter  has  been  tested  at  the 
end  of  one  hour's,  twenty-four  hours',  and  forty-eight  hours' 
continuous  passage  of  water.  In  no  case  could  any  growth 
be  obtained  by  inoculating  culture  tubes,  either  at  ordinary 
temperature  or  at  40°  C. 

It  is  advisable  to  remove  the  kieselguhr  block,  boil  it  in 
water  about  every  other  day,  and  lightly  brush  it  in  order 
to  remove  the  deposit  which  collects  on  the  outside  and 
retards  the  flow  of  water  through  the  filter. 


A  CASE  OF  GANGRENE  OE  EOOT  WITH 
SUGAE  IN  THE  URINE  SUCCESSFULLY 
TREATED  BY  AMPUTATION. 


By  CUTHBERT  S.  WALLACE,  F.R.C.S. 


J.  W.  W—  was  admitted  September  20th,  1893.  His 
previous  history  was  good,  except  that  he  said  he  was  subject 
to  gout. 

The  present  illness  started  about  fourteen  days  before 
admission  with  pain  in  the  ball  of  the  left  great  toe.  It 
wasthen  observed  that  the  skin  in  this  situation wasthickened, 
and  that  a  piece  was  partly  detaclied.  This  piece  the 
patient  tore  oif,  and  under  it  discovered  a  piece  of  iron  nail 
about  one  eighth  of  an  inch  long.  Inflammation  then  set  it, 
and  extended  on  to  the  dorsum  of  foot,  and  the  tissues 
around  the  original  sore  became  discoloured.  When  first 
seen  the  patient  is  a  pale  unhealthy-looking  man,  complaining 
of  a  sore  on  left  foot  of  fourteen  days'  duration. 

On  inspection,  the  skin  on  the  sole  of  the  left  foot  over 
the  head  of  the  first  metatarsal  bone  is  destroyed  by  an 
unhealthy  ulcer  with  black  base  and  irregular  borders.  Ex- 
tending from  this  is  a  red  blush  which  reaches  on  to  the 
dorsal  aspect  of  the  great  toe  and  foot,  and  spreads  as  far 
as  the  ankle-joint  and  the  fourth  metatarsal  bone.  The  skin 
here  is  tense,  but  there  is  no  fluctuation.  In  addition  to 
this  there  is  a  purple  discolouration  of  the  skin  of  the  great 
toe  and  of  that  on  the  plantar  and  dorsal  aspects  of  the 
first  metatarsal  bone.  Temperature  is  100°  F.  No  pulsation 
can  be  felt  in  either  the  anterior  or  posterior  tibial  arteries. 
The  urine  contains  sugar.  The  patient  was  kept  in  bed, 
and  the  foot  dressed  with  Lot.  Sodae  Chlor. 
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Tliere  was  some  improvement  during  tlie  next  two 
days,  but  on  September  25tli  the  gangrene  was  evidently 
extending.  It  was  therefoi-e  decided  to  amputate,  but  the 
patient  would  not  consent,  and  wished  to  be  allowed  to 
return  home.      He  was  accordingly  discharged. 

On  September  29th  the  patient  was  readmitted  for 
amputation,  as  the  foot  was  worse  and  occasioned  great  pain. 
The  gangrene  had  not  extended  much,  but  was  more  pro- 
nounced. The  great  toe  had  become  entirely  gangrenous, 
and  all  sensation  in  it  was  abolished.  Amputation  was  per- 
formed the  same  night  through  the  lower  third  of  the  thigh, 
the  cii'cular  method  being  adopted.  The  femoral  arteiy  was 
extensively  degenerated  and  very  brittle.  This  was  the 
only  artery  that  required  ligature.  Tlie  skin  was  brought 
together  with  a  few  silk  sutures  and  a  drainage-tube  inserted, 
which  was  left  in  for  twenty-four  hours. 

A  modified  diabetic  diet  was  allowed,  being  ordinary  diet 
with  the  exclusion  of  white  bread,  potatoes,  and  starchy 
foods,  and  with  the  substitution  of  saccharine  for  sugar. 
Pil  Codeiae  gr.  i  b.  d.  was  also  given. 

The  patient  suffered  from  but  little  shock,  and  progi'essed 
favourably  until  October  5th,  when  he  became  drowsy  and 
his  temperature  dropped  to  95'4°  F.  On  the  next  day  there 
was  a  great  improvement,  and  from  then  until  his  discharge 
his  condition  gave  no  cause  for  anxiety.  The  wound  itself 
healed  well,  there  being  only  some  superficial  sloughing  of 
the  skin  edges  at  one  point.  Patient  left  the  hospital  on 
November  9th. 

On  April  18th,  1894,  patient  reported  himself  as  quite 
well,  and  said  that  the  stump  was  quite  healed. 

Remarks. — The  small  amount  of  shock  that  accompanied 
the  operation  was  remarkable,  the  pulse  being  fairly  good 
immediately  after  the  operation.  The  temperature  through- 
out was  subnormal  with  three  exceptions,  when  it  rose  to 
98-4°,  98-6°,  and  100-4°.  The  latter  temperature  was  the 
highest  recorded,  and  was  observed  on  the  fourth  day. 
On  the  fifth  and  sixth  days  the  temperature  fell  to  95'4°, 
and  it  was  at  this  time  that  the  patient  became  drowsv  and 
gave  some  cause  for  anxiety. 

Sugar. — The    amount   of    sugar    rose   for   the   first   three 
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days  after  operation — 560,  1360,  and  1400  grains  being  the 
respective  amounts  in  twenty-four  hours.  From  this  time 
the  quantity  fell^  except  for  an  occasional  rise,  continuously 
until  the  fifteenth  day,  when  the  amount  was  only  190  grains. 
Then  for  three  days  there  was  only  a  trace,  when  on  the 
nineteenth  day  the  amount  rose  to  234  grains,  to  fall  next 
day  to  60  grains.  On  the  succeeding  day  there  was  a  trace, 
after  which  the  sugar  ceased  entirely. 

The  specific  gravity  of  the  urine  also  diminished  with  the 

sugar,  until  with  the  disappearance  of  the  latter  it   reached 

an  average  of  1015,  with  one  exception,  when  it  rose  to  1028. 

Urea. — The  quantity  of  this  varied  when  taken   between 

1  per  cent,  and  1*7  per  cent. 

Amount  of  urine  was  never  excessive,  the  greatest  amount 
in  twenty-four  hours  being  70  ounces.  This  was  passed  on 
the  fourth  day,  and  contained  the  greatest  amount  of  sugar, 
namely  1400  grains. 

In  a  case  of  gangrene  with  sugar  in  the  urine  it  is  at  the 
outset  difiicult,  even  if  possible,  to  say  whether  we  have  to 
do  with  a  case  of  diabetes  or  only  glycosuria  in  a  gouty 
subject.  Indeed,  it  is  not  definitely  settled  what  relation 
the  sugar  has  to  the  gangrene. 

When  gangrene  occurs  it  is  very  rare  under  forty  years 
of  age,  and  is  then  accompanied,  as  a  rule,  by  arterial 
degeneration,  to  which  diabetics  are  subject  even  when 
comparatively  young.  It  may  be  that  the  diabetes  only 
favours  gangrene  in  a  patient  already  liable  to  it  from  the 
presence  of  arterial  disease.  The  gangrene  nearly  always 
starts  from  injury,  or  it  may  start  from  an  ulcer,  simple  or 
perforating,  and  it  is  probable  that  the  state  of  health 
producing  the  sugar  in  the  urine  allows  the  invasion  of  the 
tissues  by  septic  organisms,  and  thus  aids  and  hastens  on 
the  destructive  process. 

On  the  other  hand,  cases  of  diabetic  gangrene  occur  in 
which  there  is  no  arterial  disease,  and  in  these  cases  the 
diabetes  must  be  in  great  measure  the  cause  of  the  gangrene. 
It  happens  occasionally  that  after  amputation  the  sugar 
disappears,  or  is  greatly  diminished,  and  this  seems  to  suggest 
that  it  is  possible  that  the  gangrene  may  cause  the  presence 
of  sugar,  possibly  through  the  absorption  of  septic  products. 
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Whatever  the  cause  of  the  gangrene  is,  the  treatment 
that  seems  best  is  the  removal  of  the  diseased  part,  and  that 
by  amputation  at  a  distance  from  the  seat  of  disease, 
although  local  amputation  has  succeeded.  The  great  ad- 
vantage of  operating  at  a  distance  from  the  affected  part  is 
that  the  tissues  are  healthy  (so  far  as  the  general  condition 
allows)  and  the  stump  can  be  kept  strictly  aseptic,  which 
fact  in  these  cases  is  more  important  than  ever,  as  on  the 
aseptic  condition  of  the  wound  seems  to  depend  in  great 
degree  the  chance  of  escaping  sloughing  of  the  stump. 

The  recent  papers  of  Spencer  and  Godlee  in  the  '  Royal 
Med.-Chir.  Transactions,'  vols.  Ixxv  and  Ixxvi,  "  On  Ampu- 
tation in  Diabetic  Gangrene,"  mark  a  distinct  advance  in 
surgical  treatment. 

My  best  thanks  are  due  to  Mr.  Ballance,  under  whose 
care  the  patient  was,  for  allowing  me  to  publish  the  case. 


Temperature. 

Urine  in 

Sugar  in 
1  oz.  of 
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Urea 

Sp.  gr.  of 
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24  liours. 

per- 

urine. 
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urine. 
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97° 

97-4° 

_ 

_ 

_ 
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Sept.  29th 

97 

99-2 

56 

10 
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— 

— 
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98-2 
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— 
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97 

97 

70 

20 
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— 

— 
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96-4 
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— 

— 
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20 
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1-4 

— 
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50 

20 
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„      5th 

96 
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51 

10 
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97-2 

46 

18 
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96 
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18 
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— 
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96-2 
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39 

20 
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1-4 
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97 

98 

47 

18 
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— 
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97 

97 

37 

14 
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97 

29 

— 

— 

— 
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„   12th 

97 
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THE  UEMOVAL  OF  THE  UTERINE  APPEN- 
DAGES FOR  UTERINE  MYOMA,  WITH 
AN  ACCOUNT  OF  TWENTY  CASES. 


By  CHAELES  J.  CULLINGWORTH,  M.D. 


Considering  that  it  is  now  twenty-two  years  since  this 
operation  was  introduced,  singularly  few  operators  have 
published  their  results,  either  in  sufficient  number  or  in 
sufficient  detail,  to  furnish  the  material  necessary  for  a 
proper  estimate  of  the  true  place  of  the  operation  in  the 
surgery  of  uterine  myomata.  With  the  exception  of  Mr. 
Lawson  Tait  and  Mr.  Doran  no  operator  in  this  country 
has,  so  far  as  I  am  aware,  published  a  complete  series  of  his 
cases;  and  although  Mr.  Tait^s  list^  is  an  important  one,  it 
omits  many  details  a  knowledge  of  which  is  necessary  before 
we  can  determine  what  cases  are  suitable  for  the  operation 
and  what  are  not.  Mr.  Doran^s  cases  are  reported  in 
greater  detail,^  but  the  series  unfortunately  only  extends  to 
six.  Still,  as  a  sample  of  the  kind  of  report  that  is  needed, 
his  paper  is  of  considerable  and  permanent  value.  The 
reasons  for  this  dearth  of  important  contributions  to  the 
subject  are  probably  not  far  to  seek.      In  the  first  place,  the 

1  '  Brit.  Med.  Journ.,'  vol.  ii,  1885,  pp.  287—292. 
"  Ibid.,  June  9th,  1894,  p.  1233. 
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operation  resembles  operations  for  the  removal  of  cancer,  in 
that  the  immediate  results  are  of  much  less  importance  than 
the  remote  results.  We  want  to  know  not  so  much  whether 
the  patient  survived  the  operation,  though  that  of  course  is 
important,  as  whether  the  object  of  the  operation  was 
attained, — in  other  words,  whether  the  relief  to  the  patient 
was  complete  and  permanent.  In  order  to  afford  this  infor- 
mation, the  report  of  a  case  must  contain  a  detailed  state- 
ment of  the  patient's  condition  when  a  considerable  time 
has  elapsed  after  the  operation.  The  preparation  of  such 
reports  involves  great  labour,  and,  in  the  case  of  hospital 
patients  especially,  is  beset  with  difficulties  that  are  often 
insurmountable.  Then,  again,  the  operation,  though  capable 
of  affording  immediate  relief  to  the  more  pressing  symptoms, 
is  after  all  palliative  rather  than  curative.  It  lacks  the  entire 
satisfactoriness  of  a  successful  hysterectomy.  The  patient 
awakes  from  her  anassthesia  and  finds  her  tumour  still 
present,  as  large  as  before.  However  fully  she  has  been 
made  to  realise  this  beforehand,  the  difference,  in  the  mental 
effect  upon  the  patient,  of  finding  the  tumour  gone  and  of 
finding  it  still  there  is  very  noticeable,  and  this  difference 
reflects  itself  on  the  operator.  When  a  patient's  satisfac- 
tion is  only  of  a  moderate  kind,  the  operator,  being  but 
human,  is  apt  to  be  less  proud  of  his  performance  and  less 
disposed  to  place  it  on  record.  Besides,  the  relief  to  sym- 
ptoms even  is  not  always  immediate.  Months  may  elapse 
before  it  is  very  marked.  On  the  other  hand,  it  happens 
in  some  cases  that  although  relief  quickly  follows  the  opera- 
tion, it  is  not  maintained  ;  troublesome  symptoms  return. 
All  these  considerations  have  a  tendency  to  check  enthusiasm 
and  diminish  incentives  to  publicity. 

The  twenty  cases  here  recorded  are  now  published  for 
the  first  time,  and  represent  the  whole  of  my  personal  expe- 
rience of  the  operation.  In  drawing  up  the  accompanying 
table  I  have  taken  as  a  model  the  admirable  table  of  Wiedow, 
whose  paper,^  embodying  the  results  in  sixty-six  cases,  is 
the  most  important  contribution  to  the  subject  that  has  yet 
appeared. 

1  Wiedow  (W.),  "  Die  ilefinitiven  Resultate  der  Castration  bei  Uterusfibrom," 
'  Beitriige  z.  Geburtshiilfe  uud  Gyiiakologie/  Stuttgart,  1889. 
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For  preparing  tlie  abstracts  of  the  cases  I  am  indebted 
to  my  friend  and  former  pupil  Dr.  R.  Ackcrley,  whose 
valuable  and  willing  help  in  this  matter  it  gives  me  much 
pleasure  gratefully  to  acknowledge. 

Case  1, — E.  J — ,  a^t.  40,  single,  had  suffered  from  exces- 
sive hemorrhage  due  to  a  large  fibro-myoma.  After  pro- 
longed medicinal  treatment  as  an  out-patient  she  was  admitted 
into  St.  Mary's  Hospital,  Manchester,  in  a  condition  of 
extreme  anaemia,  on  February  6th,  1886.  Abdominal  section 
was  performed  ;  both  ovaries  and  tubes  were  removed.  The 
ovaries  were  cystic.  Recovery  was  uneventful.  For  some 
months  after  the  operation  there  was  very  slight  continuous 
uterine  haemorrhage,  but  no  flooding.  Ten  months  later  the 
tumour  was  found  to  be  much  diminished  in  size,  and  the 
general  health  of  the  patient  was  very  greatly  improved. 

Case  2. — M.  M — ,  set.  44,  married,  was  admitted  into 
St.  Thomas's  Hospital  September  10th,  1880.  She  began 
to  menstruate  at  the  age  of  sixteen,  and  was  married  at 
twenty.  She  had  had  five  children,  the  youngest  being 
then  six  years  old.  She  had  had  no  miscarriages.  At  her 
last  confinement  a  portion  of  the  placenta  was  retained,  and 
had  to  be  removed  manually.  There  was  much  haemorrhage, 
and  the  patient  had  never  been  well  since.  Menstruation  had 
been  normal  until  eight  months  previously  ;  since  then  it  had 
been  profuse  and  accompanied  by  clots.  There  had  been  no 
continuous  haemorrhage.  Six  months  before  she  had  suffered 
from  bearing- down  pain,  and  from  retention  of  urine,  for 
which  the  catheter  was  required  two  or  three  times.  The 
abdomen  had  been  swollen  for  eight  or  nine  months.  Patient 
was  excessively  anaemic,  and  had  suffered  much  from  consti- 
pation and  occasional  sickness. 

On  examination  the  abdomen  was  found  to  be  distended 
from  the  umbilicus  downwards  by  a  large  tumour,  smooth, 
regular,  soft,  and  highly  elastic,  but  non-fluctuating,  situated 
centrally,  moveable,  and  non-adherent  to  skin. 

The  upper  limit  of  the  tumour  was  1\  inches  below  the 
umbilicus.  Dulneys  extended  from  the  pubes  to  2  inches 
below  the  umbilicus, and  transversely  to  the  extent  of  6  inches. 
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A  uterine  souffle  was  heard  in  the  mid-line  just  below  the 
umbilicus.  The  uterine  sound  passed  5^  inches,  the  point 
being  felt  4  inches  above  the  pubes.  The  os  was  patulous 
and  softer  than  normal.  On  September  27tli  tliere  was 
less  discharge,  but  the  outline  of  the  tumour  could  be  felt 
above  the  umbilicus.  On  October  3rd  abdominal  section 
was  performed.  Some  ascitic  fluid  escaped.  Both  ovaries 
and  both  tubes  were  removed.  The  left  ovary  was  slightly 
enlarged  and  cystic  ;  the  left  tube  was  normal.  The  right 
ovary  and  tube  were  not  easily  reached,  as  they  were  situated 
in  Douglas's  pouch,  to  the  bottom  of  which  they  were  fixed  by 
firm  bands  of  adhesion.  The  uterine  tumour  was  nowhere 
adherent.  Douglas's  pouch  was  cleansed  by  means  of  sponges 
passed  behind  the  tumour,  but  no  douche  was  used,  and  the 
abdominal  wound  was  closed  without  drainage. 

The  patient  made  an  uninterrupted  recovery.  The  haemor- 
rhage which  was  present  at  the  time  of  the  operation  gradu- 
ally diminished,  and  ceased  October  9th,  but  recommenced 
slightly  October  17th.   She  was  discharged  well  October  27th. 

February  21st,  1894. — An  attempt  was  made  to  discover 
the  subsequent  history  of  the  patient,  but  she  had  left  her 
former  residence,  and  her  local  medical  adviser  did  not  know 
where  she  had  gone  to. 

Case  3. — H.  M — ,  get.  41,  single  (a  primipara),  by  occu- 
pation a  cook,  was  admitted  into  St.  Thomas's  Hospital 
December  7th,  1889.  She  began  to  menstruate  at  fourteen. 
When  seventeen  she  became  pregnant,  had  a  child  at  full 
term,  made  a  good  recovery,  and  has  since  been  regular  every 
four  weeks.  The  flow  was  preceded  and  accompanied  by 
pain  and  nausea,  and  lasted  six  days.  In  April,  1887,  she 
first  noticed  a  lump  in  the  abdomen  on  the  right  side.  In 
June,  1887,  Dr.  Gervis  diagnosed  this  to  be  a  subperitoneal 
fibroid,  and  recommended  non-interference.  Since  October, 
1888,  the  tumour  had  evidently  increased  much  in  size,  and 
had  caused  occasional  attacks  of  pain  shooting  down  the  right 
thigh.  Otherwise  her  health  had  been  good.  Five  days  be- 
fore admission  a  period  came  on  seven  days  before  it  was  due. 
The  flow  was  not  copious,  but  was  accompanied  from  the  first 
by  pain  of  a  bearing-down   character,  and  later  by  severe 
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pain  in  the  lower  part  of  the  back.  She  also  had  some  sick- 
ness, and  was  obliged  to  go  to  bed  two  days  before  admis- 
sion. 

On  palpation  of  the  abdomen,  which  was  not  enlarged,  a 
hard,  moveable,  nodulated  tumour  could  be  felt  in  the  right 
iliac  region.  On  vaginal  examination,  behind  the  uterus, 
and  attached  by  a  pedicle  or  adhesion  to  its  posterior  aspect, 
could  be  felt  the  lower  end  of  the  tumour,  depressing 
Douglas's  pouch.  The  uterus  lay  to  the  right  and  in  front ; 
it  was  normal  in  length,  freely  moveable,  and  not  directly 
affected  by  movements  of  the  tumour.  The  tumour  was 
hard  and  nodulated,  and  its  upper  part,  which  reached  to  a 
level  of  about  2  inches  below  the  umbilicus,  was  freely  move- 
able from  side  to  side,  but  not  upwards.  It  was  not  tender. 
On  December  12th,  1889,  abdominal  section  was  performed 
with  an  incision  of  3  inches.  The  tumour  proved  to  be  a 
kidney-shaped  subperitoneal  fibroid,  attached  by  a  pedicle 
in  the  middle  of  its  concave  border  to  the  middle  of  the 
posterior  uterine  wall.  There  were  three  or  four  subperi- 
toneal fibroids  like  large  peas  without  distinct  pedicles,  and 
there  was  a  large,  roughly  cylindi'ical,  nodulated  outgrowth 
at  the  upper  and  right  side  of  the  uterus,  with  a  broad 
uterine  connection  or  pedicle,  and  a  number  of  yellowish 
nodules  on  its  upper  surface.  The  only  tumour  removed  was 
the  large  pedunculated  one,  which  was  easily  enucleated  from 
the  uterine  wall,  as  there  was  no  direct  communication 
between  the  tumour  and  the  uterus.  The  tumour  moved  upon 
the  uterus  as  by  a  ball-and-socket  joint.  It  weighed  6|  oz., 
and  measured  4  inches  by  2|  inches,  and  2\  inches  in  thick- 
ness. 

After  enucleation  the  edges  of  the  peritoneum  and  capsule 
bled  freely,  but  the  bleeding  was  controlled  by  stitching  the 
edges  together  with  fine  silk  sutures.  The  tubes  and 
ovaries,  which  were  normal,  were  then  removed  in  the  usual 
way.  The  peritoneum  was  sponged  out,  and  the  abdomen 
was  closed  without  drainage.  The  patient  had  some  sickness 
during  the  first  four  days  after  the  operation,  but  otherwise  did 
well,  and  was  discharged  January  10th,  1890.  On  December 
18th,  1890,  patient  was  well ;  menstruation  had  occurred  every 
three  months,  with  some  pain  at  the  first  two  periods,  but  none 
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since;  no  intermenstrual  pain  since  the  operation.  In  1891 
she  menstruated  only  twice,  in  June  and  October  ;  the  latter 
period  lasted  five  days,  but  the  former  was  so  slight  as  not  to 
require  the  use  of  a  napkin.  On  March  2nd,  1894,  I  found 
her  in  excellent  health  and  quite  free  from  pelvic  pain. 
Menstruation  had  not  occurred  since  1891.  No  tumour  could 
be  discovered  on  bimanual  examination. 

Rernarls. — The  main  tumour  in  this  case,  considered  in 
reference  to  size,  was  the  pedunculated  subperitoneal  myoma. 
But  though  it  was  evident,  immediately  on  opening  the 
abdomen,  that  this  tumour  was  so  loosely  attached  to  the 
uterus  that  it  could  be  easily  removed,  it  was  equally  evident 
that  it  could  not  be  the  cause  of  the  symptoms,  and  that 
therefore  its  removal,  however  desirable  in  itself,  would  not 
fulfil  the  chief  object  of  the  operation.  The  removal  of  the 
uterine  appendages  was  therefore  proceeded  with  in  order 
to  ensure  the  gradual  diminution  of  the  interstitial  tumours, 
and  so  relieve  the  dysmenorrhoea.  The  after  history  shows 
that  these  results  were  attained. 

The  mode  of  connection  between  the  pedunculated  tumour 
and  the  uterus  was  very  interesting.  In  the  pedicle  there 
was  a  solution  of  continuity  in  the  myomatous  tissue,  one 
part  of  the  stalk  being  continuous  with  the  tumour,  and  one 
part  with  the  muscular  tissue  of  the  uterus.  Each  part 
ended  in  a  smooth  convex  surface,  the  two  portions  being 
in  immediate  contact  with,  and  freely  moveable  upon,  each 
other.  The  unusual  mobility  of  the  tumour  was  thus  fully 
accounted  for.      Its  removal  was  of  course  singularly  easy. 

Case  4. — J.  E — ,  ast.  31,  single,  an  artist,  was  admitted 
into  St.  Thomases  Hospital  May  5th,  1890.  She  had  been 
severely  burned  at  the  age  of  five.  Immediately  afterwards 
she  had  a  discharge  of  blood  from  the  vagina,  and  she  had 
menstruated  regularly  ever  since.  The  periods  had  been 
profuse,  especially  on  the  second  day,  and  had  lasted  a  week. 
If  the  flow  happened  to  be  scanty  she  suffered  much  pain. 
She  had  noticed  a  lump  in  the  abdomen  for  six  or  seven 
years,  but  had  not  paid  much  attention  to  it  until  a  few 
months  before  admission,  when  it  was  obviously  growing 
rapidly,  and  was  pressing  upon  the  rectum.      At  the  time  of 
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admission  she  was  incapacitated  for  work,  as  slie  could  not 
sit  long  without  great  discomfort.  She  was  a  woman  of 
stunted  stature,  short  limbs,  dark  hair  and  eyes,  with  thick 
utterance  as  though  from  large  tonsils.  Examination  of 
the  abdomen  showed  it  to  be  prominent  over  the  whole  of 
the  lower  part,  especially  on  the  left  side.  Palpation 
revealed  a  very  hard,  smooth  tumour,  centrally  situated, 
reaching  from  the  pubes  to  a  point  one  and  three  quarter 
inches  above  the  umbilicus.  It  was  slightly  moveable  from 
side  to  side,  dull  on  percussion,  and  yielded  no  thrill  or 
fluctuation.  Pulsation  of  the  aorta  Avas  transmitted  through 
the  tumour.  On  vaginal  examination  it  was  found  that  the 
OS  uteri  was  three  inches  from  the  vaginal  orifice,  pushed 
far  back  and  directed  downwards.  The  cervix  was  fixed. 
The  tumour  could  be  felt  through  the  anterior  and  lateral 
fornices  as  an  immoveable  mass.  The  sound  passed  first  to 
the  left,  then  backwards,  and  finally  forwards  to  a  length  of 
seven  and  a  half  inches.  On  May  8th  abdominal  section 
was  performed.  Both  ovaries  and  tubes  were  transfixed, 
tied,  and  removed.  The  left  ovary  was  easily  reached,  but 
the  appendages  on  the  right  side  were  deeply  situated 
behind  and  to  the  right  of  the  tumour,  and  there  was  some 
difiiculty  in  reaching  them.  Xo  douche  or  drainage  was 
used,  and  the  abdominal  wound  was  closed  in  the  usual  way. 
Some  vaginal  haemorrhage,  dark  in  colour,  began  the  day 
after  the  operation.  Three  weeks  later  she  left  the  hospital, 
having  made  a  good  recovery.  A  very  slight  vaginal  dis- 
charge was  still  present.  She  reported  herself  on  June 
27th,  and  again  on  October  24th,  1890.  On  both  occasions 
she  was  in  very  good  health  ;  there  was  no  discharge,  and 
the  tumour  was  smaller  and  more  moveable. 

February  23rd,  1894. — "  Patient  looks  and  feels  in  much 
better  health  than  before  the  operation.  She  can  walk  a 
distance  of  three  or  four  miles  without  fatigue,  whereas 
before  the  operation  she  could  not  walk  half  a  mile.  She  is 
able  to  follow  her  occupation  without  the  least  inconvenience. 
There  is  no  discharge,  monthly  or  otherwise.  After  leaving 
the  hospital  she  had  a  hernia  the  size  of  a  pigeon's  egg  at  the 
lower  end  of  the  incision  after  straining  at  stool.  She  wore 
a   belt  for  a  time,   but  has  left  it  off   for   twelve  months. 
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The  protrusion  remains,  but  causes  no  pain  or  inconvenience  ; 
it  disappears  at  niglit.  The  patient  herself  is  unconscious 
of  there  being  anything  left  of  the  uterine  tumour.  There 
is,  however,  to  be  felt  on  deep  palpation  a  lump,  globular  in 
shape,  about  2i  inches  in  diameter,  fixed  and  central." 

Be  marls. — In  this  case  the  relief  aimed  at  by  the  opera- 
tion was  realised  to  the  fullest  extent.  No  more  typical 
example  could  be  adduced  of  the  value  of  the  proceeding  in 
suitable  cases.  The  patient^s  life  had  become  a  burden  to 
her,  and  the  prospect  of  having  to  give  up  her  profession 
was  making  her  very  miserable.  "Within  a  very  short  time 
all  her  discomforts  had  disappeared,  and  she  is  now  as  happy 
and  bright  as  possible,  enjoying  her  work  and  feeling  it  no 
trouble. 

Case  5. — S.  B — ,  eet.  38,  single,  was  first  seen  May  3rd, 
1890.  She  began  to  menstruate  at  the  age  of  fourteen,  and 
the  periods  were  regular  and  unaccompanied  by  pain. 
Recently,  however,  the  periods  had  been  more  frequent  and 
profuse,  and  she  had  had  more  discomfort.  There  had  been  no 
intermenstrual  discharge.  The  bowels  had  been  very  irre- 
gular ;  there  had  been  no  bladder  trouble.  For  some  time 
she  had  observed  that  her  abdomen  was  somewhat  prominent, 
but  the  enlargement  was  not  sufficient  to  attract  the  notice  of 
her  dressmaker.  The  existence  of  a  tumour  was  first  dis- 
covered on  May  2nd  by  Dr.  Maguire,  whom  she  had  consulted 
from  time  to  time  about  her  general  health. 

On  examination  the  abdomen  was  found  to  be  very  promi- 
nent, and  on  palpation  there  could  be  felt  a  firm,  highly  elastic, 
smooth,  uniform  tumour,  rising  from  behind  the  pubes  in 
the  centre  of  the  abdomen  to  the  level  of  a  line  3^  inches 
above  the  umbilicus,  and  moveable  from  side  to  side.  Per 
vaginam  the  cervix  was  found  to  be  normal,  and  there  was 
no  encroachment  upon  the  vagina.  The  sound  passed  bh 
inches  into  the  centre  of  the  tumour. 

On  May  31st,  1890,  she  was  seen  again.  The  tumour  was 
then  found  to  rise  to  a  point  four  inches  above  the  umbilicus. 

On  July  18th,  1890,  it  was  found  that  the  tumour  was  grow- 
ing larger;  it  reached  half  an  inch  higher,  and  the  abdomen 
altogether  was  larger  than  in  May  ;  it  was  therefore  decided 
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that  after  the  holidays  were  over  the  appendages  should  be 
removed. 

On  September  6th  abdominal  section  was  performed  in 
St.  Thomas's  Home.  Both  ovaries  and  tubes  were  removed. 
On  the  left  side  the  tube  and  ovary,  which  were  situated 
high  up,  were  ligatured  and  removed  separately,  to  avoid  the 
greatly  distended  veins  in  the  broad  ligament.  The  right 
ovary  and  tube,  which  were  situated  low  down  in  front  of  the 
uterus,  were  secured  by  a  double  ligature  and  removed 
together.  The  abdomen  was  closed  without  using  douche  or 
drainage. 

She  made  a  good  recovery  from  the  operation,  except  that 
she  suffered  considerably  from  pain  in  her  legs  and  back,  and 
was  suffering  from  this  pain  when  she  left  the  Home  on  Sep- 
tember 25th. 

On  February  5th,  1891,  rather  more  than  four  months  after 
her  operation,  she  wrote  to  say  that  two  days  previously  a 
slight  heemorrhagic  discharge  had  come  on,  for  the  first  time 
since  her  operation.  She  had  been  able  to  resume  her  work 
a  week  before  writing. 

On  October  17th,  1891,  she  was  seen  again.  Since 
February  she  had  been  unwell  every  two  months,  and  had 
lost  as  much  as  she  did  before  the  operation.  She  had  not 
recovered  strength,  and  did  not  feel  able  to  do  as  much  as 
formei'ly.  She  had  increased  in  size,  and  noticed  that  she 
was  bigger  just  before  the  commencement  of  a  period. 

In  January,  1892,  it  was  found  that  she  had  not  been 
unwell  since  October,  except  for  a  very  slight  discharge  in 
December.  The  patient  was  sure  the  tumour  was  smaller, 
but  backache  and  general  discomfort  remained  as  before. 

September  30th,  1893. — The  patient  had  only  been  unwell 
once,  more  than  a  year  ago,  since  January,  1892.  The 
tumour,  though  it  still  varied  in  size,  was  smaller,  but  the 
patient  complained  still  of  severe  backache  and  of  fulness  in 
the  head  and  flushing.  There  was  some  tendency  to  hernia, 
and  a  belt  was  ordered. 

December  9th,  1893. — No  further  menstruation  had 
occurred.  Patient  looked  very  well,  but  complained  of  back- 
ache. 

Remarks.- — The  result  of  the  operation  in  this  case  was 
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disappointing,  partly,  perhaps,  owing  to  the  large  size  of  the 
tumour,  and  partly  to  the  highly  neurotic  constitution  of  the 
patient.  The  local  discomforts  have  been  but  little  relieved, 
and,  with  regard  to  the  effect  upon  the  tumour,  repeated 
measurements  made  at  varying  intervals  after  the  operation 
showed  that  although  during  the  first  few  months  its  size 
diminished,  a  subsequent  enlargement  took  place,  so  that  at 
one  time  the  measurements  were  precisely  the  same  as  before 
the  operation.  For  the  last  two  years  the  size  has  again  been 
slowly  diminishing.  On  the  whole  I  am  inclined  to  think 
that  abdominal  hysterectomy  would,  in  this  case,  have  been 
the  better  treatment. 

Case  6. — L.  W — ,  set.  34,  single,  a  National  school- 
mistress, was  admitted  into  St.  Thomas's  Hospital  September 
22nd,  1890.  She  began  to  menstruate  at  the  age  of 
thirteen,  and  the  periods  had  been  regular  and  moderate 
until  three  years  previously.  She  had  suffered  pain  on  the 
day  preceding  the  period  and  on  the  first  days  of  the  flow. 
She  had  noticed  an  abdominal  swelling  three  years  before, 
but  no  examination  had  been  made  until  June,  1890,  when 
a  doctor  found  she  had  a  tumour.  Since  October,  1887, 
when  she  fell  down  a  short  flight  of  stairs,  the  periods  had 
gradually  become  more  profuse  j  and  in  the  spring  of  1889 
she  lost  so  much  during  the  first  three  days  of  a  period  that 
she  had  to  give  up  her  work  and  go  to  bed.  Giving  up  her 
work  involved  closing  the  school  and  sending  the  children 
home.  The  dysmenorrhcea  had  increased,  and  had  become 
very  severe  for  the  first  three  days.  She  was  pale  but  not 
emaciated. 

On  examination  the  abdomen  was  found  to  be  distended 
over  the  lower  portion  by  a  tumour  reaching  higher  on  the 
right  side  than  on  the  left,  but  otherwise  centrally  situated. 
The  swelling  was  smooth  and  uniform,  no  nodules  or  lobes 
were  felt.  In  the  middle  line  dulness  on  percussion  ex- 
tended one  inch  above  the  umbilicus,  and  on  the  right  side 
one  inch  higher.  At  the  level  of  the  umbilicus  dulness 
extended  transversely  five  inches  and  a  half  to  the  right  and 
two  inches  to  the  left.  The  uterine  souffle  could  be  heard 
on  both  sides,  but  most  clearly  at  a  point  five  inches  above 
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the  level  of  the  pubes,  and  three  inches  and  a  half  to  the 
left  of  the  middle  line. 

On  vasrinal  examination  the  tumour  could  be  felt  throuofh 
the  anterior  vaginal  wall,  and  a  sound  passed  into  the  bladder 
showed  that  that  viscus  lay  behind  the  tumour. 

On  September  25th  abdominal  section  was  performed. 
Both  ovaiies  and  tubes  were  removed.  The  left  ovary  was 
bound  down  by  a  band  of  adhesion  which  had  to  be 
separated.  The  right  appendages  lay  posteriorly,  and  were 
difficult  to  get  at.  No  douche  or  drainage  was  used,  and 
the  abdomen  was  closed  in  the  usual  way.  The  appendages 
were  normal. 

After  the  operation  the  patient  had  a  good  deal  of  pain, 
and  had  rather  more  hgemorrhacric  discharge  than  before. 
On  October  3rd  she  complained  of  pain  in  her  right  leg,  and 
the  next  day  there  was  tenderness  over  the  external 
saphenous  vein  on  that  side.  The  temperature,  which  had 
been  about  100°  in  the  evenings,  rose  to  101  •2''.  After  this 
she  gradually  improved.  The  temperature  fell  and  the 
hsemorrhage  became  less,  and  on  October  22nd  she  left  the 
hospital  fairly  well.  She  attended  at  the  hospital  on 
November  21st,  and  was  then  in  very  good  health.  There 
was  constant  metrostaxis,  very  slight  in  quantit}'. 

In  September,  1891,  she  was  seen  again.  She  was 
looking  stout  and  well.  She  had  not  lost  a  single  day's 
work  since  the  operation,  and  had  not  suffered  in  any  way. 
There  was  still  slight  continuous  metrostaxis,  which  in- 
creased at  the  monthly  periods.  Five  months  later  she 
was  found  to  be  much  the  same.  In  April,  1893,  she 
attended  at  the  hospital.  It  was  then  found  that  she  had 
had  no  haemorrhage  at  all  for  three  months  ;  the  tumour 
was  smaller,  and  she  was  in  excellent  health.  There  was 
some  mucous  discharge,  but  not  sufficient  to  prove  incon- 
venient. 

April  loth,  1894. — After  her  last  visit  to  the  hospital  the 
patient  had  no  discharge  until  September,  1893,  when  she 
had  a  haemorrhagic  dischai'ge  which  lasted  until  November. 
The  amount  lost  was  generally  slight,  but  on  several  days 
it  was  profuse.  During  these  three  months  she  suffered 
pain  similar  to  the  pain  she  had  before  the  operation.      Since 
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November  there  had  been  uo  discharge.  Her  health  was 
very  good,  and  she  was  able  to  do  anything  she  wanted  to 
do.  Her  only  trouble  was  constipation,  but  there  was  no 
pain  on  defaecation.  The  tumour  had  become  smaller, 
especially  during  the  last  year.  Its  upper  limit  was  now 
2  inches  below  the  umbilicus,  and  the  greatest  transverse 
measurement  was  5i  inches.  There  was  slight  bulging  at 
the  upper  extremity  of  the  abdominal  wound. 

Remarks. — The  operation  in  this  case  has  proved  com- 
pletely successful.  There  was  constant  though  slight 
metrostaxis,  with  increased  flow  at  the  monthly  period,  for 
two  and  a  quarter  years.  Then  there  was  amenorrhoea  for 
eight  months,  followed  by  a  varying  amount  of  haemorrhage 
extending  over  a  period  of  two  months,  since  the  end  of 
which  time,  now  eight  months  ago,  the  haemorrhage  has  not 
recurred.  The  patient  has  lost  all  her  discomfort,  and  is  in 
excellent  health.  As  stated  in  the  notes,  she  has  not  lost  a 
day's  work  since  the  operation. 

Case  7. — H.  H — ,  set.  37,  married,  was  admitted  into  St. 
Thomas's  Hospital. November  20th,  1890. 

She  began  to  menstruate  at  the  age  of  twelve,  and  was 
regular  at  intervals  of  twenty-eight  days  up  to  the  date  of 
her  marriage.  The  periods  lasted  seven  days  ;  there  was 
pain  on  the  first  day.  She  had  been  married  three  years, 
and  had  had  one  child  at  full  term  in  June,  1888.  She  had 
had  no  miscarriage.  The  periods  had  been  more  frequent 
and  profuse  since  marriage,  and  especially  since  the  birth  of 
the  child.  There  had  been  severe  haemorrhage  between 
the  birth  of  the  child  and  the  delivery  of  the  placenta, 
which  had  to  be  removed  manually.  About  a  year  ago 
she  had  retention  of  urine,  for  which  the  catheter  was 
required.  This  difficulty  recurred  several  times  in  the  suc- 
ceeding months.  About  six  weeks  before  admission  her 
doctor  discovered  a  tumour. 

The  patient  was  a  bright,  intelligent  woman,  extremely 
anaemic. 

On  examination,  the  abdomen  was  found  to  be  rendered 
slightly  prominent  by  a  soft,  elastic,  solid  tumour,  rising  Sc- 
inches above  the  symphysis  pubis,  and  occupying  the  whole 
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breadth  of  the  lower  part  of  the  abdomen.  On  vaginal 
examination  the  cervix  was  found  in  the  middle  line  close 
behind  the  symphysis  pubis.  The  sound  passed  3  inches, 
the  point  being-  felt  externally  1^  inches  above  the  middle 
of  Poupart's  ligament  on  the  right  side.  The  whole  of  the 
pelvis  was  occupied  by  a  smooth,  elastic,  soft,  solid  tumour, 
bulging  into  the  posterior  fornix  and  pressing  on  the  rectum. 

On  December  1st  the  operation  of  removal  of  the  uterine 
appendages  was  performed.  The  tumour,  having  been  ex- 
posed by  an  incision  three  inches  in  length,  was  found  to  be 
a  uterine  myoma,  without  adhesions,  accurately  filling  the 
cavity  of  the  true  pelvis.  Both  ovaries  and  both  Fallopian 
tubes  were  removed.  There  were  no  adhesions,  and  the 
ovaries,  except  for  a  few  small  cysts,  were  healthy.  There 
were  large  varicose  veins  in  both  broad  ligaments.  The  ope- 
ration offered  no  special  difficulty  ;  a  little  oozing  from  the 
left  stump  was  arrested  by  a  second  ligature.  No  douche 
or  drainage  was  used. 

There  was  a  good  deal  of  pain  after  the  operation. 

The  patient  made  a  good  recovery,  the  pain  gradually 
subsiding.  A  little  hsemorrhagic  discharge  came  on  the 
day  after  the  operation,  but  it  was  never  considerable.  She 
left  the  hospital  on  December  31st  well,  but  still  ex- 
tremely anaemic.  At  Christmas,  1893,  she  reported  herself 
as  being  extremely  well,  and  as  having  regained  her  colour. 
On  March  12th,  1894,  she  wrote  saying  that  she  had  had  no 
discharge  since  the  summer  of  1893,  that  her  abdomen  was 
getting  smaller,  and  that  her  general  health  was  excellent. 

Remarhs. — This  was  a  typically  suitable  case  for  this  ope- 
ration ;  the  hsemorrhage  had  been  so  profuse  as  to  bring 
about  an  extreme  and  alarming'  degree  of  aneemia,  and  the 
tumour,  being  chiefly  intra-pelvic,  was  producing  pressure 
symptoms,  and  would  have  been  difficult  to  remove  by  hys- 
terectomy. The  result  of  the  operation  has  been  quite 
satisfactory,  though  menstruation  did  not  finally  cease  for 
two  and  a  half  years. 

Case    8. — R.    J — ,    aet.    32,    single,    a    parlourmaid,    was 
admitted  into  St.  Thomases  Hospital  January  27th,  1891. 
She  began  to  menstruate  at  the  age  of  sixteen,  and  was 
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regular  every  four  weeks.  The  periods  lasted  four  or  five 
days,  and  were  always  profuse.  Ten  years  before  admission 
she  fell  downstairs ;  after  this  she  had  vaginal  haemorrhage  for 
about  ten  days  with  pain,  and  had  to  remain  in  bed  for  about 
a  week.  For  the  last  twelve  months  the  periods  had  been  more 
profuse  than  formei'ly.  She  noticed  a  swelling  in  the  lower 
part  of  the  abdomen  about  one  year  ago ;  this  first  appeared  on 
the  left  side.  She  suffered  a  good  deal  of  pain,  especially  on 
the  right  side.  On  examination  the  abdomen  was  found  to 
be  rendered  prominent  by  two  separate  masses,  that  on  the 
right  side  being  less  prominent,  but  extending  higher  than  that 
on  the  left.  On  palpation  in  each  iliac  region  there  could  be 
felt  a  distinct,  firm,  globular,  solid,  and  moveable  mass.  The 
one  on  the  right  side,  rising  high  out  of  the  pelvis,  measured 
three  inches  transversely  and  four  inches  vertically  ;  its  upper 
border  was  five  inches  above  the  symphysis  pubis,  and  its 
outer  border  was  five  inches  from  the  middle  line.  The  mass 
on  the  left  side  extended  outwards  nearly  to  the  anterior 
superior  iliac  spine,  and  had  a  vertical  axis  of  2|  inches. 
Both  these  masses  were  continuous  with  an  irregular  mass 
which  rose  4f  inches  above  the  symphysis  pubis.  This  mass 
was  everywhere  dull  on  percussion,  the  left  iliac  region  being 
universally  dull,  and  the  right  on  its  inner  half.  On  vaginal 
examination  a  large  mass  could  be  felt  on  the  right  poste- 
riorly, pushing  the  cervix  over  to  the  left.  The  sound  could 
be  passed  with  much  difficulty  4^  inches. 

On  February  5th  the  uterine  appendages  were  removed. 
The  uterine  tumour,  though  moveable,  could  not  be  lifted  out 
of  the  pelvis.  Both  ovaries  and  tubes  were  removed.  The  left 
appendages  were  found  behind  the  mass  growing  from  the 
left  cornu  ;  they  were  so  difficult  to  reach  and  bring  into 
view  that  the  ligature  had  to  be  applied  close  below  the 
ovarian  tissue,  and  a  portion  of  the  ovary  was  left  in  the 
pedicle  on  the  distal  side  of  the  ligature.  The  right  append- 
ages were  lying  in  front  of  the  mass  growing  from  the  right 
cornu  of  the  uterus,  and  were  more  easily  secured.  No 
douche  or  drainage  was  used.  There  was  a  good  deal  of 
pain  and  vomiting  for  the  first  forty-eight  hours  after  the 
operation,  but  otherwise  she  did  well.  The  temperature 
never  rose  above  100°.      She  made  a  good  recovery,  and  left 
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the  hospital  on  March  6th.  On  April  24th  she  was  found  to 
be  very  well ;  she  had  menstruated  twice  since  leaving  the 
hospital.  On  August  4th  she  was  very  well.  She  had  no 
pain,  but  soon  got  tired  if  she  exerted  herself.  Menstruation 
was  regular.  The  tumour  was  found  on  bimanual  examina- 
tion to  be  decidedly  smaller. 

January  26th,  1892. — Was  very  well,  menstruation  regular. 
There  was  a  small  hernia  at  the  lower  end  of  the  abdominal 
cicatrix. 

March,  1894. — Paroxysmal  pains  in  the  abdomen  and  down 
her  right  leg.  The  pain  was  very  severe,  and  occurred  at 
intervals  every  day. 

May  21st,  1894. — Feeling  considerably  better  since  last 
note.  The  last  two  periods  have  been  moderate  in  quantity 
and  duration,  and  less  painful.  Her  work  has  been  lightened, 
and  she  can  now  do  it  comfortably.  There  is  sometimes  a 
pain  in  the  right  iliac  region  after  much  walking. 

There  is  a  very  slight  hernia  at  lower  angle  of  incision. 

The  only  lump  to  be  felt  from  the  abdomen  is  a  very 
moveable  one  in  the  right  iliac  fossa.  It  is  of  a  size 
about  equal  to  that  of  a  duck's  egg.  Its  upper  limit  is  a 
finger's  breadth  below  the  level  of  the  umbilicus,  and  its 
lower  is  on  a  level  with  the  anterior  superior  spine  of  the 
ilium.  No  tumour  can  be  felt  on  the  left  side.  No  vaginal 
examination  made. 

Remarlis. — Menstruation  has  not  yet  been  arrested  in  this 
case,  although  more  than  three  years  have  elapsed  since  the 
operation,  but  the  tumours  have  become  much  diminished  in 
size,  and  the  symptoms  have  gradually  subsided.  The  bene- 
ficial effects  of  the  operation  have  been  somewhat  long  in 
showing  themselves,  and  even  yet  are  not  so  marked  as  one 
could  wish.  The  patient  is  still  unable  to  do  her  full  work 
without  fatigue,  and  her  present  condition  of  comfort  is 
partly  due  to  the  consideration  shown  her  by  her  employers. 

Case  9. — J.  B — ,  ^t.  44,  single,  a  governess,  was  admitted 
into  the  Harley  Street  Establishment  for  Invalid  Gentle- 
women January  26th,  1891.  She  began  to  menstruate  at 
the  age  of  sixteen.  From  the  first  she  suffered  much  pain^ 
and  had  to  go  to  bed  for  a  few  hours  or  longer.      The  periods 
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recurred  every  four  weeks,  and  lasted  three  or  four  days. 
About  ten  years  previously  the  periods  began  to  be  more 
pi'ofuse  and  to  recur  at  shorter  intervals,  and  the  pain 
became  more  severe.  Eight  years  ago,  when  she  was  abroad, 
a  small  growth  was  removed  from  the  neck  of  the  womb. 
After  this  her  symptoms  were  relieved  until  four  years  ago, 
when  she  began  to  feel  very  ill ;  the  pain  become  more 
severe  than  before,  and  the  flow  was  more  profuse.  In 
April,  1888,  she  was  in  a  provincial  hospital,  where  she  was 
operated  on  for  removal  of  the  ovaries,  but  only  one  ovary 
was  removed.  Up  to  that  time  she  had  not  been  aware 
that  she  had  any  tumour  of  the  womb.  After  the  operation 
she  was  better  for  six  months,  then  the  pain  and  loss  became 
much  more  severe,  and  the  tumour  was  evidently  growing 
rapidly.  She  was  quite  unable  to  follow  her  occupation. 
The  periods  lasted  ten  days,  with  excessive  paroxysmal  pain 
for  the  first  two  days.  Between  the  periods  there  was  a 
continuous  white  discharge. 

On  examination  the  lower  part  of  the  abdomen  was  found 
to  be  occupied  by  a  soft,  elastic,  solid  tumour,  causing 
decided  prominence  of  the  abdomen,  rising  nine  inches  and 
three  quarters  above  the  symphysis  pubis  (two  inches  above 
the  umbilicus),  and  measuring  seven  inches  in  its  greatest 
width.  Vaginal  examination  showed  that  the  tumour  did  not 
encroach  upon  the  vagina.  The  sound  passed  four  inches. 
Some  cervical  mucous  polypi  were  found. 

On  February  9th  abdominal  section  was  performed  for 
the  purpose  of  removing  the  remaining  ovary.  The  left 
ovary  and  tube  were  found  lying  deeply  down  on  the  left 
side,  and  were  brought  into  view,  ligatured,  and  removed. 
No  trace  of  the  right  appendages  could  be  seen.  The  right 
side  of  the  tumour  was  adherent  by  strong  bands  to  the 
anterior  abdominal  wall.  A  small  pedunculated  subperi- 
toneal fibroid,  situated  just  below  the  old  abdominal  cicatrix, 
was  enucleated  and  removed.  The  edges  of  the  capsule  were 
brought  together  with  fine  silk  sutures.  The  abdominal 
wound  was  closed  without  douche  or  drainage. 

Ten  days  after  the  operation,  on  March  11th,  a  vaginal 
dischai'ge  of  blood  came  on,  which  late  in  the  day  and  on  the 
next  day  was  very   profuse.      The  patient   had  also  a  good 
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deal  of  pain,  especially  on  the  left  side.  The  pain  was 
relieved  by  injections  of  morphia,  and  a  day  later  the  dis- 
charge was  less  and  continued  to  decrease.  On  the  16th 
the  stitches  were  removed  and  the  wound  was  healed.  She 
continued  to  do  well  until  February  25th,  when  her  tem- 
perature went  up  to  100*4°,  and  on  the  27th  in  the  evening 
it  reached  102-6".  On  February  27th  a  large  clot  was 
passed  per  vaginam,  and  two  days  later  a  much  larger  clot 
partly  decolorised  was  passed,  and  there  was  a  good  deal  of 
haemorrhage.  On  March  2nd  an  anaesthetic  was  given,  and 
she  was  put  in  position  for  removing  the  mucous  polypi.  It 
was  then  observed  that  a  small  clot  was  hanging  from  the 
vulva.  On  passing  up  the  finger  this  was  found  to  occupy 
the  whole  of  the  vagina,  the  cervix,  and  part  of  the  cavity  of 
the  body  of  the  uterus.  It  was  dark  and  offensive.  The 
clot  was  removed.  The  cervix  was  sufl&ciently  dilated  to 
admit  a  finger  ;  it  was  then  found  that  the  cavity  of  the 
uterus  contained  no  polypus  or  further  clot.  The  tumour 
could  be  felt  bulging  as  a  large  smooth  mass,  and  pushing 
the  uterus  towards  the  right.  The  mucous  polypi  were 
removed  piecemeal  by  torsion. 

Very  little  discharge  followed  this  operation,  and  the 
patient  was  much  relieved.  She  made  a  good  recovery 
(having  no  further  severe  pain)  but  for  a  few  daj'S  at  the 
beginning  of  April,  when  she  felt  unwell,  and  the  urine  was 
found  to  contain  blood.  This  symptom  cleared  up,  and  she 
left  the  Home  on  July  14th  in  good  health,  though  the  urine 
still  contained  a  slight  trace  of  albumen. 

She  was  readmitted  to  the  Home  on  October  17th,  1891. 
From  May  to  the  end  of  July  she  had  had  no  coloured  dis- 
charge. Then  a  slightly  yellowish  watery  discharge  came 
on,  and  lasted  three  weeks,  when  it  increased  in  quantity, 
and  ten  days  later  a  copious  haemorrhage  lasting  three  days 
occurred.  This  was  followed  by  relief  to  certain  symptoms 
— pain  on  the  left  side,  giddiness,  and  general  malaise — 
which  had  lasted  for  some  months.  The  watery  discharge 
had  recurred.  The  patient  had  not  lost  flesh.  The  tumour 
was  very  hard  on  the  left  side,  and  on  that  side  the 
inguinal  glands  were  enlarged  and  tender. 

January  13th,  1894. — The  patient  wrote  saying  that  she 
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was  much  better  and  stronger^  and  that  she  thought  she  would 
soon  be  quite  well.  A  sinus  in  the  left  groin,  which  had  been 
open  for  more  than  a  year,  still  gave  trouble.  It  had  been 
scraped  and  poulticed. 

On  February  8th,  1894,  she  wrote  to  say  the  wound  was 
healing.  A  small  knot  of  thread  had  come  away,  and  since 
then  she  had  been  much  better.  She  was  able  to  go  to 
church  and  to  do  things  she  had  not  done  for  some  years, 
but  she  was  still  an  invalid. 

On  July  4th,  1894,  in  answer  to  a  letter  of  inquiry,  she 
wrote  as  follows  : — "  I  think  the  tumour  is  a  little  smaller, 
and  not  quite  so  hard.  Menstruation  has  not  ceased.  The 
attacks  are  not  quite  so  frequent,  but  the  loss  at  those  times 
is  very  great,  lasting  generally  from  six  weeks  to  two  months. 
I  suffer  but  little  pain  during  the  time,  but  before  it  comes 
on  have  great  pain  in  my  back  and  limbs.  I  am  always  kept 
to  the  sofa,  and  some  part  of  the  time  in  bed,  as  it  increases 
the  loss  to  move.  The  tumour  always  seems  much  smaller 
after  it,  but  the  weakness  is  terrible.  ...  I  cannot  walk 
much,  I  always  feel  giddy,  as  if  I  might  fall.  .  .  .  You 
must  not  think  because  I  tell  you  all  this  I  want  to  complain, 
or  think  I  am  not  better,  for  it  is  a  comfort  to  have  so  much 
less  pain,  and  I  do  really  think  I  am  better  in  many  ways.'^ 

Eemarks. — The  letter  above  quoted  shows  the  result  of  the 
operation  in  this  case  to  have  been,  if  not  a  complete  failure, 
very  nearly  so. 

Case  10. — H.  P — ,  set.  26,  married,  was  admitted  into  St, 
Thomas's  Hospital  March  24th,  1891.  She  had  begun  to 
menstruate  at  the  age  of  seventeen,  and  had  always  been 
regular,  at  intervals  of  twenty-eight  days,  up  to  the  time  of 
her  marriage,  seven  years  previously.  She  had  never  been 
pregnant.  Since  her  marriage  her  periods  had  been  more  pro- 
fuse, but  she  had  had  no  intermenstrual  haemorrhage.  Had 
noticed  a  lump  two  years  before  admission  ;  it  had  been  grow- 
ing larger,  and  one  or  two  other  lumps  had  appeared.  She 
had  had  no  pain,  but  had  increased  frequency  of  micturition. 

On  examination  no  visible  alteration  of  the  abdomen  was 
discovered.  On  palpation  a  lump  could  be  felt  in  the  right 
iliac  region.      It  was  about  the  size  of  a  small  orange,  move- 
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able,  smooth,  hard,  and  solid.  Close  to  it  was  a  second 
smaller  tumour.  In  the  middle  of  the  lower  part  of  the 
abdomen,  and  extending  towards  the  left  side,  an  indistinct, 
deeply  seated,  solid  mass  could  be  felt.  Theie  was  no  dulness 
on  percussion.  The  upper  border  of  the  tumour  was  5i 
inches  above  the  symphysis  pubis. 

On  vaginal  examination  it  was  found  that  the  lumps  on  the 
right  side  moved  with  and  slightly  upon  the  uterus,  as  though 
connected  to  it  by  little  more  than  capsule.  The  left  fornix 
was  obliterated  by  a  large  hard  swelling,  continuous  with  that 
felt  in  the  lower  part  of  the  left  side  of  the  abdomen. 
The  cervix  was  completely  fixed  by  the  tumour.  The  sound 
passed  4|  inches. 

On  April  9th  the  operation  for  removal  of  the  appendages 
was  performed.  An  incision  of  3*  inches  was  required. 
Both  ovaries  and  both  tubes  were  removed.  The  left  appen- 
dages were  easily  found.  The  right  appendages  were  removed 
with  difficulty,  owing  to  being  situated  deeply  in  the  pelvis 
behind  the  subperitoneal  tumour,  which  had  to  be  drawn  up 
to  allow  of  the  necessary  manipulations.  They  were  also  held 
by  deeply  seated  adhesions.  During  the  search  for  the  right 
appendages  the  patient  suddenly  ceased  breathing,  and  the 
operation  had  to  be  temporarily  suspended.  The  tubes  and 
ovaries  were  normal.  The  large  pedunculated  myoma,  measur- 
ing 3|  inches  by  2A  inches,  was  then  removed.  It  was  quite 
smooth  and  non-adherent,  and  had  a  short  pedicle  the  size 
of  a  man^s  thumb.  The  capsule  was  divided  three  quarters 
of  an  inch  all  round  above  the  pedicle,  and  was  stripped  off 
down  to  the  pedicle,  which  was  then  divided.  The  edges 
the  capsule  were  united  by  fine  silk  ligatures,  which  at  once 
controlled  the  little  bleeding  that  was  going  on. 

Beneath  the  peritoneum  covering  the  lateral  wall  of  the 
pelvis  a  hard,  moveable  mass,  1^  inches  wide  and  l\  inches 
long,  was  felt.  It  could  not  be  brought  into  view,  but  was 
thouo-ht  to  be  a  small  mvoma  which  had  undergone  calcareous 
degeneration.  The  pelvis  was  sponged  out,  and  the  abdo- 
minal wound  closed.  She  made  a  good  recovery,  which  was 
delayed  only  by  an  attack  of  acute  lobar  pneumonia. 

April  16th,  1894. — The  patient,  who  had  left  her  former 
home,  and  was  traced  only  after  several  inquiries,  wrote    to 
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say  that  she  felt  very  much  better  since  the  operation.  She 
had  menstruated  only  twice  in  two  years  ;  she  did  not  feel 
the  lumps  at  all.  She  had  cramps  in  the  left  leg,  and 
suffered  frequently  from  "  hot  flushes.^'  She  also  mentioned 
that  she  occasionally  had  a  pain  in  her  right  side,  which  she 
attributed  to  having  to  go  up  and  down  stairs  frequently. 

Remarks. — As  in  Case  3,  the  operation  here  included  the 
removal  of  a  pedunculated  subperitoneal  myoma.  The  result 
of  the  entire  operation  has  been  quite  successful  in  causing  a 
diminution  in  the  size  of  the  interstitial  tumours,  and  in  re- 
storing the  patient  to  a  life  of  comfort  and  usefulness.  The 
hsemorrhage  appears  to  have  practically  ceased  at  the  end 
of  the  first  year. 

Case  11. — D.  L.  M — ,  sst.  34,  married,  first  consulted  me 
on  February  4th,  1891,  on  account  of  a  large  siugle  myoma  of 
the  uterus,  reaching  to  the  umbilicus.  She  had  had  increas- 
ingly profuse  hasmorrhage  at  the  menstrual  periods,  accom- 
panied by  severe  pain,  necessitating  confinement  to  bed  for 
several  days  every  month.  The  tumour  encroached  very  little, 
if  at  all,  on  the  vagina.  About  five  months  previously  she 
had  had  some  alarming  symptoms  after  an  attack  of  monor- 
rhagia— chiefly  a  tendency  to  syncope  and  hysteria  with  loss 
of  speech.  This  was  considered  by  the  medical  men  who 
saw  her  to  be  due  to  cerebral  anaemia.  The  patient  was  a 
tall,  well-built,  healthy-looking  woman,  antemic  from  the 
monorrhagia.  She  had  been  married  many  years,  but 
had  never  been  pregnant.  I  advised  removal  of  the  uterine 
appendages,  which  was  agreed  to,  but  postponed  for  three 
months  for  domestic  reasons. 

The  operation  was  performed  May  3rd,  1891,  with  the 
assistance  of  Mr.  Ewart,  of  Eastbourne,  in  a  pi'ivate  Nursing 
Home.  The  abdominal  wall  was  very  thick  from  deposit 
of  fat.  Both  ovaries  and  both  Fallopian  tubes  were  removed. 
The  left  appendages  were  situated  laterally,  and  were  easily 
reached ;  the  right  appendages  were  deeply  situated  in  the 
pelvis,  but  were  easily  removed.  They  were  healthy  and 
non-adherent.  No  drainage  was  used,  and  the  abdominal 
wound  was  closed  in  the  usual  way. 

From  the  first  the  patient  did  badly.      There  was  no  rise 
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of  temperature,  but  the  patient  suffered  from  flatulent  dis- 
tension, pain,  sickness,  and  other  symptoms  indicating  some 
intestinal  obstruction,  as  well  as  from  more  or  less  haemor- 
rhage. The  flatulence  was  relieved  to  some  extent  by  fre- 
quent enemata.  She  was  seen  in  consultation  by  Mr.  Pitts 
and  Dr.  Sharkey,  but  in  spite  of  all  efforts  to  relieve  her 
she  gradually  sank,  and  died  on  May  13th,  ten  days  after 
operation. 

The  question  of  reopening  the  abdomen  was  fully  and 
repeatedly  discussed,  but  for  a  time  the  vomiting  ceased,  and 
it  was  hoped  the  bowel  had  rectified  itself.  When  the 
alanning  symptoms  returned,  and  proved  the  mischief  still 
existent,  the  patient  was  not  in  a  condition  to  bear  an  opera- 
tion.     No  post-mortem  examination  was  made. 

Remarks. — The  operation  in  this  case  was  so  easy  and  satis- 
factory that  I  was  quite  unprepared  for  the  disaster  which 
followed.  I  can  only  account  for  the  persistent  vomiting  by 
supposing  that  during  the  rotation  of  the  tumour,  which  was 
rendered  necessary  in  order  to  reach  the  appendages,  a  loop  of 
small  intestine  must  have  slipped  down  behind  it,  and  become 
nipped  between  the  tumour  and  the  back  of  the  pelvis.  As 
there  was  no  autopsy,  it  remains  uncertain  whether  death 
was  due  to  some  such  cause  as  I  have  suggested  or  to  peri- 
tonitis. It  would  probably  have  been  better  in  this  case 
to  perform  the  more  radical  operation  of  abdominal  hyste- 
rectomy, though  I  much  doubt  whether  the  patient  and  her 
friends  would  have  consented  to  this. 

Case  12. — M.  C — ,  set.  46,  married,  was  admitted  into 
St.  Thomas's  Home  July  9th,  1891. 

She  began  to  menstruate  at  the  age  of  fifteen.  The 
periods  were  always  profuse,  and  latterly  had  been  more 
frequent  and  excessive.  She  had  been  married  for  twenty- 
three  years,  and  had  lived  for  twenty  years  in  South 
America.  She  had  had  one  miscarriage  two  years  after 
marriage,  and  had  not  been  pregnant  since.  She  had  not 
felt  well  for  ten  years,  and  four  years  ago  a  swelling  had 
been  noticed.      She  was  decidedly  ansemic. 

On  examination  the  abdomen  was  found  to  be  rendered 
prominent   by    a   rounded,    soft,   elastic,    solid,    symmetrical 
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tumour,  centrally  situated,  rising  from  the  pubes  to  tlie  umbi- 
licus. The  cervix  uteri  was  high  up,  but  normal.  The 
sound  passed  behind  the  main  mass  to  a  distance  of  6^  inches. 

On  July  11th  the  abdomen  was  opened  with  a  view  to 
the  removal  of  the  uterine  appendages.  Both  sets  of  append- 
ages were  found  to  be  displaced  and  adherent.  The  right 
ovary  and  tube  were  secured  as  far  as  possible,  but  no 
proper  pedicle  was  obtainable,  as  the  tumour  had  separated 
the  layers  of  the  broad  ligament  and  the  mesosalpinx.  A 
portion  of  the  ovary  was  left  on  the  distal  side  of  the  liga- 
ture. On  the  left  side  there  was  a  hydrosalpinx,  which 
was  punctured  to  make  sure  it  was  not  intestine,  which  it 
much  resembled.  The  left  ovary  was  behind  the  uterus  and 
adherent  to  it.  It  was  only  just  within  touch,  and  as  it  could 
have  been  removed  only  after  much  tearing,  which  in  the 
extremely  vascular  condition  of  the  parts  was  not  considered 
justifiable,  as  the  site  of  haemorrhage  would  have  been  out 
of  sight  and  control,  it  was  decided  merely  to  ligature  the 
tube  near  the  uterus  and  leave  it. 

There  was  some  oozing,  and  a  drainage-tube  (which  was 
removed  next  morning)  was  inserted. 

Two  days  after  the  operation  there  was  slight  metrostaxis, 
which  continued  for  eight  days.  She  made  a  good  recovery 
from  the  operation  ;  her  general  condition  was  much  im- 
proved, and  she  became  less  anaemic.  She  left  the  Home  on 
August  7th. 

For  a  fortnight  previously  there  had  been  some  oedema 
of  the  left  thigh  and  foot.  On  September  18th  she  was 
seen  again.  After  leaving  the  Home  she  had  been  unwell, 
and  had  had  much  pain.  Eighteen  days  later  another  period, 
also  accompanied  with  pain,  came  on.  Otherwise  she  was 
better,  and  was  getting  stronger  and  stouter.  After  walking 
there  was  swelling  of  the  left  leg  from  the  thigh  downwards. 
The  tumour  was  not  larger  ;  indeed,  as  evidenced  by  the 
patient's  dress,  it  was  smaller.  The  patient  went  abroad, 
and  has  been  lost  sight  of. 

Remarks. — The  operation  in  this  case  was  incomplete,  it 
being  found  impracticable  to  remove  the  left  appendages 
without  grave  risk.  The  ultimate  effects  of  the  partial 
operation  are  at  present  unknown. 
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Case  13. — E.  R — ,  aet.  40,  married,  was  admitted  into  St. 
Thomas's  Hospital  February  17th,  1892.  She  began  to 
menstruate  at  the  age  of  fifteen,  and  (except  for  six  months) 
had  been  regular  at  intervals  of  twenty-eight  days  until 
twelve  years  previously.  For  twelve  years  her  periods, 
which  had  previously  lasted  seven  days,  became  prolonged 
to  fourteen  or  fifteen  days,  and  the  loss  for  the  first  week 
was  excessive.  Often  there  was  considerable  dysmenorrhoea. 
Sometimes  the  intervals  were  prolonged.  She  had  been 
married  for  three  years,  but  had  never  been  pregnant.  One 
year  before  admission  patient  had  become  very  much  de- 
pressed, and  began  to  suffer  from  faintness,  headache,  and 
general  malaise.  Seven  months  before  she  had,  for  the  first 
time,  localised  pain  in  the  lower  part  of  the  abdomen,  and 
when  she  was  rubbing  herself  to  relieve  the  pain  she  noticed 
a  lump.  This  lump  did  not  increase  until  one  month  before 
admission.  In  the  previous  August  patient  had  suffered 
from  retention  of  urine,  and  for  a  fortnight  the  catheter  was 
required.  This  was  succeeded  by  some  incontinence  during 
both  day  and  night,  which  had  lasted  until  recently.  The 
patient  was  a  florid-complexioned,  dull,  apathetic  woman. 

On  examination  the  right  iliac  region  was  found  to  be 
rendered  prominent.  A  distinct,  solid,  smooth,  firm,  and 
freely  moveable  tumour  could  be  felt  in  the  lower  part  of 
the  abdomen,  almost  central  in  position,  and  reaching  from 
the  symphysis  pubis  to  the  umbilicus.  This  was  dull  on 
percussion  over  an  area  of  5|-  inches  vertically  and6|  inches 
transversely.  Vaginal  examination  showed  the  anterior 
fornix  to  be  obliterated,  the  posterior  large  and  capacious. 
The  sound  passed  5|  inches  in  a  direction  first  upwards  and 
to  the  right,  then  to  the  left.  The  convexity  of  the  canal 
was  towards  the  right. 

On  March  10th  the  operation  for  the  removal  of  the 
uterine  appendages  was  performed.  The  uterus  was  found 
to  be  rotated  on  its  long  axis,  with  the  left  lateral  aspect 
looking  directly  forwards.  The  left  appendages  were  there- 
fore easily  found.  The  right  appendages  lay  above  and  to  the 
extreme  right,  and  were  severed  without  difficulty.  There 
were  no  adhesions.  Both  ovaries  and  both  tubes  were  re- 
moved.  The  abdomen  was  closed  without  douche  or  drainage. 
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The  patient  went  on  very  well  until  the  17th,  when  she 
complained  of  some  pain  in  the  abdomen,  and  of  dull  aching 
and  numbness  in  both  legs.  There  was  some  oedema  of 
the  shins  and  ankles.  The  catheter  was  required.  These 
symptoms  were  accompanied  and  preceded  by  a  rise  in 
temperature,  which  gradually  subsided,  though  for  several 
days  micturition  was  painful,  and  the  urine  contained  a  small 
quantity  of  albumen.  She  was  discharged  in  good  health  on 
April  13th. 

On  August  19th  she  was  looking  well  and  cheerful. 
There  wei'e  still  a  little  aching  and  some  occasional  numb- 
ness in  the  right  leg  and  thigh.  She  had  not  menstruated 
since  the  operation. 

On  November  18th  she  was  very  well ;  menstruation  had 
not  come  on.  The  condition  of  the  leg  remained  the  same, 
but  she  had  no  other  trouble. 

February  21st,  1894. — In  answer  to  an  inquiry,  her  local 
medical  attendant  wrote,  "  Her  health  has  improved  since  the 
operation,  except  for  some  wheezing  in  cold  weather,  and 
some  tendency  to  adipose  deposit.  Complete  cessation  of 
catamenia  from  time  of  leaving  the  hospital,  and  no  uterine 
haemorrhage.  I  cannot  feel  any  tumour  through  the  abdo- 
minal wall," 

Remarks. — In  this  case  menstruation,  and  with  it  all 
uterine  haemorrhage,  ceased  from  the  date  of  operation. 
There  were  symptoms  pointing  to  thrombosis  of  the  iliac  veins 
a  week  after  the  operation,  but  these  gradually  subsided.  The 
patient  was  seen  five  months  after  the  operation,  and  again 
eight  months  after  ;  she  was  then  quite  well  except  for  some 
aching  and  numbness  in  the  right  leg  and  thigh.  The  report 
as  to  her  condition  a  year  and  eleven  months  after  the  opera- 
tion is  completely  satisfactory. 

Case  14. — M.  B — ,  set.  33,  single,  a  cook,  was  admitted 
into  St.  Thomas's  Hospital  on  April  27th,  1892.  She  began 
to  menstruate  at  the  age  of  twelve  ;  the  periods  recurred 
regularly,  but  the  flow  was  profuse  and  accompanied  by  pain. 
The  loss  had  been  increasing  and  the  pain  had  been  more 
severe  for  the  past  three  months.  Six  months  previously  a 
medical  man  had  discovered  a  tumour  while  examining  the 
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abdomen  on  account  of  obstinate  constipation.  It  tben 
transpired  that  for  the  past  two  and  a  half  years  she  had  been 
suffering  from  swelling  of  the  left  calf  and  ankle  after  stand- 
ing or  walking.  She  had  been  troubled  with  frequency  of 
micturition  both  day  and  night.  She  complained  of  dull 
pain  in  the  left  iliac  region,  which  occasionally  passed  down 
the  inner  aspect  of  the  left  leg.  She  was  pale  and  rather 
thin.  On  examination  the  abdomen  was  found  to  be  promi- 
nent in  the  left  iliac  region,  and  a  tumour  could  be  felt 
occupying  the  pelvis,  chiefly  on  the  left  side,  its  upper  limit 
reaching  one  inch  above  the  umbilicus  and  seven  inches 
above  the  pubes.  It  felt  fairly  hard  and  uneven,  and  was 
absolutely  dull  on  percussion.  The  width  of  the  dull  area 
at  its  broadest  part  was  1\  inches. 

Bimanual  examination  under  an  angesthetic  showed  the 
OS  uteri  to  be  low  down,  and  the  cervix  pushed  forwards 
against  the  symphysis.  The  vaginal  roof  postei'iorly  was 
depressed  by  a  round  solid  mass  above  it.  High  up  on  the 
right  side  the  right  broad  ligament  could  be  felt  put  on  the 
stretch  in  front  of  a  rounded  lump,  which  could  be  felt 
pressing  the  ligament  forward.  This  lump  was  high  up,  and 
did  not  depress  the  vaginal  roof.  The  main  mass  of  the 
abdominal  tumour  (viz.  that  on  the  left  side)  conveyed  an 
impulse  directly  to  the  cervix,  but  not  to  the  mass  behind  it. 
Pressure  on  the  mass  on  the  right  side  was  not  transmitted 
to  the  cervix.  On  rectal  examination  the  lowermost  growth 
could  be  felt  bulging  into  the  rectum  and  flattening  the  bowel 
so  as  barely  to  allow  the  passage  of  the  finger  (thus  doubt- 
less accounting  for  the  constipation).  The  mass  was 
globular  and  about  the  size  of  a  Tangerine  orange,  and  was 
attached  by  a  broad  base  to  the  uterus.  This  was  the  same 
mass  that  depressed  the  vaginal  roof.  The  bladder  was 
shown  by  the  sound  to  lie  in  a  sulcus  to  the  right  of  the 
cervix,  and  between  the  cervix  and  the  posterior  lump.  The 
uterine  sound  passed  5^  inches  in  the  middle  line. 

On  May  5th  the  operation  for  the  removal  of  the  uterine 
appendages  was  performed.  Both  ovaries  and  both  tubes, 
which  were  healthy,  were  removed.  There  was  great  difficulty 
in  securing  the  left  appendages,  as  they  were  deeply  seated  and 
tightly  adherent  behind  the  main  mass  of  the  tumour,  which 
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had  separated  and  grown  between  the  layers  of  the  broad  liga- 
ment. (The  tumour  itself  was  adherent  and  scarcely  at  all 
moveable.)  The  right  appendages,  though  they  lay  in  front 
and  were  easier  to  reach,  could  not  be  drawn  into  the  line  of 
incision,  so  that  diflEiculty  was  experienced  in  ligaturing  and 
removing  them  also.      No  douche  or  drainage  was  used. 

On  the  two  succeeding  days  the  patient  was  in  a  good 
deal  of  pain.  An  enema  on  the  later  day  gave  much  relief, 
affording  exit  to  a  good  deal  of  flatus.  Subsequently  her 
progress  was  all  that  could  be  desired,  and  she  left  the 
hospital  well  on  June  4th. 

On  February  24th,  1893,  she  was  seen  again.  Since  the 
operation  menstruation  had  been  regular  and  profuse  until 
three  months  previously  ;  since  that  date  it  had  not  recurred. 
The  tumour  was  distinctly  smaller,  reaching  only  four  inches 
above  the  pubes,  and  causing  no  prominence  of  the  abdomen. 
Patient  was  very  well  and  much  stouter.  She  had  married 
since  the  operation.  On  April  21st  the  patient  was  very  well, 
and  the  tumour  was  smaller. 

Remarks. — The  result  of  the  operation  in  this  case  has 
been  extremely  satisfactory.  The  general  health  has 
greatly  improved,  and  the  tumour  has  undergone  marked 
diminution  in  size.  Menstruation  continued  and  remained 
profuse  for  six  months  after  the  operation,  when  it  suddenly 
and  finally  ceased.  The  patient  was  heard  of  twelve  months 
after  the  operation,  and  was  then  stout  and  well. 

Case  15. — E.  K — ,  get.  35,  single,  a  cook,  was  admitted 
into  St.  Thomas's  Hospital  on  June  2nd,  1892.  She  began 
to  menstruate  at  the  age  of  fourteen,  and  was  regular  every 
twenty-eight  days,  the  periods  lasting  a  week,  and  giving 
no  trouble  until  two  years  ago,  when  she  began  to  suffer 
much  pain  at  the  time,  accompanied  by  swelling  and  pain  in 
the  left  leg.  In  1890  she  was  confined  to  bed  from  July  to 
November,  and  was  unable  to  work  until  February,  1891. 
After  that  she  was  fairly  well  until  August,  1891,  when  she 
began  to  lose  a  good  deal  at  her  periods,  which  lasted  longer 
than  before — sometimes  as  long  as  three  weeks.  About 
that  time  the  patient,  who  had  been  stout  before,  became 
much  thinner  except  over  the  abdomen,  which  increased  in 
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size.  She  lost  her  appetite  and  suffered  much  from  nausea. 
During  the  six  or  seven  months  before  admission  she  had 
had  a  heavy  feeling  in  the  abdomen,  often  amounting  to 
pain,  and  latterly  the  pain  had  been  much  more  severe  and 
the  monthly  loss  much  greater.  She  was  an  anaemic  woman. 
Both  legs  were  cedematous,  the  left  being  the  worse. 

On  inspection  lineae  albicantes  were  seen  over  the  left 
iliac  region  and  the  upper  part  of  the  left  thigh.  The  lower 
two  thirds  of  the  abdomen  were  found  to  be  occupied  by  a 
smooth,  firm,  elastic,  rounded  swelling,  slightly  moveable 
from  side  to  side,  and  more  prominent  on  the  right  than  on 
the  left  side.  Moveable  structures  like  the  ovary  and  tube 
could  be  felt  on  the  right  side  when  the  tumour  was  pushed 
over  to  the  left,  and  on  the  left  side  when  pushed  to  the 
right.  There  was  dulness  over  an  area  extending  laterally 
to  lines  drawn  vertically  from  the  junction  of  the  middle 
with  the  outer  third  of  Poupart's  ligament  on  each  side,  and 
upwards  to  a  line  two  inches  above  the  umbilicus.  The  upper 
border  of  the  tumour  was  eleven  inches  above  the  symphysis 
pubis.  On  vaginal  examination  the  cervix  was  found  high 
up  about  the  level  of  the  top  of  the  pubes.  No  part  of  the 
tumour  could  be  felt  in  the  pelvis.  The  sound  passed  7^ 
inches.  Any  impulse  imparted  to  the  abdominal  tumour 
was  transmitted  directly  to  the  cervix.  Two  separate  small 
lumps  could  be  felt  on  the  right  side  of  the  main  mass. 

On  June  15th  abdominal  section  was  performed.  Both 
ovaries  and  both  tubes  were  removed.  No  difiiculty  was 
experienced  in  removing  them.  The  left  tube  and  ovary 
were  healthy.  The  right  ovary  was  cystic,  and  measured  4 
inches  by  2|  inches.  The  uterus  was  generally  enlarged. 
There  were  no  adhesions  except  a  few  long  bands  between 
it  and  the  left  ovary.  No  douche  or  deep  sponging  was 
used,  and  the  abdomen  was  closed  without  drainage. 

On  the  evening  of  the  17th,  and  again  on  the  18th  and 
19th  there  was  occasional  vomiting  with  intestinal  distension, 
which  was  only  partially  relieved  by  much  medicine  and 
many  enemata.  Most  relief  was  afforded  by  propping  the 
patient  up,  when  the  stomach  was  relieved  by  expulsion  of 
flatus. 

During  the  evening  of  the  19th  the  senior  obstetric  house 
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physician  reported  her  to  be  extremely  ill,  her  pulse  being 
quick  and  her  face  pinched ;  her  temperature,  which  had  been 
satisfactory,  was  rising.  I  went  down  to  see  her  at  once,  and 
feeling  sure  that  a  loop  of  intestine  had  been  nipped  behind 
the  tumour,  decided  to  reopen  the  abdomen  immediately. 

An  anaesthetic  was  administered  and  the  wound  was 
quickly  reopened.  There  was  a  considerable  quantity  of 
blood-stained  fluid  in  the  peritoneal  cavity,  but  it  was  quite 
odourless.  There  was  not  a  single  intestinal  adhesion  or 
other  evidence  of  peritonitis.  The  tumour  was  then  raised 
up,  and  a  loop  of  intestine  was  found  behind  it  and  was 
released.  The  incision  was  prolonged,  and  the  tumour  and 
uterus  were  removed,  but  just  as  the  pedicle  was  being 
secured  and  fastened  the  patient  became  collapsed,  and 
before  the  abdominal  incision  could  be  closed  she  ceased  to 
breathe. 

Remarks. — This  was  a  most  disappointing  case.  The 
operation  was  in  every  way  satisfactory,  and  there  seemed 
every  prospect  of  the  patient  making  a  good  recovery  and 
obtaining  the  desired  relief.  It  soon  became  evident,  how- 
ever, that  something  was  wrong,  and  on  the  evening  of  the 
fifth  day  the  symptoms  became  alarming,  and  clearly 
pointed  to  severe  intestinal  obstruction.  The  abdomen  was 
reopened  with  a  view  to  relieving  the  obstruction.  A  loop 
of  intestine  was  found  lying  behind  the  tumour,  in  the 
pelvis.  This  was  extricated,  and  to  prevent  a  recurrence 
of  the  displacement  hysterectomy  was  performed.  The 
patient  died  before  the  operation  could  be  completed.  I 
much  regret  having  attempted  to  do  more  than  release  the 
imprisoned  loop  of  bowel.  The  patient's  strength  was  too 
much  reduced  to  bear  the  shock  of  a  second  severe  ope- 
ration. 

Case  16. — E.  C — ,  aet.  45,  single,  a  housekeeper,  was 
admitted  into  St.  Thomas's  Hospital  on  June  27th,  1892. 
She  began  to  menstruate  at  the  age  of  twelve,  the  intervals 
were  twenty-five  days,  and  the  periods  lasted  four  days ; 
the  loss  was  moderate,  and  there  was  not  much  pain.  She 
was  regular  until  about  six  years  previously,  when  she  had  a 
fall  which  caused  her  much  pain  in  her  abdomen.       From 


for  Uterine  Myoma.  89 

that  time  the  periods  were  painful  and  more  profuse^  and 
she  became  weaker  and  in  bad  health  generally.  For  the 
last  three  years  the  periods,  though  beginning  at  the  regu- 
lar time,  had  lasted  as  long  as  fourteen  days,  and  the  patient 
had  lost  flesh  and  become  aneemic.  Two  years  previously 
when  in  the  country  she  had  had  a  sudden  and  severe 
flooding,  and  had  to  remain  in  bed.  During  December,  1891, 
and  January  and  February,  1892,  her  losses  had  been  very 
profuse,  and  had  continued  without  intermission  for  ten 
weeks.  Since  February,  1893,  the  periods  had  been  regular 
again,  but  latterly  the  pain  had  been  worse  than  ever.  For 
several  years  the  patient  had  had  severe  pain  during 
defeecation  unless  aperients  were  constantly  taken.  There 
had  been  occasional  difficulty  in  micturition,  but  the  cathe- 
ter had  never  been  required.  For  eleven  months  she  had 
been  taking  ergot  regularly  as  an  out-patient.  On  examina- 
tion a  mass  of  hard  tumours  could  be  felt  occupying  the 
hypogastric,  part  of  the  umbilical,  and  both  iliac  regions. 
One  mass  on  the  right  was  more  moveable  than  the  rest, 
as  though  less  sessile  than  the  others.  There  was  no  promi- 
nence of  the  abdomen.  Vaginal  examination  proved  the 
vagina  to  be  very  short,  the  lateral  fornices,  especially  the 
left,  being  depressed  by  a  hard  mass  extending  out  from 
the  cervix  on  all  sides.  The  uterus  was  fixed.  On  the 
right  side  there  was  a  separate  mass  passing  backwards, 
and  on  the  same  side,  at  a  higher  level,  a  much  more  move- 
able tumour  could  be  felt,  attached  to  the  main  mass  by  a 
pedicle.  This  mass  seemed  to  fill  up  the  pelvic  inlet. 
There  was  distinct  pressure  on  the  lower  part  of  the 
rectum.  The  upper  limit  of  the  tumour  was  five  inches 
above  the  symphysis  pubis. 

On  July  7th  abdominal  section  was  performed.  Both 
ovaries  and  both  tubes  were  removed.  The  uterus  was  found 
to  be  rotated  on  its  long  axis,  so  that  the  attachment  of  the 
left  broad  ligament  lay  almost  directly  below  the  incision. 
The  left  appendages  were  removed  first  without  difficulty. 
The  right  ovary  and  tube  were  lying  behind,  between  the 
tumour  and  the  pelvic  floor.  To  get  at  them  the  uterus 
had  to  be  turned  round  by  inserting  the  hand  underneath 
it  and  pulling   the  lower  side  up  into   view — a  proceeding 
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of  considerable  difficulty.  The  right  appendages  were  then 
secured  by  large  pressure  forceps ;  the  broad  ligament 
was  transfixed,  tied  by  the  Staffordshire  knot,  and  divided. 
There  were  large  myomata  growing  outwards  from  all  sides 
of  the  uterus,  forming  a  number  of  smooth,  hard,  irregular- 
shaped  sessile  tumours.  The  uterus  appeared  to  have  exactly 
adapted  itself  in  its  growth  to  the  shape  of  the  pelvic  cavity 
and  brim.  After  the  uterus  had  been  rolled  back  into  its 
original  position  the  hand  was  passed  into  the  pelvis,  and  a 
number  of  coils  of  intestine  that  had  fallen  into  the  pelvis 
were  rescued  from  behind  the  tumour.  There  was  very 
little  bleeding,  and  the  abdomen  was  closed  without  recourse 
to  douche  or  drainage.  She  had  some  slight  discomfort 
during  the  first  day  or  two  after  the  operation,  but  nothing 
to  cause  alarm.  She  made  a  good  recovery,  and  was  dis- 
charged September  2nd,  1892. 

March,  1894. — Menstruation  is  said  to  occur  every  two 
months.  She  suffers  from  occasional  pain,  but  her  general 
health  is  very  good.      She  is  not  anaemic. 

June  29th,  1894. — Last  menstruation  May  24th,  loss 
slight.  During  previous  year  menstruated  every  two 
months.  Has  had  two  severe  haemorrhages  since  operation, 
the  last  in  July,  1893.  Is  feeling  better  than  she  has  done 
for  seven  or  eight  years,  and  the  tumours  are  much  smaller. 

Remarks. — There  is  little  in  this  case  to  call  for  comment. 
The  operation,  though  it  has  not  hitherto  had  the  effect  of 
causing  complete  arrest  of  menstruation,  has  resulted  in  a 
marked  diminution  in  the  size  of  the  tumours,  and  a  decided 
improvement  in  the  general  health. 

Case  17. — C.  G — ,  aet.  39,  single,  a  dressmaker,  was 
admitted  into  St.  Thomas's  HosjDital  April  24th,  1893. 

She  began  to  menstruate  at  the  age  of  sixteen.  The  periods 
recurred  every  twenty-eight  days,  and  lasted  seven  days;  they 
were  profuse,  but  unaccompanied  by  pain  except  headache. 
Latterly  the  periods  had  lasted  longer  and  were  more  profuse. 
No  clots  were  passed,  but  the  discharge  came  in  gushes  occa- 
sionally. It  was  pale  in  colour.  A  swelling  in  the  abdomen 
had  been  discovered  accidentally  about  a  year  previously.  Her 
general  health  had  suffered,  she  had  lost  her  appetite,  slept 
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badly,  and  was  losing  flesh.  For  five  months  she  had  been 
unfit  for  work,  and  for  two  months  had  been  resting  and 
taking  ergot,  but  without  benefit.  On  examination  a  centrally 
situated  moveable  tumour  was  found,  rising  out  of  the  pelvis 
to  the  line  of  the  umbilicus.  The  cervix  was  high  up  and  far 
back  in  the  vagina.  The  sound  passed  four  inches  behind  the 
ipain  mass  of  the  tumour.  The  patient  was  very  anaemic. 
Operation  was  advised. 

On  April  27th  abdominal  section  was  performed.  Both 
ovaries  and  both  tubes  were  removed.  Behind  the  uterus  and 
lying  in  Douglases  pouch  a  mass  of  proliferating  growth  was 
felt.  On  bringing  this  up  into  view  it  was  found  to  be  a 
papilloma  the  size  of  a  Tangerine  orange  (S^  inches  by  2 4 
by  1^),  growing  from  the  hilum  of  the  right  ovary.  This 
was  removed  with  the  right  appendages.  The  left  append- 
ages were  normal.  The  removal  of  the  myoma  itself  would 
have  been  very  difiicult.  No  douche  or  drainage  was  used. 
The  muscular  and  aponeurotic  layers  were  sutured  sepa- 
rately with  five  fine  silk  sutures. 

On  the  day  following  the  operation  the  patient  had  a  good 
deal  of  pain  and  much  vomiting  and  retching.  This  lasted 
until  the  next  day,  when  an  enema  was  given  which  resulted 
in  the  passage  of  much  flatus,  and  the  patient  was  much 
relieved. 

Two  days  later,  though  much  better,  she  still  complained  of 
pain  of  a  paroxysmal  character  in  the  abdomen.  On  May  4th 
the  stitches  were  removed,  as  the  wound  looked  rather  red, 
and  the  next  day  an  incision  was  made  into  the  lower  part  of  the 
wound,  which  afterwards  began  to  suppurate  freely,  and  about 
a  fortnight  later  two  of  the  deep  sutures  came  away.  Except 
for  this  recovery  was  uninterrupted.  On  June  13th  the 
patient  left  the  hospital.  Examination  on  that  day  showed 
the  tumour  to  be  considerably  smaller.  The  uterus  was 
anteverted  and  adherent  to  the  anterior  abdominal  wall. 
This  adhesion  was  possibly  due  to  a  slight  wound  accident- 
ally inflicted  on  the  anterior  peritoneal  covering  of  the  uterus 
during  the  operation. 

March  15th,  1894. — Patient  was  examined  on  this  date. 
The  uterine  tumour  was  quite  moveable,  measuring  four 
inches  in  breadth,  rising  four  inches  above  the  symphysis 


92  Removal  of  the  Uterine  Appendages 

pubis,  and  causing  no  projection  of  tlie  abdominal  wall.  There 
was  nothing  abnormal  in  Douglas's  pouch  or  on  either  side 
o£  it.  Menstruation  had  occurred  twice,  viz.  in  November  and 
December,  1893,  but  not  since.  She  had  no  abdominal  pain, 
was  in  good  health,  and  had  a  good  colour.  She  seldom  suffers 
from  headache,  is  in  full  work,  and  feels  quite  fit  for  it. 

Remarks. — The  symptoms  due  to  the  uterine  tumour  were 
here,  no  doubt,  much  aggravated  by  the  development  of  a 
small  papilloma  in  the  right  ovary,  a  condition  which  was 
discovered  for  the  first  time  during  the  operation.  It  is 
therefore  difiicult  to  say  how  much  of  the  improvement  in 
the  patient's  health  should  be  attributed  to  the  removal  of 
the  diseased  ovary,  and  how  much  to  the  effect  upon  the 
uterine  tumour  of  the  removal  of  the  uterine  appendages. 
The  combined  result  has,  however,  been  to  restore  the  patient 
to  her  normal  healthy  condition,  and  to  enable  her  to  follow 
her  employment  without  the  least  inconvenience. 

Case  18, — S.  A.  R — ,  eet.  40,  married,  was  admitted  into 
St.  Thomas's  Hospital  September  18th,  1893.  She  had 
begun  to  menstruate  at  the  age  of  twelve,  and  was  regular 
at  intervals  of  twenty-eight  days  until  the  age  of  nineteen. 
For  three  years  after  that  she  was  in  a  bad  state  of  health, 
suffered  from  extreme  anaemia,  and  did  not  menstruate  at 
all.  At  the  age  of  twenty-two  menstruation  again  became 
regular,  but  for  the  first  three  days  was  attended  by  pain. 
She  had  married  at  the  age  of  twenty-four,  but  had  never 
been  pregnant. 

In  February,  1892,  she  began  to  suffer  from  pain  in  the 
lower  pai-t  of  the  stomach  and  down  the  legs  ;  the  dys- 
menorrhoea  was  most  severe  and  the  menstrual  flow  was 
diminished,  and  occasionally  clots  were  passed.  For  the 
first  week  after  each  period  she  had  a  watery  discharge, 
which  was  sometimes  offensive.  She  had  been  losing  flesh. 
For  a  few  months  before  admission  she  had  had  constant 
pain  in  the  groins  and  down  the  backs  of  the  thighs,  and 
during  her  periods  micturition  was  difficult  and  painful, 
especially  upon  first  rising  in  the  morning. 

On  vaginal  examination  nothing  abnormal  could  be  dis- 
covered ;   on  palpation  the  uterus  was  found  to  be  enlarged 
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and  turned  backwards,  the  fundus  occupying  the  hollow  of 
the  sacrum,  and  the  cervix  arching  over  the  posterior  vaginal 
fornix.  The  large  body  of  the  uterus,  which  was  smooth, 
firm,  and  elastic,  could  not  be  moved  from  the  true  pelvis. 
The  sound  passed  backwards  four  inches.  The  examination 
aggravated  the  pain. 

On  September  '2Sth  abdominal  section  was  performed. 
The  abdominal  wall  was  very  thick  from  deposit  of  fat.  The 
uterus  was  found  to  be  uniformly  enlarged  by  an  interstitial 
myoma,  and  was  incarcerated  in  the  true  pelvis.  Both 
ovaries  and  both  tubes  were  removed,  but  a  portion  of  the 
left  ovary  was  included  in  the  ligature.  Some  difficulty 
was  caused  by  the  intestines  getting  behind  the  tumour  into 
Douglas's  pouch. 

On  September  29th  she  was  losing  blood  freely  ;  the 
period  was  due  a  week  later,  and  she  was  suffering  from 
severe  intermittent  pain.  This  condition  continued  for  a  day 
or  two,  but  on  October  5th,  when  the  wound  was  dressed 
and  the  stitches  were  removed,  the  discharge  was  much  less 
and  was  scarcely  blood-stained. 

On  October  20th  she  was  examined.  The  tumour  had 
decreased  to  an  extraordinary  degree,  was  freely  moveable, 
and  could  be  almost  lifted  from  the  pelvis.  She  had  no 
pain  or  discomfort. 

On  December  22nd,  1893,  she  was  in  excellent  health  ; 
the  tumour  was  smaller  and  softer,  and  she  was  free  from 
discomfort. 

On  July  13th,  1894,  I  saw  the  patient  at  the  hospital. 
She  continued  to  enjoy  perfect  health.  There  had  been  no 
hgemorrhage,  menstrual  or  other,  since  leaving  the  hospital, 
now  nine  months  ago. 

RemarJcs. — This  case  was  one  for  which  the  operation  was 
eminently  suited,  and  the  result  has  been  in  every  respect 
satisfactory  ;  menstruation  only  occurred  once  after  the 
operation,  and  its  arrest  has  so  far  been  permanent,  while 
the  diminution  in  the  size  of  the  tumour  has  been  rapid  and 
remarkable. 

Case  19. — M.  B — ,  set.  37,  lady's-maid,  was  admitted  into 
St.  Thomas's  Hospital   March  5th,    1894.       She    began    to 
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menstruate  at  the  age  of  twelve,  and  the  periods,  lasting 
three  or  four  days,  had  occurred  regularly  at  intervals  of 
three  weeks.  Her  illness  dated  from  an  attack  of  lumbago 
seven  years  before  admission ;  since  that  time  she  had 
suffered  greatly  from  paroxysmal  pain,  which  began  a  few 
days  before  and  lasted  for  a  few  days  after  every  period,  so 
that  she  was  free  from  pain  only  one  week  in  three.  On 
some  occasions  the  pain  had  been  so  severe  that  she  had 
been  obliged  to  go  to  bed.  On  other  occasions  she  was  able 
fo  do  her  work,  though  with  diflficulty,  during  the  whole 
period.  During  the  seven  years  the  flow  had  become 
gradually  more  profuse,  and  had  lasted  for  six  days.  She 
thought  the  pain  was  proportional  to  the  amount  of  discharge. 
During  some  of  the  attacks  of  pain  micturition  had  been 
difficult,  but  the  catheter  had  never  been  required.  The 
day  before  the  flow  commenced  the  patient  suffered  from 
retching,  and  occasionally  from  vomiting.  She  had  been 
very  constipated.  There  had  been  no  intermenstrual  dis- 
charge. Four  years  previously  she  was  in  Soho  Hospital 
for  three  weeks.  She  was  told  she  had  a  fibroid.  The  use 
of  electricity  was  proposed,  but  after  the  first  application  she 
refused  to  submit  to  the  pain,  as  no  promise  of  permanent 
relief  could  be  made.  Antipyriu  had  given  some  relief  to 
the  pain. 

On  admission  the  abdomen  was  found,  on  deep  palpation, 
to  be  rather  full,  and  a  firm  central  tumour  could  be  felt 
extending  from  the  symphysis  upwards  for  4J  inches,  and 
laterally  2  inches  on  each  side  of  the  middle  line.  There 
was  dulness  over  the  lower  part  of  the  tumour.  On 
vaginal  examination  the  cervix  was  found  low  down,  and 
hanging  from  the  external  os  was  a  small  mucous  polypus. 
The  mass  felt  on  abdominal  palpation  was  found  to  be  in- 
corporated with  the  body  of  the  uterus.  The  sound  could 
not  be  passed  even  when  the  cervix  was  drawn  down  by 
the  vulsella,  so  that  it  could  not  be  ascertained  whether  the 
uterus  was  behind  or  in  front  of  the  mass.  Per  rectum  the 
tumour  could  be  felt  bulging  into  the  bowel,  but  the  finger 
could  be  easily  passed  beyond  it.  On  March  16th  abdominal 
section  was  performed.  The  left  ovai'y  and  tube,  which 
were  slightly  adherent,  lay  in  front.      They  were  sepai'ated 
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and  removed  ;  the  incision  had  to  be  made  through  ovarian 
tissue  owing  to  the  shortness  of  the  pedicle.  The  right 
ovary  lay  at  the  bottom  of  Douglas's  pouch.  It  was  as 
large  as  a  hen's  egg,  and  slightly  adherent.  The  right 
appendages  were  separated  and  removed.  During  the 
necessary  manipulations  the  cyst  in  the  ovary  ruptured,  and 
some  altered  blood,  brown  and  pultaceous,  escaped.  The 
peritoneal  cavity  was  sponged  out,  and  some  dark  blood- 
clot  which,  though  recent,  was  evidently  prior  to  operation, 
was  removed.  The  source  of  this  clot  was  not  ascertained ; 
it  was  thought  to  be  from  a  saccule  in  the  ovarian  cyst  or 
from  a  second  cyst.  The  uterus  was  uniformly  enlarged  by 
a  fibro-myomatous  growth,  and  the  fundus  reached  to  within 
two  inches  of  the  umbilicus.  The  wound  was  closed  with 
silkworm  gut,  eight  catgut  sutures  being  passed  through  the 
aponeurosis.  The  enlarged  (right)  ovary  was  found  to  be 
a  multilocular  cyst  containing  altered  blood  of  various  hues 
and  consistence.  She  made  a  good  recovery.  During  the 
first  week  after  the  operation  there  was  slight  metrostaxis. 

On  April  3rd  she  was  examined  and  the  mass  was  found 
to  be  smaller  and  more  moveable.  The  uterus  appeared  to 
be  adherent  to  the  under  surface  of  the  abdominal  wall  in 
the  neig-hbourhood  of  the  incision.  Per  rectum  the  tumour 
could  still  be  felt  projecting  slightly  into  the  bowel.  She 
was  discharged  on  April  17th  in  a  satisfactory  condition. 

On  July  22nd  she  was  seen.  She  had  not  menstruated 
since  leaving  the  hospital.  She  complained  of  flushings, 
but  of  no  other  morbid  symptom.  She  was  looking  very 
well  and  much  stronger,  and  was  in  full  work. 

Case  20. — A.  H — ,  set.  41,  married,  was  admitted  into  St. 
Thomas's  Hospital  May  7th,  189-4.  She  began  to  menstruate 
at  the  age  of  fourteen  and  a  half  years.  She  was  always 
regular.  She  was  married  when  twenty-nine,  and  had  one 
child  in  January,  1883.  She  had  had  no  miscarriages. 
After  the  birth  of  her  child  she  menstruated  regularly  until 
December,  1893.  Two  years  ago  she  had  some  difficulty  in 
micturition,  the  cause  of  which  was  not  known.  This  diffi- 
culty recurred  in  August,  1893,  when  the  catheter  was 
required  three   times  in   the  course  of  a  week.       Od  exami- 


96  Removal  of  the  Uterine  Appendages 

nation  a  tumour  was  discovered,  and  diagnosed  as  a  fibroid. 
Since  this  was  first  noticed  it  had  grown  rapidly.  For  the 
five  months  previous  to  admission  she  had  had  great  pain 
down  the  right  leg  from  the  loin  for  two  or  three  days  pre- 
ceding each  period,  and  had  occasionally  been  obliged  to  go 
to  bed.  The  periods  had  been  excessive  in  amount,  though 
not  in  length. 

In  January,  1894,  she  was  sent  to  the  London  Hospital, 
and  Mr.  Treves,  who  examined  her  under  an  anaesthetic, 
advised  her  to  wait  till  the  menopause.  As  she  still  suffered 
greatly  and  had  trouble  with  mictui'ition,  she  was  sent  by 
Dr.  Tonkin  to  St.  Thomas's  Hospital. 

On  examination  of  the  abdomen  a  tumour  distending  the 
right  side  was  found,  rising  two  inches  above  the  umbilicus, 
and  having  a  breadth  of  six  inches.  On  the  right  side  the 
tumour  was  soft,  rounded,  and  solid.  The  left  portion 
appeared  to  be  the  body  of  the  uterus  ;  this  part  was 
thought  to  contract  when  under  observation.  The  flanks 
were  resonant.  Per  vaginam :  the  vagina  was  found  to 
be  encroached  upon  and  to  be  almost  obliterated  by  a  large, 
round,  soft,  solid  swelling,  parting  the  posterior  wall  down- 
wards and  forwards.  The  swelling  dipped  to  within  If  inches 
of  the  fourchette.  The  os  uteri  was  very  difficult  to  reach, 
being  lifted  above  the  summit  of  the  pubes  and  to  the  left 
side.  The  sound  was  with  difficulty  passed  the  normal  dis- 
tance.     There  was  a  slight  trace  of  albumen  in  the  urine. 

On  May  17th  abdominal  section  was  performed.  Great 
care  was  required  to  avoid  incising  the  tumour.  The  uterus 
was  found  in  the  position  already  defined.  The  left  tube 
was  traced  outwards  into  the  left  iliac  fossa,  where  it 
was  bound  down  by  extensive  adhesions ;  the  left  ovary 
could  not  be  made  out,  as  it  was  flattened  out  and  ati'O- 
phied.  The  abdominal  incision  was  enlarged,  but  no 
further  sign  of  the  ovary  could  be  discovered.  The  left 
broad  ligament  was  ligatured,  and  the  mass  made  up  of  the 
tube  and  atrophied  ovary  was  removed.  It  was  subse- 
quently found  that  the  incision  was  through  ovai-ian  tissue. 
On  the  right  side  the  tumour  was  soft,  and  it  was  at  first 
thought  to  fluctuate,  but  this  was  afterwards  disproved.  In 
order  to  reach  the   ovary  the  incision  was  again  enlarged. 
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The  right  appendages  were  then  brought  to  the  surface  and 
removed.  The  removal  of  the  ovaries  caused  a  certain 
amount  of  shock.  The  abdomen  was  then  closed  with  twelve 
deep  and. six  superficial  sutures. 

The  right  ovary  measured  2  inches  by  1  j  by  f ,  Externally 
it  was  thick  and  fibrous^  and  contained  a  cyst  the  size  of  a 
walnut.  The  difference  in  the  size  of  the  two  ovaries  was 
very  remarkable,  the  left  being  so  shrivelled  as  to  be  scarcely 
recognisable,  while  the  right  was  double  the  usual  size. 

The  patient  made  an  excellent  recovery,  and  left  the 
hospital  June  13th.  Examinations  made  before  that  date 
showed  that  the  tumour  was  already  shrinking. 

Remarks. — This  and  the  preceding  case  have  occurred  too 
recently  for  any  conclusions  to  be  drawn  as  to  the  final 
result  of  the  operation. 

General  summary. — Of  the  twenty  patients  whose  cases 
are  tabulated  in  the  following  pages,  six  were  between  the 
ages  of  thirty-one  and  thirty-five  inclusive,  nine  were  between 
the  ages  of  thirty-six  and  forty  inclusive,  five  were  between 
the  ages  of  forty-one  and  forty-six  inclusive.  With  regard 
to  the  number  of  children,  sixteen  were  nulliparae,  three  were 
primiparEe,  and  one  had  borne  five  children. 

The  tumour  in  nine  cases  was  single,  interstitial,  and 
abdominal,  and  in  three  single,  interstitial,  and  pelvic.  In 
eight  cases  the  tumours  were  multiple,  consisting  both  of 
interstitial  and  subperitoneal  growths.  In  six  of  these  eight 
cases  the  tumours  were  partly  situated  in  the  abdomen  and 
partly  in  the  pelvis  ;  in  one  case  they  were  situated  wholly  in 
the  abdomen,  and  in  one  wholly  in  the  pelvis.  In  three  of 
the  eight  cases  of  multiple  myomata  a  pedunculated  subperi- 
toneal myoma  was  removed  at  the  same  time  as  the  uterine 
appendages.  Two  deaths  occurred  in  consequence  of  the 
operation.  In  one  instance  the  cause  of  death  was  intestinal 
obstruction  ;  in  the  other  there  was  no  post-mortem  examina- 
tion, but  the  cause  of  death  was  probably  the  same.  This 
proportion  of  deaths  (10  per  cent.)  is  above  the  average, 
and  is  not  to  be  taken  as  the  true  mortality  of  the  operation.^ 

1  Wiedow,  of  Freiburg,  reports  five  deaths  amongst  66  cases  (7'6  per  cent.), 
four  of  the  deaths  having  occurred  amongst  the  first  twenty  four  operations, 
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last 

A.8  to  size  of 
tumour. 

As  to  haemorrhage. 

As  to  general  health. 

observa- 
tion. 

R. 

Much  haemorrhage 

Little  if  any 

Undiminished, 

Still  an  invalid. 

July 

3  years 

and  pain  for 

smaUer 

but  attended 

but  improving  in 

4th,       and   | 

3  months,  then 

with  rather  less 

health ;  a  liga- 

1894 

3  mos. 

watery  discharge 

pain 

ture  came  away 

and  occasional 

through  sinus 

haemorrhage 

nearly  3  years 
after  operation 

R. 

Good  recovery. 

Xo  tumours 

Menstruated 

Health  good ; 

April 

3 

delayed  by  attack  ot 

can  be  felt 

twice  in  2  years 

suffers  from 

16th, 

years. 

acute  pneumonia 

by  patient 

(1892  and  1893), 
not  since 

cramp  in  left  leg 
and  flushes 

1894 

D.lOthday; 

_ 

_ 

persistent 

vomiting 

and 

flatulent 

distension. 

No  P.M. 

R.            Partial  operation ; 

Not  known 

Sept. 

2  mos. 

;  left  ovary  irremov- 

(patient  hav 

ng  returned  to  South  America) 

18th, 

able ;  menstruated 

1891 

three  times  (with 

pain)  in  the  2  mos. ; 

tumour  smaller ; 

health  improved 

R. 

Operation  followed 

No  tumour 

Ceased  from 

Improved 

Feb. 

1  year 

during  second  week 

can  be  felt 

date  of 

21st, 

and  11 

by  abdominal  pain, 

operation 

1894 

mos. 

aching,  numbness, 

and  cedema  of  legs, 

and  pjTexia ;  at  end 

of  month  health  good 

R.        iPain  for  2  days,  then 

Diminished; 

Piegular  and 

Well  and  stout ; 

April 

Nearly 

uninterrupted 

in  9  months 

profuse  men- 

has since 

21st, 

1  year. 

recovery 

only  extended 

struation  for            married 

1893 

4  inches  above 

G  months,  then 

1             1 

pubes 

ceased 

!  D.    4  days 

— 

— 

—                          — 

— 

— 

;  after  sym- 

'   ptoms  of 

intestinal 

obstruction 

abdomen 

reopened  j 

'   death  on 

operating  | 

;      table 

1 
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6 

» 

Para. 

Date  of 
opera- 
tion. 

Place  of 
operation. 

Reasons  for  the  operation. 

Size  and  situation  of  myoma. 

< 

Hsemorrhage. 

Other  symptoms. 

16 

E.  C. 

45 

0 

1892 
July 
7tb 

St. 
Thomas's 
Hospital 

Menor- 
rhagia and 
irregular 
haemor- 
rhage 

Anaemia ; 

dysmenorrhcea; 

pressure  on 

rectum  and 

bladder 

Multiple,    subperitoneal,    and 
interstitial,  chiefly  in  pelvis 

17 

C.  G. 

39 

0 

1893 
April 
24th 

St. 
Thomas's 
Hospital 

Menor- 
rhagia 

Loss  of  flesh  and 
incapacity  for 
work;  anaemia 

Interstitial  and  single,  reach- 
ing to  umbilicus ;  papilloma- 
tous tumour,  right  ovary 

18 

S.A.R. 

40 

0 

1893 

Sept. 
28th 

St. 
Thomas's 
Hospital 

None 

Constant  pain 

and  difficult 

micturition  with 

loss  of  flesh 

Interstitial  and  single,  incar- 
cerated in  pelvis 

19 

M.  B. 

37 

0 

1894 

March 
16th 

St. 
Thomas's 
Hospital 

Menor- 
rhagia 

Severe 
paroxysmal  pain 

several  days 
before,  during, 
and  several  days 

after  period 

Interstitial  and  single,  filling 
pehns    and    reaching    to    4^ 
inches  above  pubes ;   no  obvi- 
ous enlargement  of  abdomen ; 
right  ovary  size  of  hen's  egg, 
containing  cysts  full  of  blood 

20 

A.  H. 

41 

I 

1894 
May 
17th 

St. 
Thomas's 
Hospital 

Menor- 
rhagia 

Severe 

dysmenorrhcea ; 

difficulty  in 

micturition ; 

occasional 

retention 

Subperitoneal  and  interstitial, 
miiltiple,  chiefly  intra-pelvic ; 
left  ovary  atrophied  (?) ;  right 
ovary  cystic,  2  x  1^  x  f  inches 
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Result. 

When 
ast  seeij 
or  heard 

from. 

How 
long 
between 
opera- 
tion and 

last 
observa- 
tion. 

First  few  months. 

Eventual. 

Inimedmte. 

As  to  size  of 
tumour. 

As  to  haemorrhage. 

As  to  general  health 

R. 

Discomfort  for  a  day 

or  two,  then  gradual 

improvement 

Much 

diminished 

Menstruates 
every  2  months, 
loss  slight;  two 

severe  hsemor- 
rhages  since  ope- 
ration, the  last 

in  July,  1893 

Better  than  for 

many  years;  no 

pain 

June 

29th, 
1894 

2 

years. 

U. 

Much  pain  and 

vomiting  first  2  or 

3  days,  then  recovery 

good 

Much  less, 

reaching  only 

4  inches  above 

pubes 

Menstruated 

twice,  viz.  Nov. 

and  Dec,  1893; 

not  since 

Health  restored; 

no  pain;  is  in  full 

work,  and  feels 

quite  fit  for  it 

:\larch 
15th, 
1894 

I  year. 

]l. 

Metrostaxis  for  2  or 

3  days  j  at  end  of 

month  no  pain  or 

discomfort 

Great 

diminution, 

giving  free 

mobility 

Ceased  from 
date  of  operation 
with  slight  ex- 
ception named 

Excellent ; 

suffers  from 

flushes 

July 

13th, 
1894 

9moa, 

H. 

Slight  metrostaxis 

during  first  week ; 

4  months  after,  well 

and  strong ;  tumour 

smaller ;  had  not 

menstruated 

? 

? 

? 

July 
22nd, 
1894 

4mos. 

R. 

Satisfactory;  tumour 
smaller  at  end  of 

month;  slight  metro- 
staxis for  2  days 
during  first  week ; 

none  afterwards  up 
to  leaving  hospital 

? 

? 

? 
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Deducting  the  two  fatal  cases,  together  with  two  cases  that 
have  not  been  heard  of  since  the  patients  left  the  hospital, 
and  two  others  that  have  only  been  operated  upon  during  the 
current  year,  there  remain  fourteen  cases  available  for 
studying  the  ultimate  effects  of  the  operation.  In  eight  of 
these  fourteen  cases  the  patients  have  been  seen,  or  reports 
of  their  condition  have  been  received  after  a  period  of  three 
or  more  years  since  the  operation.  In  two  cases  the  infor- 
mation extends  to  two  years  ;  and  in  the  remaining  four  cases 
it  extends  to  periods  varying  from  nine  months  to  a  year. 
Speaking  generally,  the  results  of  the  operation  may  be  de- 
scribed in  eleven  of  the  cases  (78|  per  cent.)  as  very  satis- 
factory, in  two  cases  (141  per  cent.)  as  fairly  satisfactory, 
and  in  one  case  (7  per  cent.)  as  unsatisfactory. 

Taking  the  results  in  detail,  it  will  be  observed  that  in 
twelve  of  the  fourteen  cases  there  was  marked  diminution  in 
the  size  of  the  tumour  or  tumours.  In  one  case  there  was 
immediate  diminution,  followed  first  by  a  regaining  of  the 

Of  the  last  40  cases  he  only  lost  one,  so  that  in  his  later  series  of  operations  the 
mortality  was  only  2'5  per  cent. 

Up  to  the  end  of  1^88  Mr.  Lawson  Tait  had  performed  the  operation 
272  times,  with  twelve  deaths,  giving  an  average  mortality  of  4*41  per  cent. 
In  his  last  154  cases  he  had  a  fatal  result  in  only  two. 

As  this  question  of  mortality  is  one  of  very  great  importance  I  quote  Mr. 
Tait's  own  words  on  the  subject : — "  The  mortality  of  the  operation  in  my 
hands  up  to  the  present  moment  of  publication  [April,  1889],  exclusive  of 
the  earliest  work,  which  in  no  way  represents  the  mortalitif  of  the  operation, 
gives  ONLY  1'53  PEE  CENT.  Adverse  critics  have  been  delighted  to  rake  up  my 
early  cases,  in  which,  with  less  than  a  score  of  cases,  the  mortality  was  nearly 
25  per  cent. ;  but  I  need  not  say  that  as  I  originated  this  proceeding  I  have  had 
to  bear  the  burden  of  the  blunders  inseparable  from  ignorance — blunders  which 
have  helped  me  not  only  to  mend  my  own  ways,  but  also  to  mend  the  ways  of 
those  who  came  after  me,  and  who  have  forgotten  to  credit  me  with  the  better 
results  which  my  misfortunes  provided  for  them. 

"  Let  me  say  here,  in  relation  to  statistical  investigation  of  this  kind,  what  I 
have  often  had  to  say  upon  other  and  similar  occasions — that  as  early  experience 
must  always  have  unfavorable  results,  it  is  perfectly  absurd  to  put  a  collection 
of  cases  derived  from  the  early  experience  of  a  large  number  of  operators  as 
giving  the  mortality  of  any  operation ;  such  a  collection  is  only  the  mortality  of 
inexperienced  operators.  The  true  mortality  of  the  operation  can  only  be  arrived 
at  from  the  operations  performed  by  the  best  operator  or  operators,  and  even  in 
the  case  of  experienced  operators  their  early  instances  must  be  excluded  from 
the  true  mortality  of  the  operation "  ('  Diseases  of  Women  and  Abdominal 
Surgery,'  vol.  i,  Leicester,  1889,  pp.  195,  196). 
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former  size,  and  later  by  a  gradual  return  of  the  diminution, 
which  has  this  time  proved  permanent.  In  only  one  case 
has  there  been  little  or  any  alteration  in  the  size  of  the 
tumour.^ 

In  no  case  in  which  pressure  symptoms  existed  before 
operation  did  the  operation  fail  to  relieve  them. 

Menstruation  finally  ceased  at  once  or  within  the  first  few 
months  in  five  cases,  after  the  lapse  of  a  year  in  one  case, 
after  two  years  in  two  cases,  after  two  and  a  half  years  in  two 
cases,  and  after  three  years  in  one  case.  In  two  cases 
menstruation  has  continued,  and  in  three  cases  the  result 
in  this  respect  is  not  known." 

There  was  slight  metrostaxis  for  the  first  few  days  in  three 
cases,  for  the  first  few  weeks  in  one  case,  for  the  first  few 
months  in  three  cases,  and  for  two  years  in  one  case. 

Menorrhagia,  which  was  present  before  operation  in 
eighteen  out  of  the  twenty  cases,  has  persisted  in  one  case ; 
in  one  case  it  continued  for  six  months,  and  in  two  cases  it 
recurred  occasionally  at  considerable  intervals.  In  those  of 
the  other  patients  who  survived  the  operation,  and  whose 
subsequent  history  is  known,  there  was  no  return  of  the 
menorrhagia  after  the  operation. 

Finally,  the  general  health,  which  in  every  case  was  more 
or  less  seriously  affected  at  the  time  of  the  operation,  has 
been  completely  re-established  in  eleven  cases,  has  been 
partially  re-established  in  two  cases,  and  remains  practically 
unimproved  in  one  case. 

The  conclusions  at  which  I  have  arrived  from  my  own 
comparatively  limited  experience  of  the  operation  are — 

(1)  That  it  affords  an  almost  certain  means  of  relieving 
all  the  more  dangerous  symptoms  in  cases  in  which  active 

1  This  result  may  be  compared  with  WIedow's.  Out  of  thirty-three  cases  in 
which  he  had  observed  or  been  able  to  ascertain  the  subsequent  condition  of  the 
tumour,  the  tumour  is  reported  to  have  disappeared  in  twenty-four,  to  have 
diminished  in  eight,  and  in  only  one  to  have  remained  the  same  size. 

'  Wiedow  reports  that  out  of  thirty-seven  cases  which  were  kept  under 
observation  for  a  period  of  three  years  after  the  operation  the  menopause 
occurred  at  once  in  twenty-one  cases,  and  after  one  or  more  hsemorrhages  in 
fifteen  cases;  whilst  in  the  remaining  case,  after  a  period  of  amenorrhcea 
extending  over  half  a  year  from  the  time  of  operation,  the  catamenia  again 
appeared  regularly,  the  flow  being  slight. 
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treatment  is  necessary,  and  in  which  removal  of  the  tumour 
or  tumours  is  either  impracticable  or  likely  to  be  attended 
with  special  difficulty  or  grave  risk. 

(2)  That  it  is  unsuitable  in  cases  where  the  tumours  have 
attained  a  very  large  size,  or  have  become  oedematous,  or 
have  undergone  cystic  or  other  degenerative  change. 

(3)  That  it  is  peculiarly  applicable  to  those  cases  in  which 
the  tumours  are  for  the  most  part  intra-pelvic,  and  in  which 
operative  interference  is  required  for  the  relief  or  prevention 
of  dangerous  pressure  symptoms. 

(4)  That  its  field  of  usefulness  is  likely  to  become  cur- 
tailed in  proportion  as  the  technique  of  abdominal  hysterec- 
tomy improves  and  the  mortality  of  the  latter  operation 
diminishes. 

(5)  That  although,  in  experienced  hands,  its  mortality 
is  not  high,  it  should  never  be  regarded  or  spoken  of  as  a 
slight  or  minor  operation. 

(6)  That  it  is  impossible  to  know  beforehand  whether  it 
will  be  an  easy  or  a  difficult,  or  even  a  practicable  opera- 
tion. 

(7)  That  the  relief  is  not  generally  so  prompt  or  conva- 
lescence so  free  from  interruption  as  in  an  ordinary  case  of 
ovariotomy,  or  even  of  abdominal  hysterectomy. 

(8)  That  before  being  submitted  to  the  operation  a 
patient  should,  in  the  interests  both  of  herself  and  the 
operator,  be  made  fully  aware  of  the  uncertainties  that 
specially  attend  it. 
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Table  I. — General  Statement  of  Medical  and  Suryica!  Patients. 

Males.  Females.         Total. 

Number  of  patients  in  Hospital,  Jan.  1st,  1S02         ...     213  ...     168     ...     381 

Dec.  31st,  1892       ...     213  ...     16S     ...     381 
„               „          discharged  or  died  during  1892 : 

Males  Females.  Total.        Rate  per  cent. 

Cured  ...  ...   1748     ...  1304     ...  3052     ...       58-8 

Relieved  ...  ...     647     ...     624     ...  1271     ...       24-5 

Unrelieved  or  other  causes    ...      147     ...      120     ...  267     ...  5"1 

Died  ...  ...     341     ...     259     ...  600     ...       115 


2883  2307  5190 

Average  number  of  days  of  each  medical  patient's  stay  in  hospital — 25'7. 
..  ..  surgical  „  28' 12 


Table  II. —  General  Medical  Statement. 

Number  of  Medical  Beds'...  ...  ...  ...  ••■     1~1 

Miiles.       Females.       Total. 

Nuiiiberofpatients  in  Medical  Wards,  Jan.  1st,  1892   ...        62     ...     62     ...     124 

admitted  duriug  the  year  1S92      ...1012     ...929     ...1941 

Total                ...                 .••  1074  ...  991  ...  2065 

in  MedicalWards,  Dec.  31st,  1892...       62  ...     65  ...     127 

„               „        treated  to  a  termination  during  1892  1012  ...   926  ...   1938 
„               „        discharged  or  died  during  1892 : 

Males.  Females.  Total.        Rate  percent. 

Cured                   ...                  ...     477     ...     420     ...  897     ...  46-3 

Relieved              ...                  ...     290     ...     325     ...  615     ...  31-7 

Unrelieved  or  other  causes  ...       33     ...       28     ...  61     ...  3"1 

Died                     ...                  ...     212     ...     153     ...  365     ...  ISS 

Total     ...  ...   1012     ...     926     ...   1938     ...     100 

Average  number  of  days  of  each  patient's  stay  in  hospital — 257. 

^  This  does  not  include  21  beds  iu  Adelaide  Ward,  the  statistics  of  which  are 
given  iu  the  Report  of  the  lu-paticut  Department  for  Diseases  of  Women. 
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Table  III. — General 


DISEASE. 


I.  Geneeal  Diseases. 

Measles 
Influenza  . 


Varicella  . 
Scarlet  fever 
Enteric  fever 


Fever  of  doubtful  nature 
Cholera 

Erysipelas 
Pyaemia  . 
Diphtheria 


Diphtheritic  paralysis 

Ague 

Pertussis  . 

Acute  rheumatisui 


Chronic  articular  rheuma- 
tism 
Gonorrhceal  rheumatism 
Rheumatic  pains 
Gout 
Rickets 


Number 
of  cases. 


28 

2 

146 


96 


M.  F. 


14  4 
2040 


1 

9 
2117 


2  2 
1 


5244 


Age. 


10 


1 

4"l 
2  8 


1  2 
639 


36  33 


'  <5 


Duration  of  residence. 


»r^ 


1.. 


2.. 


1.. 


2    3 


810 
1 

29;  48 


8  4129 


i;.J-2 

12   3 

Ij  3|  3 


CO    o» ,  c% . 


:SNS^,<!- 


2.. 


17   1 
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Ill 


Table  of  Diseases. 


Re- 
lieved 


Unre- 
lieved 


M.  F. 


Died 


REMARKS. 


1     1 


2    1 


1    1 


1 

li   1 
29  33 


Bronchitis  occurred  as  a  complication  iu  10,  pneumonia  in  6,  pleu- 
risy in  1,  diarrhoea  in  6.  In  one  case  general  paresis  and  mental 
hebetude  ensued.  Of  the  patients,  19  were  nurses,  6  were  ward- 
maids,  and  1  was  a  hospital  porter. 

3  nurses,  1  house  physician  among  those  affected. 

The  presence  of  spots  was  noted  in  22  cases,  their  absence  in  8. 
In  15  cases  there  was  constipation  throughout  the  illness.  In 
21  there  was  diarrhoea,  for  the  most  part  alternating  with  con- 
stipation. The  3  fatal  cases  were  characterised  by  diarrhoea. 
In  3  cases  relapses  occurred,  in  2  cases  thrombosis,  in  1  bron- 
chitis, in  1  pneumonia.  In  1  case  there  was  haemorrhage  from 
the  bowels.  Death  was  caused  by  perforation  in  2  cases  (see 
Special  Abstracts). 

The  patient  was  a  lighterman  employed  on  a  barge  at  the  sewage 
outlet  on  the  Thames. 

All  facial.     Albuminuria  in  8,  delirium  in  5,  haemoptysis  in  1. 

Cause  undetermiued  in  both  cases  (see  Special  Abstracts). 

Tracheotomy  was  performed  in  81  cases,  55  of  which  proved 
fatal  and  26  recovered,  or  about  1  recovery  in  3.  Paralytic 
symptoms  were  noted  in  14  of  the  fatal  and  in  11  of  the  non- 
fatal cases.  Of  the  cases  in  which  the  condition  of  the  urine 
was  noted,  albuminuria  was  found  in  62  per  cent,  of  the  non- 
fatal cases  and  in  85  per  cent,  of  the  fatal  cases.  Of  the  fatal 
cases,  there  was  broncho-pneumonia  in  18,  pulmonary  collapse 
in  6,  pulmonary  hajmorrhage  in  1,  caseous  bronchial  glands  in 
2.  In  1  case  there  was  secondary  haemorrhage  from  the  trache- 
otomy wound.     In  7  cases  there  was  no  P.M. 

In  the  fatal  case  broncho-pneumonia. 

Bronchitis  also  in  1,  broncho-pneumonia  in  1,  phthisis  in  1,  mitral 

disease  in  1. 
53  were  cases  of  first  attack,   26  of  second,   10  of  third,  1  of 

fourth,  3  of  fifth  or  later,  3  doubtful.     In  46  there  was  mitral 

valvular  disease,  iu  2  aortic,  and  in  3  both  mitral  and  aortic. 

In  2  there  was  pericarditis,  in  3  albuminuria,  in  1  phthisis.    In 

2  chorea  developed,  and  in  1  acute  mania. 


Cystitis  also  in  1,  pleurisy  in  1. 
Bronchitis  in  2,  spleen  enlarged  in  2. 
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Table  III— 


DISEASE. 

Number 
of  cases. 

Age. 

Duration  of  residence. 

1  m.'f.  ilv 

o    o    o    o    o 

C»      M      ^      U3      CD 
11(11 

o 

> 
o 

2 

00* 

2 

t 

to 

21 

I.  General  Diseases  —  co»- 

1 

tinued. 

Myxoedema 

8   1   7...   .. 

..1311 

2 

2 

3 

2 

1 

... 

Diabetes  raellitus 

15  11   4 

12   5   5   2 

4 

... 

8 

3 

... 

Purpura     .... 
Anaemia     .        .        .         . 

7    6   13   2 

2 

?, 

3 

2 

33   2  31    1  ... 

1116   3   1... 

1 

1 

917 

4 

2 

LeucocythsBmia 
General  tuberculosis  . 
(Edema     .        .         .        . 

4   4......  ... 

3    2    12    1 
3    2    1  ...  ... 

2   2... 

1 

2 

2 

2 

2 

... 

... 

... 

3...  ... 

1 

II.  Diseases  of  the  Skin. 

Erythema  nodosum    . 

2...    2...  ... 

1    1 

2 

Psoriasis    .         .         .         . 
Eczema      .         .         .         . 

1...    1...  ... 

6    3    3    1.. 

1    

1 
2 

..    1    1...    2 

1 

1 

3 

Lichen  planus  . 

1...    1...  ... 

1 

1 

Pityriasis  rubra 

3    2    1  ...  ... 

2...    1 

1 

2 

Lupus        .         .         .         . 

6...    6...    1 

1    3...    1... 

1 

1 

3 

1 

... 

Elephantiasis     . 

1    1 

1 

... 

1 

IIL  Diseases  of  the  Respi- 

EATOBY  SrSTEM. 

Laryngitis 

16   511   3   1 

2    3   4    11 

1 

6 

3 

4 

2 

1 

Syphilitic  laryngitis  . 
Papillomata  of  larynx 

1    1 

1    ..     . 

1 

2    111... 

1... 

1 

1 

.. 

Malignant  disease  of  larynx 
Paralysis  of  the  abductors 

3    2    1 

1  ...    1...  ... 

2... 

1 

1 

1 

2 
1 

of  larynx 
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continued. 


Cured 

Re- 
lieved. 

Unre- 
lieved. 

Died. 

M. 

1 

5 

2 

F. 

1 

U. 

9 
1 

4 

F. 

5 
2 

M. 

F. 

M. 
2 

F. 

1 

2 
1 

31 

2 

1 

2 

1 

2 
2 

1 

2 

1 
1 
1 
1 
5 

5 

7 

2 

1 

1 

3 

1 

... 

1 
1 

2 

1 

1 
1 

REMARKS. 


Of  the  2  cases  cured :  1  was  treated  with  hypodermic  injections  of 
thyroid  extract,  the  other  hy  thyroid  feeding.  In  the  fatal 
case,  death  occurred  on  the  day  of  admission.  The  thyroid  was 
a  little  reduced  in  size ;  there  was  much  subcutaneous  fat  and 
ascites  (see  Special  Abstracts). 

In  all  the  fatal  cases  death  occurred  within  a  few  days  o\ 
admission. 

In  the  fatal  case,  hsemorrhages  into  the  cerebellum  and  right 
optic  thalamus,  and  into  the  lungs  and  mucous  and  serous  mem- 
branes.    Rheumatism  and  mitral  valvular  disease  in  1. 

In  1  case  treated  with  arsenic,  herpes  developed. 

Caseous  glands  in  all.     Rickets  also  in  2. 


In  1  acute  mania  developed. 

Mitral  disease  in  1. 

5  of  the  face,  1  of  the  arm,  1  a  case  of  multiple  scrofuloderma. 

Several  of  the  cases   treated   in  the  previous  year  by  Koch's 

tuberculin  without  permanent  benefit. 


2  after  measles,  in  1  of  which  there  was  broncho-pneumonia,  and 
a  fatal  issue  occurred  14  days  after  discharge.  1  probably 
tubercular  J  in  1  a  suspicion  of  diphtheria.  In  1,  a  chronic 
case,  tracheotomy  was  performed  for  the  relief  of  dyspnoea. 

Ulceration  of  larynx  and  trachea;  tracheotomy;  pneumonia, 
cirrhosis  of  liver. 

In  fatal  case,  death  occurred  during  operation  for  tracheotomy; 
a  communication  existed  between  the  auricles  of  the  heart.  In 
the  non-fatal  case  thyrotomy  was  performed. 
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Table  III— 


DISEASE. 


III.  Diseases  of  the  Respi- 
EATORY  System  —  con- 
tinued. 

Laryngismus  stridulus 
Angina  Ludovici 

Bronchitis 


Emphysema 
Broncho-pneumonia 

Bronchiectasis  . 
Acute  pneumonia 


Chronic  pneumonia 
Phthisis     . 


Pneumothorax  . 
Pyopneumothorax 
Haemoptysis 
Pleurisy     . 


Number 
of  cases. 


Empyema 


Abscess  of  lung 


93 


22 


M. 


37 


17 


Age. 


2    3 
2 


36 


24. 


23 


25 


19 


39 


25 


2    1    1 
6    917 


13 


11 


17 


1 
1515 


14 


20 


Duration  of  residence. 


18 


34 


16 


34 


13 


24 


13 


26 


16 
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continued. 


Cured 


Re- 
lieved, 


il.  V. 


M'F. 


l"nre-l  Died. 
Iieved. 


M.  I.  M.  F. 


REMARKS. 


1    2 

1  ... 


35  21 

I 


1819 
5121 


18 


8;   1 
35   9 


11 


15 


16 


12 


2  Tracheotomy  in  all.     See  '  St.  Thomas's  Hospital  Reports '  for 

I     1890,  pp.  250—256. 
8'  History  of  acute  rheumatism  in  6,  mitral  valvular  disease  in  3, 
!     albuminuria  in  19,  ascites  in  1,  abdominal  tumour  in  1.   Trache- 
otomy performed  in  2  cases;  both  fatal.     Of  the  fatal  cases: 
bronchiectasis  in  1,  broncho-pneumonia  in  1,  old  phthisis  in  1, 
granular  kidneys  in  1,  gall-stones  in  1.     No  P.M.  in  2. 
In  the  fatal  cases  dilated  heart  and  chronic  congestion  of  organs. 
Of  the  fatal  cases :  no  P.M.  in  2,  rickets  in  4,  caseous  bronchial 
glands  in  1,  vegetations  on  the  pulmonary  valves  in  1. 

Of  the  fatal  cases:  both  lungs  affected  in  6,  one  lung  only  in  8; 
pericarditis  in  2,  gummata  of  liver  in  1.  History  of  alcoholism 
in  5,  of  which  2  fatal. 

Of  the  fatal  cases :  empyema  in  1,  tubercular  meningitis  in  1, 
caries  of  vertebra  and  psoas  abscess  in  1.  Of  the  non-fatal: 
ascites  in  1,  pleuritic  effusion  in  1. 

From  injury. 

Eesection  of  rib.     Fibrosis  and  excavation  of  lung. 

21  on  the  right  side,  in  14  of  which  there  was  marked  effusion ; 
26  on  the  left  side,  in  19  of  which  there  was  effusion;  1  double; 
1  not  noted.  Aspiration  was  performed  once  in  22  cases,  and 
twice  in  5  cases.  In  2  cases  no  fluid  was  obtained.  In  the 
cases  which  were  aspirated  the  average  amount  of  fluid  removed 
was  36  ounces,  the  largest  quantity  being  80  ounces,  the  smallest 
2i.  Mitral  valvular  disease  in  1  case.  In  the  fatal  case  there 
was  dilatation  of  the  right  ventricle,  thrombosis  of  the  pulmo- 
nary artery,  and  chronic  congestion  of  the  liver,  spleen,  and 
kidneys. 

12  on  the  right  side,  10  on  the  left.  Eesection  of  rib  was  per- 
formed in  18  cases.  In  1  case,  a  fatal  one,  Estlander's  opera- 
tion was  performed.  In  most  of  the  resection  cases  aspiration 
was  first  performed  for  diagnosis.  In  1  case  aspiration  alone 
was  performed,  followed  by  recovery,  and  in  1  case  a  simple 
incision  was  made  after  aspiration.  In  4  of  the  fatal  cases 
tubercle  of  lungs,  in  2  broncho-pneumonia,  in  1  cirrhosis  of  the 
liver.     In  1  of  the  fatal  cases  erysipeks  and  measles  developed. 

Secondary  to  presence  of  a  clove  in  the  right  bronchus.  Treated 
by  resection  of  rib  after  exploratory  punctures  (see  Special 
Abstracts). 
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Table  III— 


DISEASE. 


Number 
of  cases. 


III.  Diseases  of  the  Respi- 
EATOET  System  —  con- 
tinned. 

Gangrene  of  lung 
Hydatid  of  lung 
Intra-thoracic  tumour 

Dyspnoea  .        .         .         . 


IV.    Diseases    of   the    Ob- 

GANS  OF  CiECULATION 
Pericarditis 


Adherent  pericardium 
Mitral  valvular  disease 


Aortic  valvular  disease 


Aortic  and  mitral  valvular 
disease 

Malformation  of  heart 
Dilatation  of  heart 
Fatty  heart 
Tachycardia 
Thoracic  aneurysm 

Abdominal  aneurysm 


Thromboais 
Obliterative  arteritis 
Raynaud's  disease 


II  1 
1 


17 


28 


34 


11 


18 


Duration  of  residence. 


15 


11 


19 


1    3 


14 


^i^ 


1    1 


1    1 


1    1 
1  ... 


3    3    3 


5  11 


8   6 


310 


1  1 


2    1 
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continued. 


Cured. 

Re- 
lieved. 

Unre- 
lieved. 

Died. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 

F. 

_ 

1 

1 

1 

1 

5 

4 

1 

16 

13 
3 
3 

1 
24 

6 

12 

2 
1 

1 

5 

2 

4 
12 

2 

1 

4 

5 

7 

1 

1 
10 

1 

3 

2 

3 

1 

1 

REMARKS. 


Treated  by  aspiration  and  incision. 

In  both  cases  involving  mediastinal  glands  and  tbe  root  of  right 
lung  (see  Special  Abstracts). 


In  10  history  of  rheumatism,  in  1  of  chorea,  and  in  2  more  of 
rheumatism  in  parents.  Pneumonia  also  in  2,  valvular  disease 
of  the  heart  in  11.  Of  the  fatal  cases:  in  1  no  P.M.,  1  tuber- 
cular, 1  haemorrhagic  (see  Special  Abstracts),  2  suppurative,  in 
which  there  was  also  double  suppurative  pleurisy. 

In  non-fatal  case  ascites. 

Of  the  fatal  cases :  no  P.M.  in  1,  stenosis  in  3,  with  stenosis  of 
tricuspid  also  in  1,  adherent  pericardium  in  2,  chronic  renal 
disease  in  1.  Including  both  fatal  and  non-fatal  cases,  there 
was  evidence  of  stenosis  in  18,  bronchitis  in  3,  pleuritic  effusion 
in  1.  History  of  rheumatism  in  29  and  of  chorea  in  1.  2  cases 
complicated  with  rheumatism  during  residence. 

In  9  history  of  rheumatism.  Gangrene  of  toes  in  1,  ascites  in  1. 
Adherent  pericardium  in  1  of  the  fatal  cases.  History  of 
alcoholism  in  2, 

In  26  history  of  rheumatism,  in  1  of  chorea.  Of  the  fatal  cases : 
no  P.M.  in  3,  mitral  stenosis  in  6,  adherent  pericardium  in  7, 
aneurysm  of  aortic  valve  in  1. 


History  of  alcoholism. 

Fibroid  phthisis  in  1.  Of  the  fatal  cases:  1  perforated  into 
oesophagus  (see  Special  Abstracts). 

Both  proved  fatal  within  a  short  time  of  leaving  hospital.  In 
1  P.M.  made  at  home,  aneui'ysm  of  cceliac  axis  rupturing  into 
peritoneum ;  in  the  other  P.M.  at  Guy's  Hospital,  large  saccu- 
lated aneurysm  arising  above  left  renal  artery  (see  Special 
Abstracts). 
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DISEASE. 


V.  Diseases   of  the  Duct- 
less Glands. 

Exophthalmic  goitre . 
Enlargement  of  spleen 
Perisplenitis 
Addison's  disease 


VI.  Diseases  op  the  Diges- 
tive OUQANS. 

1.  Alimentary  canal. 

Stomatitis 
Cancrum  oris    . 
Glossitis    . 
Tonsillitis 


Stricture  of  oesophagus 


Dyspepsia 
Dilated  stomach 
Gastric  ulcer 

Haematemesis    . 
Vomiting  .         .         .         , 
Malignant   disease  of  sto- 
mach 
Duodenal  ulcer. 
Diarrhoea  ... 


Chronic  dysentery 

Melaena 

Colic 

Constipation 


Bleeding  from  rectum 
Internal  strangulation 


Number 
of  cases. 


Age. 


4410 


8 
2    1 


20 


24  36 


3    1, 

1  ...  . 
12   4 


15    411    1 


..I  1... 
3...    1 


13 


1 

1 

2:3. 
1    2 


Duration  of  residence. 


1[... 

...I  1 
2018 


2'  1 


2   3 
1    6 

..    1 


2512 


11 


1    1  2 

...L.!  1 

8    5  2 

8   5'  1 
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continued. 


Cured. 

Re- 
lieved. 

Unre- 
lieved. 

Died. 

M 

1 

F. 

M. 
"2 

y. 

8 

2 

M. 

F. 

M. 

F. 

1 

1 

1 

1 

10 

2 
3 

1 

34 

6 

6 

10 

3 

7 

1 
1 

14 

1 

4 

18 

... 

1 

1 

1 
6 

3 

4 

1 

7 

1 

9 
1 

18 

1 
12 

1 

1 

14 

6 

2 

1 

4 
9 

1 

2 

2 

1 

2 

REMARKS. 


Mitral  incompetence  in  1. 
See  Special  Abstracts. 


Tonsils  enlarged  in  5.  Suspicion  of  diphtheria  in  12.  Among 
the  patients  were  2  students,  1  porter,  4  nurses,  and  3  ward- 
maids. 

All  malignant  disease.  1  transferred  to  surgical  side  for  gastro- 
stomy, which  operation  was  also  performed  in  2  of  the  fatal  cases. 
In  2  of  the  fatal  cases  the  middle  of  the  oesophagus  was  aflected 
with  growth,  and  in  2  the  cardiac  end. 

Mitral  regurgitation  in  1. 

Perforation  in   both  fatal  cases ;    abdominal   section  in  1.     See 
St.  Thomas's  Hospital  Reports,'  1891,  and  Special  Abstracts. 

Pregnancy  in  1,  hysteria  in  1. 
Secondary  growths  in  liver  in  1. 

Perforation.     Acute  peritonitis. 

8  cases  chronic.  Of  the  fatal  cases:  no  P.M.  in  2;  P.M.  nega- 
tive in  6;  intestinal  catarrh  in  3,  swelling  of  Peyer's  patches  2, 
ulceration  of  intestines  in  1,  eczema  in  1,  pneumonia  in  1, 
intestinal  hsemorrhage  in  1. 

In  both  fatal  cases  extensive  ulceration  of  large  intestine. 


In  the  fatal  case,  which  was  one  of  chronic  constipation,  the  large 
intestine  was  enormously  distended,  and  31  lbs.  of  fajces  were 
removed  from  it  at  the  post-mortem. 

Abdominal  section  in  all  3  cases.  Strangulation  due  to  a  diverti- 
culum in  all.     See  •  St.  Thomas's  Hospital  Reports,'  1891. 
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DISEASE. 


VI.  Diseases  op  the  Di- 
gestive Organs — con- 
tinued. 

Strangulated  hernia  . 


Intussusception 

Acute    obstruction    (other 
forms) 


Chronic  obstruction  . 

Malignant  disease  of  intes- 
tines 


Tapeworms 

Perityphlitis 

Perforation  of   vermiform 
appendix 

2.  Peritoneum. 

Acute  peritonitis 

Tubercular  peritonitis 
Peritoneal  abscess      . 


Number 
of  cases. 


14 


Age. 


Duration  of  residence. 


4... 
3    1 


1  ... 
3    2 


5    1 


Si  S 
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continued. 


Cured. 

Re- 
lieved 

Unre- 
lieved. 

Died. 

M 

F. 

M. 

F. 

M. 

F. 
1 

M. 

1 

3 
3 

F. 

1 

1 

1 

1 

1 

2 

3 

12 

1 
2 

1 

1 

3 

3 

1 

2 

3 

2 

1 
1 

1 

4 

2 

... 

REMARKS. 


In  fatal  case,  wliicli  was  one  of  femoral  hernia,  malignant  disease 
of  rectum.  The  other,  one  of  obturator  hernia,  transferred  to 
surgical  side. 

1  case  cured  by  inflation,  1  by  abdominal  section  and  removal  of 
ca;cum. 

1  refused  treatment.  Of  the  fatal  cases :  in  1  stricture  by  cica- 
tricial contraction  of  ulcer  in  splenic  flexure,  perforation  just 
above  csecuni,  acute  peritonitis;  abdominal  section  performed 
in  1,  sigmoid  flexure  much  distended  and  twisted  on  itself, 
colotomy  performed ;  in  1  dilatation  and  hypertrophy  of  sig- 
moid flexure  and  i-ectum,  colotomy  first,  and  subsequently  ab- 
dominal section  performed. 

Cause  obscure.  Treated  first  by  passage  of  long  rectal  tube, 
secondly  by  puncture  of  intestines  and  enterotomy. 

In  non-fatal  case  rectum  affected;  transferred  to  surgical  side. 
In  fatal  cases :  ca3cum  afPected  in  2,  in  one  of  which  there  was 
recurrent  ascites  for  which  paracentesis  was  performed  several 
times;  transverse  colon  affected  in  1,  which  case  was  compli- 
cated by  hepatic  and  cerebral  abscesses  and  right  pleuritic 
efl"usion ;  sigmoid  flexure  affected  in  2,  in  one  of  which  abdo- 
minal section  was  performed,  and  in  the  other,  in  which  the 
Cfficum  perforated,  colotomy  was  performed. 

Patient  had  suffered  from  ta;nia  several  years;  cured  by  male 
fern. 

Perityphlitic  abscess  in  4 ;  treated  by  incision,  3  of  which  re- 
covered, 1  proved  fatal.  In  the  other  2  fatal  cases  there  was 
localised  peritonitis  in  right  iliac  fossa,  and  in  1  abdominal 
section  was  performed.  No  P.M.  in  1 ;  in  the  others  the 
appendix  was  found  to  be  diseased. 

Acute  peritonitis  in  all.     Abdominal  section  in  2  cases. 


Of  the  cases  cured :  1  treated  by  incision  and  drainage,  1  by 
abdominal  ice-bags.  Of  the  fatal  cases :  4  treated  by  abdo- 
minal section,  1  by  incisions  and  drainage.  Perforation  of  gall- 
bladder found  in  1 ;  no  cause  discovered  in  the  others. 

Ascites  in  3.  1  case  successfully  treated  by  abdominal  incision. 
No  P.M.  in  1 ;  in  the  other  fatal  case  general  peritoneal  adhe- 
sions, tubercle  in  omentum,  lungs,  kidneys,  spleen,  &c. 

Abscess  limited  to  upper  part  of  abdomen;  no  cause  found. 
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DISEASE. 

Number 
of  cases. 

Age. 

Duration  of  residence. 

"3 

M. 

F. 

a 

o 

1 

o 

CO 

1 

t 

o 
1 

c 

> 

5: 

Ojl 

t 

1 

s 

t 

2 

5D 

i 

VI.    Diseases    of    the    Di- 

gestive  Oegans — con- 

tinued. 

3.  Liver. 

Cirrhosis  .         .         .         . 

26 

10 

16 

1 

1 

8 

9 

6 

1 

3 

3 

8 

7 

2 

3 

! 

Malignant  disease 
Syphilitic  disease 
Biliary  colic 

2 
1 
5 

1 
1 
2 

1 
3 

1 

1 

1 

1 

1 

1 
2 

1 

...    2 

1 

1 

1 

1 

1 

Gall-stones 
Catarrhal  jaundice     . 

1 
3 

1 
1 

1 

1 

2 

2 

1 

2 

1 

Enlargement  of  liver 

3 

1 

2 

1 

1 

1 

1 

1 

1 

Hydatid  of  liver 
4.   Various. 

l!  1 

1 

1 

Abdominal  tumour     . 

13 

6 

7 

1 

2 

2 

3 

2 

1 

2 

2 

6 

1 

1 

2 

1 

Ascites       .         .         .         . 
VII.  Diseases  OF  THE  Genito- 

3 

3 

1 

1 

1 

1 

1 

1 

URiNAEY  System. 

1 

Acute  nephritis 

3317 

16 

4 

5 

5 

S'  8 

2 

1 

2 

5 

15 

9 

2 

■"i 

Chronic  nephritis 

49 

32 

17 

4 

7 

10 

12 

12 

4 

10 

8 

18 

9 

1 

3 

Suppurative  nephritis 
Kenal  colic 

1 
4 

1 

1 

1 

1 
1 

3    1 

1 

2 

2 

1 

Nephralgia 
Hsematuria 

1 

...I  1 
3   2 

1 

1 

i 

1 
2 

1 

3 

1 

1 
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continued. 


Cured. 


Re- 
lieved. 


M. 


Unre- 
lieved. 


13 


312 


...17 


Ij  2 
...2 


Died, 


REMARKS 


10 


14 


Ascites  in  17,  in  14  of  which  paracentesis  was  performed;  in 
9  cases  on  one  occasion,  in  1  three  times,  in  1  four  times,  and 
in  3  six  or  more  times.  Alcoholic  history  in  all  the  male  cases 
and  in  2  of  the  female  cases.  Ha3Uiateniesis  in  3,  tubercnlar 
laryngitis  in  1.  Of  the  fatal  cases :  the  liver  was  reduced  in 
size  in  2,  enlarged  in  2.  Pneumonia  in  2,  hi»morrhages  in  the 
lungs  in  1,  gall-stones  in  1. 

No  P.M.  in  fatal  case. 

Congenital  syphilis.     Child  G  weeks  old. 

Jaundice  also  in  4. 

Diarrhoea.     No  disease  except  gall-stones  found  at  the  P.M. 


Treated  by  abdominal  section. 


1  case  of  pancreatic  cyst  transferred  to  surgical  side.  Of  the 
fatal  cases :  2  malignant,  in  one  of  which  the  growth  affected 
the  left  lung  also,  and  frequent  aspiration  was  performed  for 
pleuritic  effusion. 

Paracentesis  performed  in  all  on  more  than  one  occasion.  In 
1  pleurisy  with  effusion  also,  for  which  aspiration  was  per- 
formed. 


History  of  alcoholism  in  3,  of  recent  scarlatina  in  2.  In  2  cases 
mitral  valvular  disease,  in  1  aortic.  Of  the  fatal  cases :  recent 
endocarditis  in  1,  subperitoneal  and  intra-'peritoneal  hsemor- 
rhage  in  1. 

History  of  alcoholism  in  8.  4  of  the  male  patients  were  painters. 
Of  the  fatal  cases :  contracted  granular  form  in  7,  large  pale  in 
7,  mixed  form  in  8;  no  P.M.  in  1.  In  1  calculi  in  kidney,  in  1 
recent  endocarditis,  in  4  mitral  valvular  disease,  in  2  aortic 
valvular  disease,  in  1  pleuritic  effusion,  in  1  tubercle  of  pleura, 
in  1  cirrhosis  of  liver,  in  1  gall-stones,  in  1  ulcerative  enteritis, 
in  3  ascites,  in  1  partial  hemiplegia,  in  2  fits,  in  1  gangrene  of 
foot. 

Secondary  to  cystitis.     Left  kidney  absent. 

Exploratory  operation  in  1 ;  no  calculi  found. 


In  fatal  case  P.M.  negative. 
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Table  III— 


DISEASE. 


VII.  Diseases  of  the  Genito- 
Ueinaey  System — con- 
tinued. 

Thrombosis  of  reual  arte- 
ries 
Malignant  disease  of  kidney 
Pyonephrosis     . 

Hydronephrosis 
Tubercular  disease  of  kid- 
ney 
Movable  kidney 
Periuephritic  abscess 
Pyelitis      .         .  .         • 

Cystitis     .         .         .         . 
Malignant       disease       of 
bladder 


VIII.  Diseases  of  the  NeE' 
vous  System. 

Acute  meningitis 

Tubercular  meningitis 


Chronic  meningitis 
Hemiplegia 


H  emianaesthesia 
Cerebral  haemorrhage 
Cerebral  embolism     . 
Cerebellar  abscess 


Cerebral  tumour 
Cerebral  syphilis 
Headache  . 
Hydrocephalus  . 
Microcephalus  . 
Deaf-mutism 
Obscure  cerebral  disease 
Disseminated  sclerosis 
General  paralysis 


5  umber 
of  cases. 


1... 


2 
1 
2 
2    1 
1    1 


5   4 
5 


2    2 
18ilO 


1|  1 
5 


1    3 


2 
3'  2    1 


9: 
l' 

'J! 

ij 
5! 

4; 


1    2 
1 


..    1 
2    5 


1  4 
1  ... 
1    3 


2|  1 
1    1 

4... 


Duration  of  residence. 


..I  1    2 


1...    1 


6    5 


1    2 


1    1 


s  s 
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continued. 


Re 
lieved. 


M.  J) 


Unre- 
lieved 


M.  i' 


Died,  i 


M.  F 


REMARKS. 


General  arterial  disease  ;  infarction  of  lungs  ;  cerebellar  hsemor- 

rhage. 
1  transferred  to  surgical  side. 
1  case  successfully  treated  :  first  by  aspiration,  when  22  ounces  of 

pus  were  removed,  and  second  by  lumbar  incision  and  drainage. 


Localised  empyema  also.     Treated  by  resection  of  rib. 

In  male  case  secondary  to  stricture  of  urethra. 
Growth  involving  neck  of  bladder. 


3  secondary  to  ear  disease.     The  case  of  recovery  secondary  to 

injury. 
No    P.M.   in    1.     General   tuberculosis   in   2,  caseous   bronchial 

glands  in  2,  tubercle  in  lungs  in  3,  in  intestines  in  1.     Illness 

attributed  to  a  fall  in  2  cases. 

11  right,  in  8  of  which  there  was  aphasia ;  7  left,  in  1  of  which, 
a  left-handed  man,  there  was  apliasia.  Choreic  movements  in 
1,  a  child. 

No  P.M.  in  1. 

Aneurysm  of  heart  in  1,  valvular  disease  in  1. 

All  secondary  to  ear  disease.     In  1  trephining  performed,  with 

temporary  benefit,  but  inflammation  extended  to  the  pons  (see 

Special  Abstracts). 


..   Mitral  valvular  disease  in  1. 
2  1  acute,  the  others  chronic. 


Transposition  of  viscera  in  1. 
History  of  alcoholism  in  2. 
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Table  III.— 


DISEASE. 


VIII.  Diseases  of  the  Nee- 
vors  System  —  con- 
tinued. 

Other  mental  disorders 
Chorea      ... 


Hysteria 


Epilepsy     . 

Infantile  convulsions 

Vertigo      ... 

Migraine  . 

Acute  myelitis  . 

Paraplegia 

Amyotrophic  lateral   scle 

rosis 
Locomotor  ataxy 
Sciatica 
Neuralgia 
Facial  paralysis 
Paralysis  of  deltoid 
Paralysis  of  leg 
Acute  anterior   poliomye 

litis 
Peripheral  neuritis    . 
Spasmodic  torticollis 

IX.    POISOXING. 
Alcoholism — 
(a)  Paralysis 

(J)  Delirium  tremens 
(c)  Intoxication 
Plumbism 

Opium 
Belladonna 
Strychnine 
Oxalic  acid 
Carbolic  acid 
Hydrochloric  acid 
Camphor  liniment 


Number 
of  cases. 


Age. 


M. 


31 


27 


2 

10  23 


1114 


4   2 
1    1 


II... I  1 


2   1 


5    2 


2   1... 


2|... 


Duration  of  residence. 


10 


S'SiS 


2    3    1 

41113   4 


6   1 
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continued. 


i 

^ured.^.; 

Re-    Unre 
ved.  lievec 

Died. 

REMARKS. 

M.  r.  M 

.  F.  M.  F 

M. 

F. 

1 

...    2 
115 

420. 

...    2 
1...  . 
1... 

2...    1 
711 

1  ... 

1 

Fits  and  hyperpyrexia  in  fatal  case,  in  which  no  P.M. 

22  were  cases  of  first  attack,  9  of  second,  2  of  third,  1  of  eighth. 
History  of  previous  rheumatism  in  11,  and  of  rheumatism  in 
parents  in  6  more.     Evidence  of  valvular  disease  in  18. 

Paresis  or  paralysis  of  lower  extremities  in  5,  paresis  of  arm  or 
hand  in  3,  contracture  in  1,  vomiting  in  4,  thermometric  eccen- 
tricities in  2,  fits  in  2,  torticollis  in  2,  aphonia  in  1,  rapid 
breathing  in  2,  neurasthenia  in  3.  5  cases  treated  with  benefit 
on  the  Weir-Mitchell  principle. 

Insanity  in  1,  optic  atrophy  in  1. 

History  of  injury  in  1  of  the  fatal  cases. 

Cervical  and  upper  dorsal  region  of  cord  affected. 

1  syphilitic,  2  secondary  to  vertebral  caries. 

Suspicion  of  growth  in  pelvis. 

Eight  arm  affected;  spina  bifida  in  this  case. 

2  secondary  to  influenza. 

No  P.M.  in  fatal  case.     Double  facial  paralysis  in  1  (see  Special 

Abstracts). 
P.M.  negative  in  fatal  case. 

6  painters,  2  potmen,  1  white  lead  worker.     Colic  in  all;  fits  and 

slight  palsy  in  1. 
Mitral  valvular  disease. 

See  Special  Abstracts, 
1  alcoholic. 

.    7 

6   2... 
.    3   2. 
1    1...  . 

1    1 

.    2 

.    1...  . 

1 

3... 
...    3 

1... 
2 

4   4...  . 

..    1.... 

4 

2    1...  . 

1 

1 

1 

1 

..    1...  . 

1    2...  . 

1      1 

3    4...  . 

1 
1 

1  ... 

12  ... 

It- 

1 

... 

2 

1 

1 

1    1 

1  ... 

1 

1 

1 

1 

1     . 

1 
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Table  III— 


DISEASE. 


X.  Surgical     and    Miscel- 
laneous. 

Debility     .         .         .         . 
Marasmus 

Immersioii 
Disease  of  ear    . 


Lumbago    and     muscular 

rheumatism 
Malingering 
Caries  of  vertebrae 
Abscess 
Epistaxis  . 
Various 


Number 
of  cases. 


M.  F. 


412 

41  4 


3   12 

9   3   6 


Unclassified 
XI.  Diseases    of    the    Fe^ 

MALE   GeNEEATITE    OE' 
GANS. 

Ovarian  tumour 

Carcinoma  of  uterus 
Fibromyoma  of  uterus 

Pelvic  peritonitis 
Total   . 


21 


13 


1  ... 
2L.. 

3'... 


00  i(M 

CO  l-H 


Duration  of  residence. 


00c 


7    6 


2   12 


1   2 


1 
2   2 


5   5 


J  s 


...  1 
1... 


21  1 


16 
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continued. 


Cured 


Re-  I  Unre- 
lieved, lieved. 


Died. 


M.  F. 


F.  M. 


REMARKS. 


1   411 
2   1 


i>  o  o  »a 


6   1 


2 
ll.., 


W   00  :(M    CO 
CO    N  1^    i« 

(M    1-1 


897  1  615     61   I  365 

» , ' 

1938 


3  after  influenza.     Enlarged  cervical  glands  in  1. 

No  P.M.  in  1 ;  pulmonary  haemorrhage  in  1,  pulmonary  collapse 
inl. 

2  suicidal,  1  of  whiih  alcoholic.     In  fatal  case  pneumonia. 

1  necrosis  of  petrous  bone,  treated  by  incision ;  1  tubercular  dis- 
ease of  tympanum ;  in  1,  with  brain  symptoms,  trephining  and 
exploration  of  cerebellum,  without  result.  In  fatal  case  suppu- 
ration of  lateral  sinus,  treated  by  trephining,  &c. ;  at  the  P.M. 
a  needle  was  found  in  the  heart,  which  had  been  inserted  by 
patient  5  days  before  death. 


Iliac  abscess  in  1,  retro-pharyngeal  abscess  in  1. 
Both  transferred  to  surgeon. 

The  fatal  case  was  one  of  acute  necrosis  of  scapula  with  broncho- 
pneumonia; no  P.M.  The  other  cases  were  distributed  as 
follows  :  adenoid  vegetations  1,  post-mortem  wound  1,  phimosis 
I,  tubercular  epididymitis  1,  vesical  calculus  1,  syphilitic  ulce- 
ration 1,  obesity  1,  pregnancy  1,  hip  disease  1,  suppurative 
arthritis  of  knee-joint  1,  necrosis  of  inferior  maxilla  1,  adenitis 
1,  malignant  disease  of  sternum  1,  dentition  1,  cellulitis  of 
hand  1,  stiff  neck  1,  conjunctivitis  1. 


2  transferred  to  surgical  side.     In  the  fatal  cases  the  cysts  were 
suppurating.     Abdominal  section  was  performed  in  1. 

Strangulation  in  1,  for  the  relief  of  which  abdominal  section  was 

performed  and  the  tumour  removed,  with  complete  recovery. 
1  transferred  to  surgical  side. 
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Table  lY.— Table  of  Mortality. 


DISEASE. 


Total. 


Age. 


fi    Mortality 
g  ■  per  cent. 


1.  Genebal  Diseases. 

Measles 

Enteric  fever 

Cholera 

Pjsemia 

Erysipelas 

Diphtheria 

Diphtheritic  paralysis 

Acute  rheumatism 

Rickets 

Myxcedema 

Diabetes  mellitus 

Purpura 

General  tuberculosis 


Diseases  of  the  Respieatoet 
System. 


Syphilitic  laryngitis    . 

Papillomata  of  larynx 

Angina  Ludovici 

Bronchitis 

Emphysema 

Broncho-pneumonia 

Acute  pneumonia 

Phthisis      . 

Pyopneumothorax 

Pleurisy 

Empyema 

Abscess  of  lung 

Gangrene  of  lung 

Intra-thoracic  tumour 


3.  Diseases  of   the    Obgaks   of 

ClBCULATION. 

Pericarditis 

Adherent  pericardium 

Mitral  valvular  disease 

Aortic  valvular  disease 

Aortic  and  mitral  valvular  disease 

Fatty  heart         .         .         .         . 

Thoracic  aneurysm     .         .         .j 


50 


10 


...    1 

i 


1 
1 

82 
1 

391  15 
72  17 
44  20 
1 


1, 

1 

3 

11 

2. 


10 
1 

40 
19 
15 

ioi 


7... 

1... 

6... 
9... 
19... 
1... 
3... 


11 

7-8 


3-6 
42-5 
25 

1 
12-5 
12-5 
26-6 
14-2 


11-6 

27-7 
19-1 
31-2 

2 
36-4 


41 

13 

34-6 

56 

23 
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Table  IV — continued. 


Total. 


DISEASE. 


4.  Diseases  of  Ductless  Glands. 
Addison's  disease 


5.  Diseases    of    the    Digestive 
Oegans. 

Cancrum  oris 

Stricture  of  oesophagus 

Grastric  ulcer 

Malignant  disease  of  stomach 

Duodenal  ulcer  . 

DiarrhcEa  .... 

Chronic  dysentery 

Constipation 

Internal  strangulation 

Strangulated  hernia  . 

Intussusception 

Acute  obstruction 

Malignant  disease  of  intestines 

Perityphlitis 

Perforation  of  appendix 

Acute  peritonitis 

Tubercular  peritonitis 

Peritoneal  abscess 

Cirrhosis  of  the  liver  . 

Syphilis  of  liver 

Malignant  disease  of  the  liver 

Gall-stones 

Abdominal  tumour 


6.  Diseases      of      the 
tteinaey  system. 


Genito- 


Acute  nephritis . 

Chronic  nephritis 

Suppurative  nephritis 

Hffimaturia 

Malignant  disease  of  bladder 

Thrombosis  of  renal  arteries 


7.  Diseases     of     the     Neevous 

System. 


Acute  meningitis 
Tubercular  meningitis 
Chronic  meningitis    . 
Cerebral  haemorrhage 

„        embolism 

,,        tumour 


Age. 


16 


Mortality 
per  cent. 


50 

9-5 
40 

29 
50 
6-6 


16-6 


23 


23 


12 
46 


20 


40 


44 
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Table  IV — continued. 


j 

Total.    1                       Age. 

DISEASE. 

i-3 

.1 

-3 

o 

T 

o  1  o 
'i    ' 

c  '  c 

t  "? 

o 

s 

< 

Mortality 
per  cent.' 

7.  Diseases     of     the    NEETors 
System — continued.                 '\ 

3 
2 

1 
1 

2 

1 

2 

1 
1 
2 

4 
1 
1 
1 

2 

2 

1 

9 

8-3 
25 

16-6 

Hydrocephalus  .         .         .         .      1 
Mental  disorder          .         .         .6 

Epilepsy i  11 

Infantile  convulsions          .         .      6 
Acute  myelitis    .        .         .         .    ... 

••■ 

, 

1 

1 

2 

...  i 

1 

8.  Poisoning. 

Alcohol 

Strychnine          .... 
Opium        ..... 
Hydrochloric  acid 

9.  SUEGICAL   AND    MISCELLANEOUS. 

Marasmus  ..... 
Immersion          .... 
Disease  of  ear     .         .  ■       . 
Various 

10.  Diseases     of     the      Female 
Geneeatite  Oegans. 

Ovarian  tumour 

10 

4 

2 

8 

17 

2 

1 

1 

1 

1 

1 

1 

1 

1... 

1 

1 

1 

i 

4 

1 

1 

...i... 

1 

...1...I... 

1 

1 

j 
j 

1 

li  ...... 

) 1- 
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From  Arthur  Ward. 
From  Victoria  Ward. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

From  Alexandra  Ward. 

From  Elizabeth  Ward. 

From  Edward  Ward. 

From  Albert  Ward. 

From  Victoria  Ward. 

From  Artliur  Ward. 

From  lOli/.abetli  Ward. 

From  Victoria  Ward. 

Ditto. 

Nurse  on  the  extra  staff. 

Ditto. 

House  Physiciiin. 

From  Arthur  Ward.^ 

Ditto. 

From  (ireorpe  Ward. 

Probationer. 

From  Victoria  Ward. 

From  Clayton  Ward. 

Ditto. 

Ditto. 

Probationer. 
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Measles 

Scarlet  fever 
Enteric  fever 

S 

3 

Pneumonia 
Fractured  radius 
Cervical  abscess 
Abscess  of  thigh 

Burn 

Necrosis  of  tibia 

Cervical  caries 

Hij)  disease 

Harelip 

Hip  disease 

Fistula  in  ano 

Dislocation  of  hip 

Spinal  curvature 

Scald 
Cerebral  disease 

Scald 

Lupua 

Chronic  pneumonia 

Talipes 

Disease  of  ankle 

Disease  of  shoulder 

Burn 
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SPECIAL   ABSTRACTS. 


I.   ENTERIC  FEVER. 

Fatal  cases. 
1.  DEATH  FROM  PERFORATION  ON  ELEVENTH  DAY  OF  ILLNESS. 

A.  R— ,  set.  16,  shop-boy,  admitted  October  20th  ;  died  October  27th,  1892. 

On  October  16th  he  felt  ill,  but  continued  at  work  as  shop-boy  at  a  coffee- 
house until  the  19th,  on  which  morning,  as  he  was  unable  to  get  up,  he  was 
turned  away  from  his  employment.  On  the  following  night  he  slept  in  a  common 
lodging-house,  and  was  brought  to  the  hospital  in  a  very  weak  condition  next  day. 
From  the  commencement  of  the  illness  he  had  frequent  vomiting  after  food  and 
diarrhoea. 

On  admission. — His  tongue  was  slightly  furred  and  dry.  Two  motions  were 
passed  within  six  hours  of  admission — liquid,  yellow  in  colour,  and  containing 
flaky  particles.  Beyond  a  certain  amount  of  tenderness,  slightly  more  marked  in 
the  csecal  region  than  elsewhere,  there  was  nothing  abnormal  detected  on  exami- 
nation of  the  abdomen.  Urine  normal.  Thoracic  organs  normal.  Pulse  full  and 
regular,  108.     Temp.  102°. 

Progress. — The  patient  continued  to  suffer  from  looseness  of  the  bowels,  but 
was  only  once  sick,  and  that  slightly.  On  the  23rd  it  was  noted  that  the  abdo- 
men was  tender  and  a  little  more  distended  than  on  admission.  On  the  24th  he 
complained  of  abdominal  pain,  and  the  bowels  were  moved  six  times.  On  the 
25th  there  was  tenderness  all  over  the  abdomen  and  the  face  and  neck  were 
covered  with  perspiration,  but  there  was  no  increase  in  the  frequency  of  the 
pulse  or  respiration  and  no  rise  in  temperature. 

On  the  26th  pain  was  still  complained  of  all  over  the  abdomen.  The  bowels 
were  still  moved  every  few  hours.  On  the  evening  of  the  same  day  it  was  noted 
that  the  abdomen  was  distended,  moved  little  with  respiration,  and  was  very 
tender.     Next  morning  he  vomited  twice,  soon  after  which  he  died. 

The  temperature  as  a  rule  varied  between  101°  and  103°.  On  three  occasions 
it  reached  104°.  The  lowest  temperature  noted  was  at  midnight,  October  25th, 
when  it  was  99°. 
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The  pulse-rate  varied  between  112  and  120  until  the  26th,  when  it  rose  to 
128  and  then  to  144.    A  few  spots  were  noted  on  the  21st  on  the  scapular  region. 

The  patient  continued  to  take  food  well  until  the  end. 

Post-mortem  examination. — The  peritoneal  cavity  contained  nearly  two  pints 
of  yellowish  thick  offensive  fluid.  There  was  extreme  injection  of  the  whole 
peritoneum,  without  very  much  lymph  upon  the  intestines  except  upon  the  pelvic 
coils.  The  solitary  follicles  and  parts  of  many  of  the  Peyer's  patches  in  the 
ileum  showed  grey  swelling  and  partial  necrosis  and  ulceration,  while  there  were 
a  few  fully-formed,  hanging-edged,  clean-floored  ulcers.  In  two  of  the  ulcers  the 
floor  was  formed  only  by  the  peritoneum,  and  in  one,  situated  six  inches  from 
the  valve,  there  was  a  pin-hole  perforation.  The  caecum  and  colon  were  normal. 
The  mesenteric  glands  were  enlarged,  pink,  and  soft.  The  spleen  was  large, 
dark  red,  and  soft.  The  liver  was  large,  and  both  it  and  the  kidneys  were 
hypercemic.     The  larynx  and  other  organs  were  normal. 


2.   DEATH    FROM    PERFOEATIOX. 

S.  H.  G — ,  set.  2-4,  admitted  December  24th;  died  December  27th. 

The  notes  of  the  case  were  very  incomplete.  He  had  been  ill  some  days,  and 
on  admission  the  abdomen  was  uniformly  much  distended  and  tender  on  pressure. 
The  tongue  was  thickly  coated  with  moist  fur.  The  pulse  was  80,  small,  com- 
pressible. The  temperature  was  subnormal  while  observed  in  the  hospital.  The 
bowels  were  very  loose. 

Fost-mortem  examination. — There  was  a  perforation  in  the  ileum,  a  foot  from 
the  valve,  large  enough  to  admit  a  farthing.  A  little  lower  in  the  intestine  was 
a  longitudinal  sloughing  ulcer.  In  the  abdominal  cavity  there  was  some  fsecal 
matter. 


3.   DIAERHCEA;   TYMPANITES;    DEATH   OX   SIXTEENTH   DAY. 

J.  T.  M — ,  set.  24,  female,  admitted  September  27th  ;  died  October  7th. 

On  September  21st  tha  illness  commenced  with  vomiting,  diarrhoea,  and 
headache. 

On  admission. — The  abdomen  was  slightly  distended  and  tender  all  over,  but 
without  localised  pain.  Around  the  umbilicus  there  were  about  ten  small 
pinkish  lenticular  spots,  disappearing  on  pressure.  The  tongue  was  coated  with 
white  fur  on  the  dorsum.  No  enlargement  of  spleen  was  detected.  The  pulse 
was  116.     Temp.  101-2'-. 

Progress. — The  patient  became  delirious  on  October  1st.  Diarrhoea,  from 
which  she  continued  to  suffer,  became  excessive  on  October  3rd.  On  October  4th 
the  abdomen  became  distended,  and  the  pulse-rate  increased  in  frequency  to  142. 
The  temperature  on  the  whole  was  high,  rising  to  105"  on  the  6th  and  to  105'4° 
on  the  7th. 

Post-mortem  examination. — The  body  was  thickly  covered  with  fat.  The 
intestines  appeared  normal  until  within  a  foot  or  so  of  the  caecum,  then  the 
Peyer's  patches  were  markedly  swollen  but  not  ulcerated.  Ulcerative  change  did 
not  occur  until  within  sis  inches  of  the  valve ;  in  this  region  the  ulcers  were 
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numerous  and  extensive,  over  the  valve  becoming  coalescent.  In  every  case  a 
yellow  slough  was  adherent  to  the  ulcer.  There  was  no  change  in  the  large 
intestine.  The  mesenteric  glands  were*  greatly  enlarged.  The  spleen  was  large 
and  soft.     The  kidneys  were  normal.     The  lungs  were  cedematous. 


II.   PYEMIA. 


Fatal  Case. 

W.  K — ,  ffit.  52,  admitted  August  13th  ;  died  August  21st. 

On  August  10th  the  patient  was  suddenly  seized  with  sickness  and  diarrhoea 
and  pains  in  the  back  and  chest.     Previously  he  had  been  quite  well. 

When  admitted  he  was  feeble  and  emaciated.  He  had  a  rigor  after  having  a 
bath,  and  his  temperature  rose  to  10o"6°.  His  pulse  was  150,  weak  and  irregular. 
The  bowels  were  moved  three  times  within  a  few  hours.  The  tongue  was  dry 
and  brown.  There  were  sordes  on  the  teeth.  The  urine  contained  one  eighth 
albumen.     There  were  no  signs  of  disease  in  the  chest  or  abdomen. 

On  August  18th  it  was  noted  that  the  patient  was  restless  and  wandered  a 
good  deal  at  times.  His  face  was  very  much  flushed.  There  was  an  inflamma- 
tory swelling  over  the  right  elbow- joint  on  the  extensor  surface,  and  another 
over  the  inner  side  of  the  tibia  somewhat  adherent  to  that  bone,  and  one  along 
the  inner  surface  of  the  left  great  toe.  There  was  fluid  in  the  right  knee-joint, 
none  in  the  left  knee  or  other  joint.  The  patient  was  very  I'estless  on  the  19th. 
On  the  20th  he  was  in  a  state  of  profound  coma,  in  which  he  remained  until  death. 

He  had  no  more  rigors  after  that  on  the  14th.  His  temperature  varied 
between  101-8°  and  104-2°. 

Post-mortem  examination. — There  was  an  inflammatory  induration  on  the 
inner  side  of  the  right  shin,  and  a  large  collapsed  bleb  over  the  inner  side  of  the 
left  big  toe.  The  right  knee-joint  contained  much  thick  yellow  pus  without  any 
appearance  of  antecedent  disease  of  the  synovial  membrane  or  cartilage.  The 
tissues  around  the  right  elbow  were  cedematous,  hut  the  joint  was  healthy.  There 
were  a  few  subpleural  and  subperitoneal  haemorrhages,  but  no  inflammation  of 
these  structures.  The  spleen  was  large  and  soft.  The  kidneys  were  full  of 
blood.     The  other  organs  were  normal. 


III.   MYXCEDEMA. 


Fatal  Case. 

M.  M— ,  set.  66,  admitted  July  18th;  died  July  19th. 

She  was  a  pale,  rather  waxy-looking  old  woman  with  dilated  capillaries  on  the 
cheeks,  and  complained  of  swelling  of  the  abdomen  and  shortness  of  breath. 
The  hody  was  hulky. 
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Five  years  previously  her  teeth  had  got  loose  and  some  of  them  came  out. 
Her  speech  became  affected  about  four  years  ago.  Three  years  ago  her  hair 
partially  came  out.  Her  memory  for  recent  events  was  very  deficient.  Within 
the  last  two  years  she  had  got  very  irritable.  She  had  had  dropsy  for  three  years, 
but  it  did  not  cause  her  any  inconvenience  until  two  months  ago.  Her  skin 
for  some  time  past  was  always  dry. 

The  abdomen  was  greatly  distended  with  fluid,  and  there  was  considerable 
anasarca  of  both  the  legs  and  feet.  The  skin  of  the  arms,  legs,  and  body  was 
harsh,  and  in  most  parts  scaly  but  not  actually  cracked.  No  moisture.  The  hair 
in  axillae  and  on  pubes  nearly  absent;  very  scanty  on  scalp. 

The  temperature  was  taken  on  five  occasions,  and  varied  between  95°  and  95"8°. 

Post-mortem  examination. — Mucli  subcutaneous  fat,  for  the  most  part  of 
ordinary  appearance,  but  in  some  places,  especially  in  the  lateral  aspect  of 
thorax,  cedematous.  There  were  several  pints  of  ordinary  serous  fluid  in  the 
abdomen,  a  few  ounces  in  each  pleural  cavity,  and  a  small  quantity  in  the  peri- 
cardium. The  thyroid  gland  was  a  little  reduced  in  size,  pale  yellow,  firm, 
fibrous  in  section.  The  tongue  was  large,  but  not  otherwise  affected.  Uvula  not 
large,  but  translucent  and  oedematous-looking.  Palate  and  fauces  normal.  The 
left  ventricle  of  the  heart  was  much  hypertrophied.  The  kidneys  were  rather 
pale,  capsule  slightly  adherent  and  surface  a  little  irregular. 


IV.  DISEASES  OF  THE  RESPIEATORY  ORGANS. 

Selected  cases. 

1.   FOREIGN    BODY    (CLOVE)    IN    RIGHT    BRONCHUS;    BRONCHO- 
PNEUMONIA;   ABSCESSES   OF   LUNG. 

H.  G — ,  set.  3  years  and  10  months,  admitted  December  3rd;  died  December  7th. 

The  child  was  attacked  with  vomiting  about  fourteen  days  before  admission. 
The  vomiting  occurred  three  or  four  times.  He  became  restless,  feverish,  and 
thirsty,  and  lost  appetite.     He  died  the  night  before  admission. 

All  over  the  right  lung  posteriorly  there  was  impaired  resonance,  and  in  the 
upper  part  there  were  crepitations,  bronchial  breathing,  and  bronchophony. 
Over  a  small  area  opposite  the  spine  of  the  scapula  the  tubular  breathing  was 
much  exaggerated.  Voice  sounds  were  heard  with  somewhat  exaggerated  dis- 
tinctness to  the  base. 

On  December  4th,  on  introducing  a  hypodermic  needle  into  the  lung  opposite 
the  spine  of  the  scapula,  about  a  drachm  of  sweet  thin  pus  was  withdrawn.  The 
eighth  rib  was  then  resected  at  its  angle,  and  exploratory  punctures  were  made 
with  a  trocar  and  cannula.  About  an  ounce  of  pus  was  withdrawn.  Subsequently 
the  wound  was  dressed  several  times,  and  on  each  occasion  an  ounce  or  two  of 
pus  was  on  the  dressings. 

Post-mortem  examination. — The  larynx,  trachea,  and  main  bronchi  were  all 
much   injected,  and   lined   with   pink    muco-purulent   secretion.     Immediately 
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below  tbe  division  of  the  right  bronchus  in  the  main  liibe  to  the  lower  lobe  was 
embedded  the  greater  part  of  a  clove,  swollen  and  softened.  It  lay  in  the  floor 
of  an  ulcer,  and  was  gently  held  so  that  a  little  force  was  necessary  to  extract  it. 
The  whole  of  the  lower  lobe  of  the  right  lung  was  solid  and  airless,  the  consoli- 
dation being  originally  of  a  broncho-pneumonic  lobular  distribution.  It  was 
studded  throughout  with  small  cavities  for  the  most  part  of  the  size  of  a  barley- 
corn, but  these  had  in  many  places  fused,  especially  in  the  upper  part  of 
the  lobe,  into  which  a  drainage-tube  penetrated  for  two  inches  in  an  upward 
direction.     The  whole  lobe  had  the  odour  of  necrosing  lung  tissue. 

The  rest  of  the  lungs  showed  nothing  abnormal  except  the  presence  of  reddish 
pus  in  the  bronchial  tubes  of  the  left. 

There  were  recent  though  tough  adhesions  immediately  round  the  operation 
wound,  and  over  a  small  surface  of  the  attachment  of  the  diaphragm  to  the 
lateral  chest-wall. 

2.  MEDIASTINAL   TUMOUR. 

M.  G — ,  female,  set.  52,  admitted  January  11th ;  died  January  30th. 

The  illness  commenced  about  the  end  of  October,  1891,  with  shortness  of 
breath  and  cough,  the  expectoration  being  tinged  with  blood.  About  two  years 
previously  the  patient  had  brought  up  about  a  cupful  of  blood  without  any 
warning,  and  occasionally  since  then  there  had  been  streaks  of  blood  in  the 
sputum. 

On  admission. — Dyspnoea  severe.  Lips  somewhat  livid.  The  right  side  of 
the  chest  hardly  moved  on  respiration,  and  the  costal  angle  on  that  side  was 
slightly  more  obtuse  than  on  the  other.  Over  the  right  lung  in  front  there  was 
absolute  dulness,  with  bronchial  breathing,  exaggerated  breath-sounds,  pecto- 
riloquy, and  slightly  diminished  fremitus.  Behind  there  was  absolute  dulness, 
bronchial  breathing,  and  pectoriloquy  over  the  whole  lung.  On  the  left  side 
there  was  bronchial  breathing  at  the  apex  posteriorly,  but  otherwise  the  signs 
were  normal.  The  spleen  and  liver  could  both  be  felt  projecting  slightly  below 
the  ribs. 

The  only  change  which  occurred  while  the  patient  was  under  observation  was 
the  development  of  a  brassy  clanging  cough  and  inspiratory  stridor.  The  stridor 
increased  until  death. 

Post-mortem  examination. — The  right  pleura  was  adherent  all  over.  The 
bronchial  glands  of  the  right  lung  and  the  glands  in  the  posterior  mediastinum 
were  infiltrated  with  very  soft  white  new  growth.  The  growth  extended  from 
the  root  into  the  right  lung,  which  in  addition  showed  much  broncho-pneumonia 
with  condensation  from  overgrowth  of  connective  tissue.  New  growth  was  seen 
on  the  mucous  membrane  of  the  anterior  wall  of  the  trachea.  There  were  raised 
masses  in  the  first  two  inches  of  the  right  bronchus,  the  lumen  of  which  was 
much  narrowed.  The  first  inch  of  the  left  bronchus  was  affected  in  the  same 
way,  but  to  a  less  extent.  The  main  mass  of  growth  was  firmly  united  to  the 
lower  end  of  the  trachea  and  upper  part  of  bronchi.  Both  vagi  ran  through  the 
mediastinal  growth.  The  vocal  cords  were  in  the  usual  cadaveric  position.  No 
atrophy  of  or  change  in  the  muscles  of  the  larynx.  No  obstruction  or  involve- 
ment of  oesophagus.     The  growth  behind  rested  against  the  third  and  fourth 


1892— Medical.  139 

dorsal  vertebrae,  to  which  it  was  adherent.  A  small  piece  passed  through  into 
the  spinal  canal,  and  lay  alongside  the  dura  mater  on  the  left  side.  The  spinal 
sheath  was  not  involved.  There  were  secondary  growths  in  the  right  lung,  in 
the  mesenteric  glands,  and  in  the  right  ovary. 


V.  DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


1.  ACUTE   HJilMORRHAGIC   PERICARDITIS. 

G.  R— ,  £et.  16,  printer,  admitted  June  1st,  1892;  died  June  17th,  1892. 

He  came  to  the  hospital  on  account  of  shortness  of  breath,  pain  over  the  heart, 
and  general  sense  of  illness.  He  had  been  ailing  for  about  nine  weeks,  but  on 
May  21st  he  was  attacked  with  pain,  shivering,  vomiting,  headache,  and  pains  in 
the  limbs.  About  a  year  previously  his  right  knee  was  swollen  and  tender,  and 
soon  afterwards  he  began  to  get  short  of  breath  on  exertion  and  became  easily 
tired.  He  had  had  no  other  illnesses  except  an  indefinite  form  of  fever  some 
two  years  previously. 

On  admission  it  was  noted  that  the  boy  was  badly  nourished  and  of  poor 
physique,  with  badly-formed  chest,  the  result  of  old  rickets.  The  temperature 
was  100°,  the  pulse-rate  96.  The  cardiac  dulness  began  at  the  lower  border  of 
the  third  costal  cartilage,  and  extended  nearly  to  the  right  edge  of  the  sternum. 
The  impulse,  although  somewhat  diffuse,  was  best  seen  and  felt  in  the  fifth 
interspace  in  the  nipple  line.  There  was  slight  retraction  of  the  intercostal 
spaces  over  the  upper  part  of  the  prsecordial  area,  synchronous  with  the  pushing 
out  of  the  chest-wall  at  the  apex.  In  the  latter  position  there  was  to  be  heard 
a  loud  blowing  systolic  murmur  conducted  into  the  axilla  and  audible  at  the 
scapular  angle.  At  the  left  base  the  second  sound  was  extremely  loud  and 
reduplicated,  while  over  the  right  base  the  second  sound  was  normal. 

The  liver  was  slightly  enlarged,  and  the  urine  contained  some  albumen  and 
pus.     There  were  no  signs  of  disease  in  the  other  organs. 

Pericardial  friction  was  distinctly  audible  on  the  day  after  admission,  and 
remained  so  till  the  end. 

The  temperature  was  never  very  high,  only  on  one  occasion  reaching  103°. 
The  pulse-rate  varied  between  100  and  110  until  the  last  few  days,  when  it 
increased  to  128  or  130.  The  respiration  rate  became  much  more  rapid  towards 
the  end. 

Post-mortem  examination. — There  were  a  few  ounces  of  fluid  in  each  pleural 
cavity.  The  pericardial  sac  was  much  distended  with  blood-stained  fluid,  and 
was  adherent  laterally  by  recent  lymph  to  the  lungs.  Both  layers  of  the 
pericardium  were  covered  all  over  with  thick,  shaggy,  rusty-looking  lymph. 
The  substance  of  the  heart  was  obscure  and  rather  pale.  A  fringe  of  pale 
vegetations  dotted  the  ventricular  aspect  of  the  aortic  curtains,  but  there  was  no 
old  thickening.  The  left  ventricle  was  rather  dilated,  with  some  thickening  of 
the  endocardium  on  the  posterior  wall.    The  mitral  valve  was  a  little  narrowed. 
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and  its  edge  was  thickened  and  fibi-ous  and  fringed  witli  a  few  pale  vegetations. 
The  endocardium  of  the  auricle  was  much  thickened.  The  right  ventricle  was 
dilated.     Chronic  congestion  atfected  the  lungs,  liver,  spleen,  and  kidneys. 


2.  THORACIC   ANEURYSM;    RUPTURE   INTO   (ESOPHAGUS. 

R.  R— ,  a3t.  32,  carman,  admitted  May  6th,  1892;  died  May  8th,  1892. 

The  man  was  brought  to  the  hospital  in  a  state  of  collapse,  having  recently 
coughed  up  about  a  quart  of  blood.  There  was  no  history  of  any  previous  blood- 
spitting.  With  the  exception  of  cough  for  two  months  there  was  no  history  of 
any  illness.  No  more  blood  was  brought  up  after  admission.  No  abnormal 
physical  signs  were  discovered  on  examination. 

Post-mortem  examination. — In  the  descending  part  of  the  aortic  arch,  just 
beyond  the  origin  of  the  left  subclavian  artery,  there  was  a  saccular  aneurysm 
(with  a  wide  communication  with  the  aorta)  about  the  size  of  a  hen's  egg.  This 
bulged  backwards,  and  was  adherent  to  the  oesophagus  in  front  and  to  the  ver- 
tebrae behind.  The  sac  contained  some  brownish  red  fairly  tough  coagulum. 
There  was  a  rent  in  the  oesophagus  half  an  inch  long,  opening  into  the  sac,  and 
plugged  by  a  recent  clot  six  inches  from  the  upper  end  of  the  gullet.  The 
thoracic  and  abdominal  aorta  was  thickened  and  a  little  dilated,  and  there  were 
scattered  raised  patches  of  atheroma.  The  stomach  was  full  of  clot.  The  various 
other  organs  were  normal. 


3.  ABDOMINAL   ANEURYSM. 

(i)  G.  G — ,  £et.  30,  house  decorator,  formerly  soldier,  admitted  March  26th ; 
discharged  April  5th  ;  died  at  home  April  29th. 

The  patient  came  to  the  hospital  on  account  of  swelling  and  pain  in  the 
umbilical  region.  Pain  first  began  to  trouble  him  in  the  back  about  three  years 
previously,  coming  at  intervals  between  which  he  was  well ;  while  it  lasted  it  was 
very  severe,  worse  at  night  and  in  the  recumbent  position.  For  twelve  months 
the  pain  had  been  more  or  less  continuous.  For  three  months  he  had  noticed  an 
abdominal  swelling.  He  had  been  losing  flesh  since  the  onset  of  the  illness. 
With  the  exception  of  malaria  when  in  India  eight  years  previously  there  was  no 
history  of  any  illness  except  bronchitis  in  1881. 

In  the  epigastric  region  there  was  a  swelling  deep  in  the  abdominal  wall,  the 
centre  of  which  was  a  little  to  the  right  of  the  middle  line.  It  was  dull  on 
percussion,  and  gave  no  thrill.  Its  lower  edge  could  be  felt  about  an  inch 
above  the  umbilicus.  Pulsation  was  perceptible  over  the  whole  tumour  from 
three  and  a  half  inches  to  the  right  to  two  and  a  half  inches  to  the  left  of  the 
mid- line.     There  was  considerable  lateral  expansion. 

There  was  no  enlargement  of  the  liver  or  spleen.  No  free  fluid.  The  urine 
was  normal.     No  sign  of  disease  in  the  thorax. 

No  change  took  place  in  the  patient's  condition  while  in  the  hospital.  On 
April  2nd  a  needle  was  introduced  just  below  and  to  the  left  of  the  xiphoid 
cartilage,  but  as  it  was  very  rigidly  held  no  scratching  could  be  carried  out.  On 
April  4th  and  5th  he  complained  of  great  pain  in  the  back,  and  on  the  latter  day 
he  left  the  hospital. 
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After  leaving  the  hospital  he  continued  to  suffer  intense  pain  in  the  back, 
relieved  to  some  extent  by  standing  upright.  He  rapidly  emaciated,  and  suffered 
much  from  vomiting.  On  April  29th  he  died  suddenly  on  attempting  to  get 
out  of  bed. 

Post-mortem  examination. — There  was  found  a  globular  aneurysm  about  four 
inches  in  diameter,  which  sprang  from  the  front  of  the  abdominal  aorta  and 
represented  the  original  coBliac  axis.  It  was  sessile,  and  opened  into  the  aorta  by 
a  circular  aperture  three  quarters  of  an  inch  in  diameter.  It  was  lined  with  a 
thin  layer  of  white  clot,  and  showed  no  marks  of  previous  needling.  The  whole 
aorta  was  very  atheromatous.  The  bodies  of  three  of  the  vertebrae  were  con- 
siderably eroded,  and  a  little  leakage  of  blood  had  occurred  into  the  abdominal 
cavity.  Death  had  arisen  from  rupture  into  the  lesser  sac  of  the  peritoneum, 
which  was  found  to  contain  a  gigantic  soft  dark  blood-clot  seven  inches  long  by 
four  inches  deep  and  broad,  over  which  the  stomach  was  thinned  out  with  its 
walls  in  close  contact. 

The  liver,  spleen,  and  kidneys  were  normal. 

(ii)  G.  H — ,  ffit.  34,  paperhanger,  admitted  July  7th ;  discharged  July  20th. 

The  patient  complained  of  pain  in  the  chest,  of  sleeplessness,  of  shortness  of 
breath,  and  of  languor.  His  illness  dated  back  about  two  years.  In  October, 
1890,  he  began  to  suffer  from  abdominal  pain,  and  was  treated  for  lead  colic 
with  temporary  relief  to  his  symptoms.  In  a  short  time  a  dull  thi'obbing  pain 
returned,  and  became  localised  about  an  inch  below  and  to  the  left  of  the  umbi- 
licus, shooting  through  to  the  back.  In  March,  1891,  the  pain  became  worse,  and 
on  consulting  a  doctor  the  patient  was  told  that  he  had  an  aneurysm.  He  was 
admitted  to  Guy's  Hospital  April,  1891.  On  examination  it  was  found  that 
there  was  increased  resistance  in  the  left  hypochondriac  region,  and  distinct 
pulsation  could  be  felt  on  pressing  the  fingers  deeply  in  this  region,  but  no 
definite  tumour  could  be  made  out.  In  the  same  situation  a  soft  blowing  systolic 
murmur  could  be  heard. 

On  admission  here  it  was  noted  that  the  patient  was  thin  and  darkly  coni- 
plexioned.  The  abdominal  walls  were  rather  rigid.  The  epigastric  region  to 
about  one  inch  above  the  umbilicus  was  tender  to  pressure  and  resistant  and  dull 
on  percussion.  Slight  pulsation  was  to  be  felt  over  the  middle  of  the  same  area. 
No  sign  of  disease  was  found  elsewhere  in  the  body. 

While  the  patient  remained  in  the  hospital  he  suffered  considerably  from  pain 
and  cough  on  lying  down,  only  relieved  by  sitting  up. 

Shortly  after  leaving  the  hospital  the  patient  was  admitted  to  Guy's,  where  he 
died.  He  was  found  to  have  a  large  sacculated  aneurysm,  filled  with  organised 
clot,  about  the  size  of  a  cocoa-nut,  just  above  the  left  renal  artery.  The  heart 
was  dilated  and  hypertrophied  on  the  right  side. 
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VI.  DISEASES  OF  THE  DUCTLESS  GLANDS. 

ADDISON'S    DISEASE. 

J.  H — ,  messenger,  set.  14,  admitted  November  21st;  died  November  25tb. 

The  patient  was  brought  to  the  hospital  on  account  of  attacks  of  vomiting, 
from  which  he  had  been  suffering  for  four  months.  For  the  last  seven  weeks  he 
had  been  out  of  health.  On  examination  nothing  was  discovered  which  revealed 
the  nature  of  the  disease. 

On  November  24th  it  was  noted  that  the  boy  was  more  languid  than  usual, 
and  he  was  restless  during  all  the  nest  night.  On  the  afternoon  of  the  25th  he 
groaned,  complained  of  pain  in  the  abdomen,  turned  over  on  his  side,  and  died 
quietly. 

Post-mortem  examination. — A  little  bronzing  was  noted  on  the  forehead  and 
just  above  each  patella,  and  the  axillae  were  also  a  little  more  pigmented  than 
usual.  There  were  faint  patches  of  pigmentation  on  the  dorsum  of  the  tongue 
near  the  tip,  and  on  the  mucous  membrane  of  the  upper  lip  on  the  right  side. 
Both  supra-renals  were  much  enlarged,  but  preserved  their  natural  shape.  On 
section  the  normal  structure  was  replaced  by  fibrous  tissue  in  which  caseous 
masses  were  embedded.  There  were  some  caseous  glands  about  the  head  of  the 
pancreas,  but  none  elsewhere  in  the  body.  The  solitary  and  agminated  glands 
of  the  intestine  were  very  prominent.     The  various  other  organs  were  normal. 


VII.    DISEASES   OF  THE  DIGESTIVE  ORGANS. 

GASTRIC    ULCER. 
Fatal  Case. 

R.  T— ,  ast.  22,  admitted  June  29th;  died  July  1st. 

On  June  25th  the  patient  was  seized  with  sudden  severe  pain  in  the  upper  part 
of  the  abdomen,  and  became  collapsed.  Previously  she  had  been  quite  well. 
Since  then  she  vomited  frequently,  and  in  spite  of  enemata  the  bowels  did  not 
act.  The  amount  of  urine  passed  was  much  diminished.  The  catamenia  had 
commenced  before  the  attack,  when  they  ceased,  but  had  again  appeared.  The 
patient  had  had  a  similar  attack  two  and  a  half  years  before. 

She  was  a  pallid  woman  with  sunken  eyes,  which  were  surrounded  by  dark 
rings.  The  abdomen  was  greatly  and  uniformly  distended,  the  liver  dulness 
being  almost  obliterated,  there  being  only  some  impaired  resonance  about  the 
level  of  the  fifth  rib.  There  was  no  great  tenderness  to  palpation.  No  dulness 
in  the  flanks.  No  visible  peristalsis.  The  upper  part  of  the  abdominal  wall  was 
oedematous  and  hard,  while  the  lower  part  was  free  from  cedema  and  softer. 
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The  pulse  was  144  and  thready,  the  temperature  100''.  The  tongue  was  uioist 
but  slightly  coated. 

The  patient  was  frequently  sick  for  the  first  twelve  hours  after  admission. 
The  vomit  was  dark  green  and  not  stercoraceous. 

Early  in  the  morning  of  July  1st  the  patient  suffered  severe  pain,  and  said  she 
felt  something  give  way  inside  the  abdomen  in  two  places.  After  this  she 
rapidly  sank. 

Post-mortem  examination. — About  two  pints  of  pus  were  contained  in  the 
peritoneal  cavity.  There  was  general  recent  peritonitis,  all  the  coils  of  the  small 
intestine  being  glued  together  by  recent  lymph.  There  were  some  fibrous  bands, 
the  remains  of  former  inflammation,  passing  between  the  stomach  and  under 
surface  of  liver.  The  stomach  was  empty.  A  perforation  was  found  on  the 
anterior  surface  near  the  greater  curvature,  midway  between  the  two  orifices. 
In  the  neighbourhood  there  was  a  good  deal  of  lymph.  The  ulcer  as  observed 
from  the  inner  surface  was  about  three  quarters  of  an  inch  in  diameter,  and  had 
thickened  and  sloping  edges.     No  other  disease  in  the  body. 


VIII.  DISEASES  OF  THE  NERVOUS   SYSTEM. 

CASES   OF   CEREBELLAR   ABSCESS. 

(i)  W.  P.  B— ,  let.  14,  admitted  June  3rd;  died  June  4th. 

For  fourteen  days  before  admission  the  patient  had  complained  of  pain  in  his 
head.     For  two  days  he  had  been  drowsy,  and  had  cried  out  at  short  intervals. 

He  had  had  a  discharge  from  both  ears  since  the  age  of  six,  when  he  had 
scarlet  fever.  For  the  last  fourteen  days  the  discharge  from  the  left  ear  had 
ceased. 

The  boy  was  very  thin ;  only  semi-conscious,  and  could  only  just  answer  his 
name.  He  frequently  cried  out,  often  saying  "  Oh  my  head !  "  On  examination 
both  membrana  tympani  were  found  to  be  perforated,  and  there  were  granula- 
tions in  the  tympanum.  The  pupils  were  normal.  There  was  paresis  of  the 
left  side  of  the  mouth.  Tache  cerebrale  well  marked.  Pulse  50,  a  little  irre- 
gular.    The  knee-jerks  were  equal  and  normal. 

The  boy  was  very  noisy  all  night,  and  died  next  morning. 

Post-mortem  examination. — The  dura  mater  over  the  posterior  portion  of  the 
left  petrous  bone  was  blackened  and  perforated.  Around  the  perforation  it  was 
adherent  to  the  left  cerebellar  lobe,  which  was  almost  wholly  replaced  by  a  large 
abscess  containing  foul  greenish  pus.  There  was  considerable  excess  of  fluid  in 
the  lateral  ventricles,  both  of  whose  posterior  cornua  were  dilated  and  rounded. 
There  was  also  excess  of  fluid  in  the  other  cavities  of  the  brain.  There  was  no 
sign  of  meningitis  at  the  base,  and  none  of  tubercle.  No  other  abscess.  The 
bone  over  the  posterior  and  external  portion  of  the  left  petrous  ridge  was  found 
when  the  dura  was  detached  to  be  carious.     There  was  pus  in  the  left  tympanum, 

(ii)  R.  N— ,  ffit.  6,  admitted  September  l7th,  1891  ;  died  January  24th,  1892. 
Two  weeks  previously  she  began  to  complain  of  pain  in  the  right  ear.     On 


144  l892^Medical 

September  13th  she  had  an  attack  of  shivering,  followed  by  sickness.  Since  then 
she  frequently  vomited,  suffered  from  headache  and  giddiness,  was  very  restless 
and  thirsty,  and  was  unable  to  sleep. 

Two  years  before  she  had  had  measles,  since  which  she  had  been  somewhat 
deaf.     She  never  had  a  discharge  from  either  ear. 

She  had  a  somewhat  drawn  expression,  and  lay  with  her  hands  to  her  head, 
crying  out  if  it  was  touched.  On  sitting  up  she  got  giddy,  and  fell  over  to  the 
left  side.  She  stood  with  body  slightly  bent  forward,  head  a  little  back,  and  neck 
stiff,  and  staggered  when  unsupported.  There  was  no  sign  of  paralysis  of  any  of 
the  cranial  nerves.  The  pulse  was  irregular.  Both  membrana  tvmpani  were 
perforated,  but  there  was  no  discharge  from  the  ears. 

Her  appetite  was  bad,  and  there  was  great  difficulty  in  getting  her  to  take  food. 

Progress. — The  most  constant  symptom  during  the  four  months  the  child  lived 
in  the  hospital  was  vomiting.  At  times  she  was  drowsy  and  apathetic,  but 
intervals  in  which  she  was  bright  and  lively  intervened.  On  October  27th  it  was 
noted  that  there  was  well-marked  optic  neuritis,  but  early  signs  of  this  were 
observed  on  admission.  By  the  end  of  December  the  child  had  become  quite 
blind.  On  November  12th  she  had  a  fit.  Fits  occurred  on  December  13th  and 
29th,  January  2nd,  3rd,  -1th,  8th,  and  16th.  The  fit  on  January  3rd  only  lasted 
a  few  minutes ;  it  commenced  with  a  moaning  cry.  The  head  was  strongly 
retracted,  the  eyes  turned  to  the  right.  Both  arms  were  rigidly  stretched  out  in 
front  of  the  body.  The  legs  and  thighs  were  flexed.  After  the  fit  the  head 
remained  in  a  retracted  position. 

The  temperature  throughout  was  subnormal. 

Post-mortem  examination. — The  sinuses  contained  soft  non-adherent  clot  and 
fluid  blood.  The  convex  surface  of  the  brain  was  pale,  dry,  and  sticky-lookiug, 
but  there  was  no  lymph.  The  right  cerebellar  lobe  was  somewhat  adherent  to 
the  outer  part  of  the  petrous  bone  near  its  junction  with  the  squamosa.  At  this 
spot  the  dura  mater  had  disappeared,  and  there  was  a  small  area  of  bare  bone 
with  some  loose  fragments,  the  affected  area  not  exceeding  in  size  that  of  a 
sixpence.  The  lobe  was  enlarged,  pale,  and  soft,  and  on  making  an  incision 
about  half  an  ounce  of  greenish  yellow,  non-odorous  pus  escaped.  In  the  outer 
third  of  the  lobe  there  was  an  abscess-cavity  with  very  well-defined  walls,  sepa- 
rated from  the  surface  by  fairly  normal  white  matter.  There  were  old  adhesions 
between  the  medulla  and  the  cerebellum,  blocking  up  the  foramen  of  Majendie 
and  the  left  lateral  foi-amen.  The  right  was  patent.  The  lateral  ventricles  were 
much  dilated,  and  contained  much  clear  fluid.  The  veins  over  the  central  nuclei 
were  injected.  There  was  soft  reddish  material  in  the  right  middle  ear,  the 
membrana  and  ossicles  were  not  made  out.  No  disease  of  mastoid  cells.  Xo 
spinal  meningitis.  Early  caseation  of  one  bronchial  gland.  No  other  sign  of 
tubercle. 


1892~i¥ec?«ca/.  145 


IX.   POISONING. 

1.  ALCOHOLISM. 

Fatal  case. 

A.  W — ,  female,  aet.  34,  admitted  June  16th  ;  died  July  5th. 

The  patient  had  been  ailintr  for  about  twelve  months,  sufi'eriug  from  loss  of 
appetite  and  frequent  morning  sickness.  For  about  two  months  she  had  com- 
plained of  aching  pains  all  over  her,  particularly  in  the  chest,  abdomen,  and  legs. 
She  had  also  tingling  and  loss  of  power  in  the  legs.  Her  feet  felt  to  her  very 
cold  and  heavy.  The  history  of  alcoholism  was  admitted,  port  wine  and  brandy 
being  her  principal  stimulants. 

She  was  well  nourished  and  fairly  healthy  looking.  Her  face  twitched  when 
she  talked.  There  was  considerable  muscular  tenderness  in  the  legs.  The  calves 
were  soft  and  flabby,  as  if  wasted.  The  knee-jerks  were  very  brisk,  and  the 
plantar  reflexes  excessive.  The  patient  stated  that  she  was  unable  to  protrude 
the  tongue  on  account  of  some  tightness  in  the  throat,  and  that  she  had  been 
unable  to  take  solid  food  for  the  last  four  months.  There  was  a  large  patch  of 
eczema  on  each  arm  which  had  been  thei-e  for  about  four  months.  She  was 
partially  blind.  The  urine  contained  no  albumen.  There  were  no  signs  of 
disease  in  the  chest  or  abdomen. 

The  patient  was  delirious,  talked  incoherently,  saw  various  imaginary  animals 
and  other  objects,  and  sometimes  screamed  out.  She  was  very  restless  and 
wakeful.  Her  condition  did  not  alter  very  much.  Her  busy  delirium  continued. 
At  intervals  she  made  facial  contortions,  in  which  the  mouth  was  chiefly  affected, 
the  lips  being  drawn  back  and  the  teeth  exposed.  The  knee-jerks  were  noted 
absent  on  July  1st. 

Post-mortem  examination. — The  liver  was  fatty ;  the  kidneys  showed  recent 
congestion  ;  the  mucous  membrane  of  the  bladder  was  acutely  congested;  there 
was  some  thickening  of  the  arachnoid  with  excess  of  fluid  in  the  braiu.  Other- 
wise the  appearances  were  negative. 

2.  STRYCHNINE    POISONING. 

E.  S — ,  female,  set.  18,  admitted  and  died  April  12th. 

This  was  one  of  a  series  of  poisonings  by  strychnine  perpetrated  by  a  man 
called  Thomas  Neill  Cream,  who  was  convicted  and  hanged. 

The  woman  and  a  female  friend  dined  on  tinned  salmon  about  7  p.m.,  and  subse- 
quently Cream  gave  them  three  long  narrow  pills.  About  2  a.m.  the  screams  of 
the  women  roused  the  house.  One  of  the  two  women  died  on  the  way  to  the 
hospital.  S —  was  perfectly  conscious,  but  was  having  convulsions  every  four  or 
five  minutes.  The  attacks  consisted  of  rigidity  of  back  with  opisthotonos  and 
rigidity  of  limbs,  the  arms  being  flexed,  the  legs  and  feet  extended.  The  rigidity 
was  very  marked  during  the  whole  of  the  attacks,  which  usually  lasted  from  sixty 
to  ninety  seconds.     Towards  the  end  of  the  attacks  spasmodic  movements  some- 
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times  set  in.  The  pupils  were  equal,  neither  dilated  nor  contracted,  and  reacted 
to  light.  In  one  or  two  of  the  attacks  the  patient  became  greatly  cyanosed,  and 
had  the  appearance  of  impending  death.  Mustard  and  water  had  been  given 
before  admission,  but  had  not  produced  vomiting.  Forty  grains  of  sulphate  of 
zinc  having  had  no  effect,  the  stomach  was  washed  out  three  or  four  times  with 
warm  water,  and  charcoal  was  given  afterwards.  The  attacks,  however,  con- 
tinued at  intervals,  the  patient  being  quite  rational  between  them  and  only 
complaining  of  stiffness  of  the  legs  and  dryness  of  the  throat.  Extei'nal  stimuli 
such  as  change  of  position,  attempt  to  drink,  or  even  the  noise  of  pouring  fluid 
into  a  glass,  excited  fi-esh  attacks,  ushered  in  by  a  loud  cry. 

Chloroform  was  administered  from  4.30  a.m.  to  7.30  a.m.,  during  the  whole  of 
which  time  the  patient  lay  quite  quietly  and  breathed  easily.  At  7.30  a.m.  the 
chloroform  was  discontinued,  and  the  patient  immediately  had  three  more  severe 
attacks  of  extreme  rigidity,  in  the  last  of  which  she  died  with  an  extreme  degree 
of  cyanosis. 

Post-mortem  examination. — No  sign  of  disease  except  some  old  pleuritic 
adhesions.     The  stomach  on  analysis  was  found  to  contain  strychnine. 


MEDICAL    EEPOET. 

1893. 


By  CHAELES  R.  BOX,  M.D.,  B.S.,  B.Sc,  F.R.C.S. 


Table  I. — General  Statement  of  Medical  and  Surgical  Patients. 

Males.  Females.  Total. 

Number  of  patients  in  Hospital,  Jan.  1st,  1893       ...        203     ...     146     ...     349 

Dec.  31st,  1893     ...        193       .     136     ..     329 
„  „  discharged  or  died  during  1893 : 

Males.  Females.  Total.        Rate  per  cent. 

Cured  ...  ...    1799     ...  1074    ...  2873     ...     59-42 

Relieved  ...  ...      607     ...     439    ...  1046     ...     21-63 

Unrelieved  or  other  causes   ...      174     ...      133     ...     307     ...       6.35 
Died  ...  ...      357     ...     250    ...     507     ...     12-55 

2937  1896  4833 

Average  number  of  days  of  each  medical  patient's  stay  in  hospital — 24-77. 
„  „  surgical  „  25-25. 


Table  II. — General  Medical  Statement. 

Number  of  Medical  Beds'...  ...  ...  ...  ...     171 

Males.  Females.        Total 

NumberofpatientsinMedicalWards,  Jan.  1st,  1893  ...       62     ...        65  ...     127 

admitted  during  the  year  1893     ...1056     ...      854  ...1910 

Total  ...  ...  1118  919  2037 

in  Medical  Wards, Dec. 31st,  1893...       66     ...        54  ...     120 

treatedtoatermination  during  1893  1052     ...      865  ...  1917 
„              „         discharged  or  died  during  1893 : 

Males.  Females.  Total.        Rate  per  cent. 

Cured  ...  ...     456     ...     377     ...     833     ...  43-45 

Relieved  ...     ,  ...     290     ...     243     ...     533     ...  27-8 

Unrelieved  or  other  causes    ...       81     ...       71     ...     152     ...       7-92 

Died  ...  ...     225     ...     174     ...     399     ...  2081 


Total      ...  ...   1052  865  1917 

Average  number  of  days  of  each  patient's  stay  in  hospital — 24-77. 

1  This  does  not  include  21  beds  in  Adelaide  Ward,  the  statistics  of  which  are 
given  in  the  Report  of  the  In-patient  Department  for  Diseases  of  Women. 
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Table  111. —  General 


DISEASE. 


I.  Geneeal  Diseases. 
Measles 

Scarlet  fever 
Influenza  . 


Enteric  fever 


Erysipelas 
Diphtheria 


Number 
of  cases. 


M.lF, 


Age. 


5    2    3      3 
16    610     5 

271611 


48  26  22 


19111  8i     1 
179  87  92118 


Diphtheritic  paralysis 

Febricula  and  fever  ?  cause 
Pertussis  . 
Ague 
Pyaemia     . 

Syphilis     . 


9  3   6 

9  5    4 

4  2    2 

5  5... 
1  1... 

6  4   2 


18 


6   6 
4011 


8   6 


16   7 


3    2 
10 


3    1 


2   2 
1 


1 
1    2 


2    2 
..    1 


4... 


Duration  of  residence. 


.    12 


13 


30 


13 


10 


2    1 
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Table  of  Diseases. 


Cured. 


Re-    Unre- 
lieved, lieved. 


F.  M.  F.  M. 


Died. 


25 


22 


1    1 


1    1 


54 


66 


2  cases  originated  in  hospital.  Of  3  admitted,  1  was  for  laryngeal 
obstruction,  and  1  for  enlarged  liver  and  spleen. 

3  cases  originated  in  hospital :  2  in  surgical  patients,  and  1  in  a 
nurse.  Both  fatal  cases  showed  endocarditis  and  acute  nephritis. 
The  3  unrelieved  cases  were  transferred  to  a  fever  hospital. 

2  cases  were  complicated  with  bronchitis,  1  with  phthisis,  2  with 
broncho-pneumonia  (one  fatal),  2  with  lobar  pneumonia  (one 
fatal).  The  incidence  was  heaviest  in  December,  and  7  cases 
occurred  in  persons  connected  with  the  hospital.  Of  the  fatal 
cases  1  had  broncho-pneumonia  and  albuminuria,  and  the  other 
pleuro-pneumonia  at  left  base  and  recent  pericarditis. 

Relapse  occurred  in  10  cases,  and  in  2  of  these  a  second  relapse 
took  place.  In  6  cases  there  was  constipation  throughout,  and 
in  5  diarrhoea.  The  rose  rash  was  not  observed  in  7  cases,  and 
in  4  (one  fatal)  the  spleen  was  not  felt.  Bronchitis  was  present 
in  14,  in  5  this  was  initial  only,  in  the  others  persistent.  Of 
other  lung  complications  basal  pneumonia  occurred  in  2,  and 
pleurisy  in  1.  In  2  cases  abdominal  distension  was  marked,  and 
in  2  delirium.  Albuminuria  was  noted  4  times,  venous  throm- 
bosis once,  and  otitis  media  twice.  During  the  year  there  was 
no  instance  of  perforation  nor  yet  of  haemorrhage.  The  fatal 
case  was  a  man  who  attempted  to  return  to  work  a  week  after 
the  onset  J  he  had  persistent  diarrhoea  and  continuous  fever. 
P.M  — (Edema  of  lungs  and  typical  ulceration  of  intestines  found. 

All  facial.  Otitis  media  in  1,  and  albuminuria  in  1.  Delirium  in 
2,  both  with  fairly  high  temperature. 

Includes  7  doubtful  cases ;  1  of  these,  fatal  after  tracheotomy, 
showed  a  suppurating  bronchial  gland  and  broncbo-pneumonia. 
Intubation  alone  in  1  case  (fatal).  Intubation  followed  by 
tracheotomy  in  2  (both  fatal).  Tracheotomy  in  89  cases,  with 
69  deaths.  Albuminuria  noted  in  6  fatal  and  15  non-fatal  cases. 
In  1  the  tonsils  sloughed.  Paralytic  symptoms  present  in  6 
non-fatal  and  5  fatal  cases,  in  1  case  death  occurred  from  this 
cause  36  days  after  tracheotomy.  3  developed  measles  and 
recovered.  3  developed  scarlet  fever  :  of  these  1  died  early,  and 
another,  32  days  after  tracheotomy,  with  cicatricial  obstruction  of 
trachea.  None  were  infected  with  scarlet  fever  in  hospital.  Idled 
from  haemorrhage  from  tracheotomy  wound,  source  not  evident. 

In  7  there  was  weakness  of  legs.  In  the  fatal  case  the  diaphragm 
and  intercostals  were  involved. 

In  1  pneumonia,  in  7  influenza,  and  in  1  enteric  fever  suspected. 

1  died  subsequently  at  Evelina  hospital  from  broncho- pneumonia. 
Includes  a  doubtful  case. 

Cause  not  traced.  Suppurative  panophthalmitis,  submaxillary  and 
splenic  abscesses,  and  pus  in  right  elbow-joint. 

2  congenital,  rest  acquired.  In  1  periostitis  and  effusion  into 
joints.     In  1  ulcerating  tonsils,  pleurisy,  and  eruption. 
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DISEASE. 


I.  General    Diseases — con- 
tinued. 
Acute  rheumatism 


Number 
of  cases. 


158  90 


Chronic  articular  rheuma-j   12 

tism  ' 

Gonorrhoeal  rheumatism    .      3 
Gout '6 


Rickets 
Myxoedema 


Diabetes  mellitus 


Diabetes  insipidus 
Purpura    . 


Simple  ansemia . 
Pernicious  anaemia     . 

Leucoeythsemia 

Lymphadenoma 
General  tuberculosis . 

Disseminated      malignant 
disease 


32 


Age. 


68 


31 


2   6  69  47 


1... 
1413 


21 


10 


Duration  of  residence. 


13 


46 


76 


10 


17 


2... 

1 
4!  1 


Sis 
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continued. 


Cured. 


Re- 
lieved. 


M.  F. 


Unre- 
lieved. 


M.  F. 


Died. 


REMARKS. 


55 


503316 


30 


2    1 


V  2 


4    2! 


87  were  cases  of  first  attack,  and  in  38  of  these  there  was  evidence 
of  mitral  disease,  in  3  of  both  mitral  and  aortic,  and  in  1  only  of 
aortic  disease.  Pericarditis  occurred  in  5,  pleurisy  in  1,  and 
rheumatic  nodules  in  1.  Of  the  cases  of  second  or  later  attack  : 
in  41  there  was  mitral  disease,  in  5  mitral  and  aortic  disease,  in 
9  pericarditis,  in  6  pleurisy,  in  4  chorea,  and  in  1  epilepsy.  Of 
the  fatal  cases  2  had  mitral  disease,  pleurisy,  and  endocarditis,  1 
aortic  and  mitral  disease  with  adherent  pericardium,  and  in  1 
there  occurred  delirium  with  hyperpyrexia. 


In  1  case  the  gonorrhoeal  origin  was  doubtful. 

Considerable  albuminuria  and  vomiting  in  1.  In  1,  with  extensive 
uratic  deposit,  the  olecranon  bursse  incised  and  scraped.  In 
fatal  case  subacute  bronchitis  and  signs  of  pressure  on  air  pas- 
sages.    No  P.M. 

In  1  paroxysmal  fever,  diarrhoea,  and  disseminated  broncho-pneu- 
monia.    In  the  other  convulsions  and  diarrhoea. 

All  typical  cases,  and  in  1  delusions.  All  were  treated  by  thyroid 
extract,  but  in  the  case  unrelieved  the  treatment  was  discontinued 
on  account  of  muscular  pains  and  depression,  to  be  continued 
later.  In  another  case  vomiting  was  troublesome  at  first,  but 
marked  improvement  ultimately  occurred. 

The  non-fatal  cases  presented  no  complications.  Of  the  3  fatal 
cases  the  pancreas  was  sclerosed  and  contained  a  small  cyst  in  1, 
and  in  this  and  another  there  was  advanced  tubercle  of  the 
lungs.  Liq.  pancreaticus  used  in  2  cases,  both  fatal,  without 
alleviation  of  symptoms. 

One  came  from  a  hsemophilic  family.  In  the  fatal  cases,  beyond 
subcutaneous  and  subserous  haemorrhages,  no  organic  lesions 
were  found. 

3  were  possibly  cases  of  gastric  ulcer,  3  had  enlargement  of  spleen 
but  no  definite  alteration  in  blood.  Thrombosis  occurred  in  3, 
and  rheumatism  in  1. 

In  2  hsematemesis  occurred.  In  1  there  was  a  left  lumbar  swel- 
ling of  doubtful  nature.  In  fatal  case  old  pulmonary  tubercle 
and  much  yellow  fat  around  the  heart. 

Leucocythsemia  with  general  moderate  glandular  enlargement  and 
chronic  renal  disease.     Pneumonia  of  left  lower  lobe. 

General  glandular  enlargement  and  right-sided  pleurisy. 
1   In  all  tubercles  were  general  in  chest  and  abdomen.     In  1  preg- 
nancy— 3rd  month. 
1  Lymphosarcoma    in    1    case.      ?  Colloid    carcinoma   in    another. 
Nature  not  determined  in  rest.     Origin  in  no  case  definitely 
ascertained. 
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j  Number 
I  of  cases. 


DISEASE. 


M.  F. 


Age. 


Duration  of  residence. 


II.  Diseases  of  the  Skin, 

Erythema  nodosum  .  .3 
Psoriasis  .  .  .  .  1 
Eczema     .  .         .10 


Urticaria  . 
Lupus 


MoUuscum  tibrosum  . 
Dermatitis  herpetiformis 
Dermatitis  exfoliativa 
Xerodermia 
Xanthelasma 
Pemphigus 

III.  Diseases    of    RespibA' 
TOBY  System. 

Simple  laryngitis 

Septic  laryngitis 

Syphilitic  laryngitis . 

Tuberculous  laryngitis 

Malignant  disease  of  larynx 
Acute  bronchitis 

Chronic  bronchitis     . 


Plastic  bronchitis 
Emphysema 

Bronchiectasis  . 
Broncho-pneumonia 


1    2 
1. 
5   5 


..    1 
2   3 


2.. 


29 


1    1 

■4929 


20 


1  ... 
..    1 

2  3 


2    1 


29 


1    4 
3 


9   6 


Ti'. 


..1 1 

2i  2 
3   1 


1 
10   7 


2. 


1    3 


7   5 
812 


81616 


1    2 
1 


1 
5    4 
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continued. 


Re- 
lieved, 


M. 


16 


Unre- 
lieved. 


Died. 


1  .. 


REMARKS. 


Universal,  third  attack,  no  complications. 

In  2  cases  general,  in  3  head  and  neck  alone  involved,  in  1  upper 
extremities  in  addition,  1  confined  to  lower  extremities,  and  1 
to  feet  and  hands.     No  P.M.  in  fatal  case — an  infant. 

Complicated  with  diarrhcea. 

3  of  face,  1  face  and  arm,  1  face  and  leg.  3  had  previously 
undergone  Koch's  treatment  in  hospital  with  temporary  benefit, 
and  1  had  been  treated  also  by  Hunter's  albumose.  All 
scraped. 

Several  of  larger  tumours  removed. 

Complicated  by  albuminuria.     No  P.M. 


Adult  case  complicated  by  glycosuria, 
syphilis. 


Infant  died,   no  sign  of 


Tracheotomy.     Pericarditis  and  pleurisy. 

Tracheotomy  in  each  case.     One  went  out  wearing  a  tube. 

Signs  of  tubercle  in  lungs. 


Labial  herpes  in  1,  oedema  of  larynx  in  1,  pleurisy  in  2,  tubercle 
of  lungs  ill  2,  albuminuria  in  1. 

Emphysema  in  10,  haemoptysis  in  2,  phthisis  in  2,  oedema  of 
lower  extremities  in  1.  In  fatal  case  extreme  emphysema, 
broncho-pneumonia,  adherent  pleurae,  congested  liver  and  kid- 
neys, no  material  change  in  heart. 

Of  fatal  cases  :  subcutaneous  emphysema  and  broncho-pneumonia 
in  1 — a  child,  contracting  kidneys  in  other ;  in  both  hypertrophy 
and  dilatation  of  right  side  of  heart. 

P.M.,  old  pleurisy,  saccular  bronchiectasis,  and  commencing  gan- 
grene of  lung. 

Of  non-fatal  cases  :  1  post-influenzal,  in  1  whooping-cough,  in  2 
mitral  disease,  in  6  pleurisy.  Fatal  cases  all  in  infants  and 
young  children :  in  1  tubercle  of  mediastinal  and  bronchial 
glands ;  in  1  tracheotomy,  but  no  evidence  of  diphtheria. 
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DISEASE. 


Number 
of  cases. 


Age. 


III.  Diseases  of  Respibatoe^ 
System — continued. 
Acute  pneumonia 


Phthisis 


Haemoptysis 

Pneumothorax 
Pleurisy    . 

Empyema  . 


M.  F. 


107  8126   414 


6945 


10   5    5 

,     I 


24 


1  . 
5140 


2821 


23 


25 


1116 


10 


18   812 


21 


18 


11   5 


5   2 


4   4 


Duration  of  residence. 


23 


32 


13 


10 


45 


15 


21 


S'S 


17 


16 


5113 
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continued. 


Cured. 


Re- 
lieved, 


M.  r. 


66 


19 


32 


13 


27 


Unre- 
lieved. 


12 


Died. 


14 


15 


REMARKS. 


Situation  of  disease:  Right  lung  45,  left  lung  47,  both  lungs 
15.  Of  eases  on  the  right  side:  in  11  the  apex,  in  2  the 
middle,  in  30  the  lower,  and  in  2  the  whole  of  the  lung  affected. 
Of  cases  on  the  left  side :  in  4  the  apex,  in  3  the  middle,  and  in 
40  the  lower  lobe  affected.  Of  8  cases  with  definite  alcoholic 
history,  3  proved  fatal.  6  cases  were  admitted  moribund.  Of 
the  fatal  cases :  old  phthisis  in  5,  secondary  abscesses  of  lung  in 
1,  marked  emphysema  in  1,  pericarditis  in  3,  mitral  incompetence 
and  aortic  disease  in  1,  aortic  incompetence  in  1,  cirrhotic  liver 
in  1,  granular  kidneys  in  2,  in  1  erosion  of  articular  cartilages 
of  elbow  and  shoulder.  Of  non-fatal  cases  :  1  complicated  with 
secondary  syphilis  and  gonorrhoea,  8  with  delirium,  2  with 
pericarditis,  1  with  double  empyema,  1  with  acute  nephritis  and 
hyperpyrexia,  1  with  cellulitis  of  arm,  and  1  with  erythema 
multiforme.     Marked  relief  from  venesection  in  2  cases. 

Of  the  non-fatal  cases :  in  6  old-standing  bronchitis,  in  1  tuber- 
culous cervical  glands,  in  1  lumbar  abscess,  in  1  pneumothorax, 
in  1  infection  of  larynx,  and  in  1  mitral  disease.  Of  the  fatal 
cases :  no  P.M.  in  2  ;  of  the  rest,  in  all  but  2  both  lungs  affected, 
in  19  the  right  more  than  the  left,  in  2  the  left  most,  old- 
standing  haemorrhagic  pleurisy  in  1,  emphysema  in  7,  empyema 
in  1,  dilated  and  hypertrophied  heart  in  2,  chronic  peritonitis 
in  1,  chronic  nephritis  in  3,  cirrhotic  liver  with  small  stones  in 
ducts  in  1,  lardaceous  disease  in  1.  3  proved  fatal  from  profuse 
haemoptysis,  1  in  casualty  department  and  one  soon  after 
admission.     Tracheotomy  performed  once. 

Both  fatal  cases  tuberculous.  Haemorrhage  from  ruptured 
aneurysm  in  1,  and  general  from  wall  of  cavity  in  1.  Of  non- 
fatal cases  :  in  8  tubercle  of  lung,  in  1  mitral  disease,  and  in  1 
no  evident  cause. 

Right-sided.  For  2  other  cases  see  Phthisis  and  Ulceration  of 
Pulmonary  Artery. 

N on- fatal :  right-sided  29, left- sided  18,  bilateral  4.  Aspiration: 
once,  8  times  ;  twice,  8  times  ;  thrice,  3  times.  Dry  tapping  4 
times,  in  2  after  previous  successful  aspiration.  Phthisis  com- 
plicated 1,  pericarditis  1,  pregnancy  1.  Of  the  fatal  cases :  1 
was  double  with  pericarditis,  and  1  complicated  with  broncho- 
pneumonia. 

Right-sided  in  15,  left-sided  in  13.  Resection  of  rib  in  22,  and 
in  1  operation  refused.  3  burst  into  lung.  2  died  within  few 
hours  of  admission.  Of  non-fatal  cases  :  1  followed  meaisles  and 
1  influenza,  1  complicated  broncho-pneumonia,  1  mitral  disease,  1 
cirrhotic  liver  and  ascites.  Of  fatal  cases  :  1  was  tuberculous, 
in  1  an  abscess  extended  between  pleura  and  chest-wall.  Resec- 
tion of  rib  in  3  fatal  cases. 
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DISEASE 


III.  Diseases  OF  Respieatoet 

System — continued. 
Spasmodic  asthma     . 
Mediastinal  srrowth  . 


Pleurodynia 


IV.  Diseases    of   the    Cie- 
cuLATOEY  System. 


Number 
of  cases. 


Age. 


Pericarditis 


Valvular  disease  of  heart — 
(«)  Mitral  obstruction 
(6)  Mitral  incompetence 


(c)   Mitral  obstruction  and    19 
incompetence 


(d)  Aortic  disease 


(e)  Mitral  and  aortic  dis- 
ease 


Congenital  heart  disease 
Ulcerative  endocarditis 


12 


32 


12 


10 


11 


15 


3 
18... 


17 


1.. 
2   3 


1 


10 


10    1 


11 


2    1 


Duration  of  residence. 


S-S   ^ 


10 


11 


10 


18 
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continued. 


Cured.!,; 


M. 


Re- 
lieved 


M. 


1    1 


Unre- 
lieved 


M.  P. 


10 


10 


Died. 


2    3 


REMARKS. 


In  1  dysphagia,  empyema,  lisematemesis,  and  involvement  of 
cervical  glands.  In  3  stridor,  and  in  1  of  these  definite  signs  of 
pressure  on  right  bronchus. 


VOL.  XXII. 


Of  non-fatal  cases :  history  of  rheumatism  in  2,  mitral  murmur 
and  paroxysmal  fever  in  1.  Of  fatal  cases  :  history  of  rheuma- 
tism in  1,  chorea  without  rheumatism  in  1,  both  pleui'se 
obliterated  in  1,  broncho-pneumonia  in  1,  aortic  and  mitral  disease 
inl.  In  1  the  pericardium  was  incised  with  subsequent  death 
from  cardiac  failure. 

Rheumatic  fever  in  2;  scarlet  fever  and  rheumatism  in  1. 

No  history  of  rheumatism  in  4;  scarlet  fever  in  5,  chorea  in  1, 
rheumatism  in  20,  bronchitis  in  5,  phthisis  in  1,  haemoptysis 
in  2,  pleuritic  effusion  in  4,  tricuspid  murmur  in  2,  syncopic 
attacks  in  1,  vomiting  in  1,  enlarged  liver  in  6,  ascites  in  2, 
albuminuria  in  7,  infarcts  of  kidney  in  1.  Of  fatal  cases: 
infarction  of  lung  in  1,  usual  visceral  congestion  in  rest. 

No  history  of  rheumatism  in  2 ;  scarlet  fever  in  1,  rheumatism 
in  14.  History  not  ascertained  in  1,  and  doubtful  in  1.  Of 
fatal  cases :  atheroma  of  pulmonary  artery  and  extensive 
infarction  of  right  lung  in  1,  adhesion  of  pericardium  and  con- 
gested viscera  in  1. 

History  of  rheumatism  in  3  only ;  suspicion  of  aneurysm  in  1 ; 
obstruction  alone  in  1 ;  angina  in  2.  Of  the  fatal  cases  : 
extensive  atheroma  in  4,  infarction  of  lung  in  1,  in  all  signs  of 
congestion  of  viscera  ;  in  1  no  P.M. 

Histoi-y  of  rheumatism  in  13,  doubtful  history  in  7,  no  history 
in  10 ;  2  attributed  to  strain.  Of  non-fatal  cases :  mitral  ste- 
nosis in  3,  albuminuria  in  4,  ascites  in  1.  Of  fatal  cases ; 
mitral  stenosis  in  2,  adherent  pericardium  in  4,  hydrothorax 
in  3,  ascites  1,  infarcted  kidney  2,  infarcted  lung  1,  cir- 
rhosis of  liver  1,  ulceration  of  colon  1,  chronic  nephritis  1, 
renal  calculus  1. 

Discharged  with  whooping-cough. 

Cerebral  abscess  in  1,  cerebral  haemorrhages  in  1,  infarction  of 
both  cerebral  arteries  (one  old)  in  1,  pericarditis  in  1,  tubular 
nephritis  in  1,  tubercle  of  lung  in  1. 

12 
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DISZASE. 


IV.  Diseases  of  the  Ciectt- 

LATOET    System  —  con- 
tinued. 
ThoiMcic  aoeurvsiii    . 


Thrombosis 


Dilated  heart 


K^umber 
of  cases. 


13 


11 


4    3 


Ulceration    of    pulmonary      1 
artery 


Cardiac  augiua  . 
Raynaud's  disease 


V.  Diseases    of  the   Duct- 
less Glands. 
Exophthalmic  goitre 

Addison's  disease 


VI.   Diseases    of    the    Di- 

GESTiTE  Organs. 
1,  Alimentary  canal. 

Gangrene  of  fauces  . 

Pharyngitis 

Tonsillitis  . 


Malignant      stricture     of 
oesophagus 

Dyspepsia . 
Gastric  ulcer 


Hsematemesis   . 


1 
1. 

22  28 


112 


21 


11    3    3 
13   7    1 


Daxation  of  residence. 


l^-^iSig 


2      2 


19 


■^.^ 
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continued. 


Cured 


M.  F 


Re-    Unre- 
lieved, lieved 


M.  F.  M.  F. 


l!   1 


20 


2!14 
4  20 


26 


Died. 


M.  F. 


REMARKS. 


History  of  syphilis  iu  4,  of  alcoholism  in  1.  Situation  :  ascend- 
ing arch  9,  descending  aorta  1,  coronary  artery  1,  douhtful 
(aortic  or  large  branch)  2.  Of  the  fatal  cases :  partial  collapse 
of  right  lung  in  3,  of  left  in  1 ;  erosion  of  vertebra?  1,  com- 
pression of  pulmonary  artery  and  hypertrophy  of  right  ventricle 
in  1.  In  1,  a  dissecting  aneurysm  of  ascending  arch  ruptured 
into  pericardium. 

Right  femoral  and  saphena  in  1.  In  the  other  (fatal),  thrombosis 
of  intracranial  sinuses  and  cerebral  veins  without  obvious  cause. 
Other  cases  of  thrombosis  under  "  Ansemia," 

Of  fatal  cases  :  atheroma  and  dilatation  of  aortic  arch  iu  1.  No 
P.M.  iu  1. 

Continuous  murmur  during  life.  P.  M. — Communication  between 
pulmonary  artery  and  aorta,  gangrene  of  right  lung,  and 
pneumothorax. 


One  a  doubtful  case.     In  1   mitral  regurgitation,  and  in  1 
sions,  with  history  of  insanity  in  family. 


delu- 


No  definite  cause. 

Extensive  ulceration  of  pharynx,  probably  tuberculous. 

2  house  physicians,  1  house  surgeon,  4  nurses,  and  2  ward-maids. 
Suppuration  in  7,  erythema  nodosum  in  1,  erythema  simplex 
in   1,  rheumatic  pains  in  2. 

Two  sent  out  with  Symond's  tubes  in  sitii.  In  fatal  case  second- 
ary deposits  iu  abdomen,  and  apparently  secondary  infection  of 
lower  part  of  oesophagus. 

Of  non-fatal  cases  :  hsematemesis  or  history  of  hsematemesis  in 
all  save  two.  Of  fatal  cases :  in  1,  ulcer  on  anterior  wall  and 
another  on  lesser  curvature,  the  former  having  perforated  ;  in  1, 
ulcer  on  posterior  and  ulcer  on  anterior  wall,  the  latter  having 
perforated. 

2  of  the  males  alcoholic.    No  P.M.  in  fatal  case,  ?  gastric  ulcer. 
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DISEASE. 


Number 
of  cases. 


Age. 


Duration  of  residence. 


c    M.  F     -5 


VI.  Diseases  of  the  Di&es- 
TITE  Oegan  S — continued 
Malignant   disease  of  sto- 
mach 


Diarrhoea 


6   5 


30 


15 


Dysentery 

Colic 
Constipation 

Intussusception 


Internal  strangulation 
Obstruction,  other  forms 


Malignant  disease  of  intes- 
tine 


15 


Perityphlitis 


Tuberculous  ulceration  of 

intestine 
Ulceration  of  rectum 


16 


19 


15 


1   2 


22 


CD  ,  ca  1  G« 
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continued. 


Cured 


M.  F. 


fie- 
lieved 


M.'F. 


Unre- 
lieved, 


15    6 


1    1 


1    3 


..    1 


Died. 


REMAKES. 


Growth  in  all  fatal  cases  pyloric.  In  1  left  pleuro-pneumouia, 
in  1  secondary  deposit  in  retro-peritoneal  glands,  in  2  stomach 
dilated,  in  1  contracted.  Of  non-fatal  cases :  stomach  dilated 
in  1. 

The  fatal  cases  all  occurred  in  summer  or  autumn,  and  in  infants. 
In  1  there  was  a  tuberculous  cavity  at  the  base  of  the  lung,  in 
1  fusion  of  the  aortic  cusps,  and  in  1  infarcts  of  kidneys  but 
no  endocarditis.  Two  admitted  in  condition  of  collapse.  Of 
the  non-fatal :  3,  all  adults,  were  chronic,  and  in  1  of  these 
there  were  indications  of  pulmonary  phthisis  and  melsena. 

In  fatal  case  extensive  ulceration  and  right  inguinal  colotomy. 
4  had  been  abroad,  and  2  had  undoubtedly  then  contracted 
the  disease.     1  case  doubtful. 

5  chronic  cases.  In  1  trace  of  albumen;  in  1  history  of  abscess 
discharging  ^er  vaginam. 

Inflation  in  2  abdominal  section  in  2.  Of  fatal  cases  :  in  2  infla- 
tion, in  1  abdominal  section ;  2  ileo-csecal,  1  indeterminate,  not 
being  found  P.M.  Xon-fatal  case  ileo-caecal,  gangrenous  intus- 
susception removed. 

In  both,  abdominal  section.  Small  intestine  close  to  ileum  strangu- 
lated in  each,  one  by  band,  and  other  by  slit  in  mesentery. 

Of  fatal  cases :  in  1  chronic  ulceration  and  stricture  of  lower 
end  of  ileum,  followed  bv  rupture  and  peritonitis  ;  in  1  volvulus 
reduced  by   operation ;  in  1  no  P.M.      Of  non- fatal  cases :  in 

1  median  section  followed  by  colotomy,  ?  volvulus  of  sigmoid 
flexure,  and  in  1  operation  refused. 

Of  fatal  cases :  colotomy  4,  resection  and  colotomy  1.  In  all 
but  one  the  large  intestine  the  seat  of  disease  ;  transverse  colon 
involving  stomach  1  ;  splenic  flexure  1 ;  descending  colon  1 ; 
sigmoid  flexure,  4;  rectum,  involving  uterus,  1.  In  1,  ileum 
nine  feet  above  valve,  communicating  with  urinary  bladder 
through  a  faecal  abscess.  Secondary  growth  in  liver  in  2.  Of 
non-fatal  cases :  in  1  transverse  colon  (readmitted  and  died 
later),  in  2  sigmoid  flexure,  in  1  rectum  with  secondary  in- 
volvement of  peritoneum  and  ascites,  in  2  indeterminate. 

First  attack  in  21 ;  incision  in  10 ;  and  in  3,  all  fatal,  peritonitis 
was  general ;  localised  abscess  in  7,  one  of  which  was  fatal ;  in 

2  of  the  cases  of  general  peritonitis  the  appendix  was  not  per- 
forated, but  bound  down  by  adhesions,  and  in  1  showed  an  old 
healed  ulcer.     In  the  third  it  was  in  a  sloughy  condition. 

Of  fatal  cases  :   in  1  extensive  ulceration  and  perforation  of  small 

intestine ;  in  2  no  P.  M. 
Extensive  ulceration  of  last  4  inches  of  rectum,  with  fistulas  j 

old  pelvic  peritonitis  and  granular  kidneys. 
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Table  III- 


DISEASE. 


VI.  Diseases  op  the  Diges- 
tive Organs — continued. 
2.  Peritoneum. 
Acute  peritonitis 


Tuberculous  peritonitis 


Chronic  peritonitis    . 

Malignant  disease  of  abdo 
men,  of  doubtful  situa- 
tion 

3.  Liver. 

Cirrhosis  of  liver 


Gall-stones 


Obstructive  jaundice . 
Hydatids  . 

Malignant  disease 

4.   Various. 

Abdominal  tumour    . 


Ascites 


VII.  Diseases    of    GenitO' 
Ueinaey  Systeh. 
Acute  nephritis. 


Number 
of  cases. 


11 


12 


34 


21 


20 


21 


14 


Age. 


14 


17 


5.., 


Duration  of  residence. 


P^ 


10 


^^ 


14 


2      3 


11 


6    2 


1    1 


917 
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continued. 


Cured 


Re- 
lieved 


12 


Unre- 
lieved, 


M.  F. 


Died. 


M. 


17 


KEMARK8. 


1    1 


2    1 


11 


Non -fatal  case  possibly  secondary  to  disease  of  vermiform  ap- 
pendix. In  the  2  fatal  cases  general  suppurative  peritonitis,  no 
cause  found. 

5  treated  by  incision,  1  fatal.  Of  non-fatal  cases  :  fistula  in  ano 
1,  pulmonary  tubercle  1,  left  pleurisy  1 .  Of  fatal  cases : 
tubercle  of  pleura  1,  tubercle  of  lung  1,  faecal  abscess  1,  per- 
foration of  bowel  1,  salpingitis   1. 

Localised  non-purulent  peritonitis  with  effusion,  and  left  jileurisy 
with  effusion.     Abdominal  section. 

No  P.M.  on  fatal  case. 


Ascites  in  18,  paracentesis  in  15,  and  abdominal  section  in  1. 
Paroxysmal  fever  in  1  (fatal).  Of  non-fatal  cases  :  jaundice  in 
4,  haematemesis  in  4,  oedema  of  legs  in  5,  enlarged  spleen  in  2, 
and  peripheral  neuritis  in  1.  Of  fatal  cases  :  in  1  no  P.M. ; 
liver  enlarged  in  4,  reduced  in  size  in  6,  granular  kidneys  in  1, 
acute  nephritis  in  1,  varicose  oesophageal  veins  in  3,  perihepatitis 
in  4,  chronic  general  peritonitis  in  1,  miliary  tuberculosis  of  peri- 
toneum in  1,  pleural  effusion  in  1,  coma  in  3,  twice  after  tapping 
abdomen. 

Colic  in  6,  jaundice  in  9,  stones  passed  per  rectum  in  2,  enlarged 
gall-bladder  in  5.  Fatal  case :  3  stones  removed  from  cystic 
duct;  subsequent  death  ;   no  P.M.;   ?  peritonitis. 

1  probably  catarrhal.     Enlarged  liver  in  1. 

Abdominal  section  in  non-fatal  case.  In  fatal  case  extensive 
chronic  peritonitis  and  left  pleural  effusion. 

Colloid  material  evacuated  by  exploratory  incision  in  1  case. 


Exploration  in  2,  1  fatal.  Fatal  case :  malignant  disease  involving 
pancreas,  liver,  and  neighbouring  glands.  Of  non-fatal  cases : 
5  probably  malignant,  1  (?)  dermoid  cyst  discharged  by  rectum, 
1  pregnancy,  rest  indeterminate. 

Both  encysted  and  on  left  side,  nature  doubtful. 


3  after  pregnancy,  2  (?)  scarlatinal.  Of  fatal  cases  :  in  1  gran- 
ular  kidneys,  in  2  oedema  of  legs,  in  1  pleuro-pneumonia.  Of 
non-fatal  cases  :  general  anasarca  5,  ascites  3,  pleural  effusion  1, 
bronchitis  4,  acute  rheumatism  2,  mitral  disease  1. 
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Table  III— 


Number 
of  cases. 


DISEASE. 


Duration  of  residence. 


VII.    Diseases   of    Genito- 
UEiXAEY  System — con- 
tinued. 
Chrouic  nephritis 


M.  Y.    -^    ^ 


:CC'c,C     C      „iOi     —     ol^ 


S:SIS 


53 


37 


Renal  calculus  . 

Renal  colic 

Paroxj-smal     hsemoglobiii' 

uria 
Hydronephrosis 
Pyonephrosis 

Malignant  disease  of  kidney 
Moveable  kidney 
Dilated  ureter  . 
Glycosuria 
Albuminuria 


VIII.  Diseases  of  the  Nee- 
Tous  System. 
Acute  meningitis 

Tuberculous  meningitis 


Chronic  meningitis    . 
Hemiplegia 
Cerebral  haemorrhage 

Cerebral  tumour 


Cerebral  syphilis 


16 


3   3 


5 
7 

2 

9 

12 

10 


4!  3 
1   3 


12 


12 


1... 
1 


13 


12 


15 


13   4   1 
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continued. 


C^edJuJV.,, 


M.  F.  M.  F. 


Uiire. 
lieved, 


,23 


Died. 


11   6 


2    4 


1.. 


REMAJIKS. 


History  of  alcoholism  10,  of  gout  4,  of  plumbism  2,  of  scarlet 
fever  2.  DyspncBa  marked  in  5,  of  which  3  were  fatal.  Reti- 
nitis in  4,  of  which  3  were  fatal.  Of  the  fatal  cases :  no  P.M. 
in  2 ;  kidneys  contracted  and  granular  in  8,  large  and  pale  in  4, 
large  and  granular  in  3,  contained  calculi  in  1,  pneumonia  in  1, 
hsemorrhagic  infiltration  of  lung  in  2,  hydrothorax  in  8,  peri- 
carditis 3,  peritonitis  2  (one  purulent),  ascites  mai'ked  in  2,  hsemor- 
rhage  into  peritoneum  after  tapping  in  1,  chronic  meningitis  in 
1,  small  intracranial  aneurysm  in  1,  convulsions  in  1. 

1  passed  by  urethra,  1  (oxalate)  removed  by  operation.  Fatal 
case  :  both  ureters  blocked  by  calculi,  extreme  aortic  disease. 

For  another,  see  "  Raynaud's  disease." 

One  double. 

2  treated  by  incision  and  drainage  (1  subsequently  on  surgical 
side). 

Nature  not  stated,  probably  a  sarcoma. 

Exploratory  incision,  cause  obscure. 


Non-fatal  case  followed  head  injury.  Of  fatal  cases  :  broncho- 
pneumonia in  1 ;  no  P.M.  in  3,  possibly  tuberculous. 

General  tuberculosis  in  3,  caries  of  upper  cervical  vertebrae  and 
cervical  meningitis  in  addition  in  1,  caseous  bronchial  glands  in 
2,  no  P.M.  in  1.     Mania  in  1. 

In  fatal  case  meningitis,  both  spinal  and  cerebral,  atrophy  of  left 
motor  convolutions  from  old  middle  cerebral  obstruction. 

6  on  right  side,  and  in  4  of  these  aphasia.  Hemiansesthesia  in  3 
(2  right,  1  left).     Mitral  disease  in  2.     History  of  syphilis  in  3. 

Right  cerebral  hemisphere  the  seat  of  haemorrhage  in  4,  left  in  5, 
and  pons  in  3.  Hyperpyrexia  in  1.  Hemiansesthesia  in  1. 
Granular  kidneys  3,  cystic  kidneys  1.     Mitral  disease  1. 

Of  fatal  cases  :  in  1  tumour  springing  from  right  optic  thalamus 
and  caudate  nucleus,  nature  not  stated.  In  1  sarcoma  of  left 
lobe  of  cerebellum  and  disseminated  nodules  over  vertex  of 
hemispheres.  Of  non-fatal  cases  :  breast  removed  for  carcinoma 
in  1887  in  1,  and  in  1  temporal  hemiopia  and  polyuria. 
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Table  III- 


DISEASE. 


VIII.  Diseases  of  the  Neb- 
vous  System — continued 
Chronic  hydrocephalus 

Ophthalmoplegia  externa  , 
Athetosis  .         .         .         . 
Obscure  cerebral 
Headache  .... 
General  paralysis 


Acute  mania 

Hypochondriasis 

Melancholia 

Melancholia  with  stupor 

Dementia  . 

Idiocy 

Chorea 


Hysteria    . 


Epilepsy    . 
Infantile  convulsions 
Paraplegia 


Lateral  sclerosis 
Disseminated  sclerosis 
Locomotor  ataxy 

Syringomyelia  . 

Infantile  paralysis     . 

Tumour   of    spinal    mem. 
branes 

Obscure  disease  of  cord 


Number 
of  cases. 


M. 


30 


31 


5  26 


10 


613    6 


Duration  of  residence. 


512 


3 
3    1 
2 
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continued. 


Cured. 

Re- 
lieved. 

Unre- 
lieved. 

Died. 

REMARKS. 

M.|F. 

1 

M. 

1'. 

M. 

F. 

M. 

F. 

1 

1 

In  fatal  case  :  extreme  distension  of  %-entricles  with  no  obvious 

cause. 
Left-sided.     Syphilitic. 

In  fatal  case  :  wasted  convolutions,  thickened  and  adherent  mem- 
branes, obsolete  tubercle  at  apices  of  lungs,  mitral  and  aortic 
disease,  early  granular  kidneys. 

The  fatal  case  attributed  to  fright.  Pericarditis  and  slight 
mitral  and  aortic  disease ;  lungs  congested,  minute  haemor- 
rhages into  stomach,  brain  hyperEemic.  Of  the  rest,  19  were 
cases  of  first  attack,  7  of  second,  and  3  of  third.  Pericarditis 
in  1,  mitral  valvular  disease  in  10,  acute  rheumatism  or  history 
of  it  in  7,  rheumatic  pains  in  1,  and  a  history  of  rheumatism  in 
family  in  2  more,  history  of  chorea  in  family  in  2.  In  3  cases 
fright  alleged,  and  in  2  over-use  of  hmbs  due  to  occupation  ;  in 
1  case  it  followed  measles  and  was  possibly  imitative;  in  1 
case  ?  hysteria. 

Fits  in  5,  paraplegia  in  3,  dysphagia  in  1,  dyspnoea  in  2,  vomiting 
in  7,  neurotic  oedema  of  arm  in  2,  diarrhoea  in  1,  rotatory  head 
movements  in  1. 

No  evidence  of  gross  disease  in  fatal  cases. 

History  of  fall  in  1.  Caries  of  spine  in  1.  Of  fatal  cases: 
invasion  of  cord  by  mediastinal  growth  in  1,  caries  and  psoas 
abscess  in  1 ;  no  naked  eye  changes  in  spinal  cord  in  others. 

Charcot's  disease  of  right  knee  in  1.     Perforating  ulcer  of  foot 
inl. 

Lower  extremities. 

Transferred  to  surgical  side,  subsequent  operation  and  death. 

1 

1 
3 

1 
1 

i 

2 

1 

"i 

1 

... 

2 

1 

4 
2 

1 

1 

... 

"i 

1 
1 

2 
1 

1 

i 
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3 
2 

12 

20 
4 

3 

2 

3 

1 
3 

1 

2 

10 

7 

6 

4 
2 

2 

2 

1 
3 

i 
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2 

1 

1 
1 

1 

... 
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DISEASE. 


VIII.  Diseases  of  the  Nee- 
vors  System — continued. 
Pseudo-hypertrophic  para- 
lysis 
Idiopathic  muscular  atro- 

Sciatica     .         .         .         . 
Neuralgia .         .        .         . 

Neuritis     .         .         .         . 


IX.  Poisoning. 
Alcoholism — 

(1)  Paralysis . 

(2)  Other  forms 
Plumbism  . 

Opium 

Carbolic  acid     . 

Belladonua 

Corrosive  sublimate 
Fish-poisoning  . 


X.     SlJEGICAL    AND     MISCEL- 
LANEOUS. 
Debility     .         .         .         , 
Immersion 
Disease  of  ear    . 


Subdiaphragmatic  abscess 
Various  surgical 


Malingering 
Unclassified 


Number 
of  cases. 

Ag 

6. 

Duration  of  residence. 

"3 
1 

M. 

F. 

a 

0 
1 

1 
1 

1 

f 

0 
1 

0 

so 

> 
0 

■3  S 

•* 
1 

2 

1 
1 

1 
2 

1 

1 

°! 

1 
1 

3 

1 

J. 
1 

9. 

2 

1 

4 

1 

3 

6 
16 

2 

1 
2 

1 

6 
3 

7 

1 
12 

3 
13 

1 

1 

4 

3 

... 

1 

i 

1 

1 

3 

8 

3 

3 

3 

1 
1 

6 
3 

7 

2 

1 

4 

1 

7 

1 

1 

1 

8 

3 

4 

1 

2 

3 

1 
1 

6 
2 
5 

"5 

1 

7 

2 

3 

3 

4 

2 
2 

7 
7 

2 

1 
8 

1 

1 
1 

2 

i 

Ifi 

1 

3 

4 

1 

1 
1 

2 
1 

4 

2 

1 

1 
1 
3 

6 

R 

1 

3 
"5 

1 
5 

1 

1 
1 

2 
2 

1 

1 

12 

5 

1? 

4 
"3 

1 
1 

i 

1 

3 
1 
3 

3 

1 

'2 

1 
1 

"3 

i 
i 

i 

i 

"i 

1 

17 

4 

1 

1 

1 
2 

3 

1 
3 

1 

1 

4 

"i 

1 

3 

3 

5 

3 
5 

7 

1 
5 

20 

4 

4 

2 
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continued. 


Cured 

Re- 
lieved. 

Unre- 
lieved 

Died. 

REMARKS. 

M. 

F. 

M. 

F. 

M 
2 

1 

F. 

M 

F. 

Nerve  stretched  in  1  case. 

Trigeminal.     Admitted  3  times  during  year,  finally  transferred  to 

surgical  side. 
In  1  contracture  and  trophic  changes  in  arm  after  wearing  splint. 

In  1  popliteal  neuritis,  and  in  1  extensive  peripheral  neuritis  of 

doubtful  origin. 

Mind  affected  in  4,  In  fatal  case  :  wasted  brain,  advanced 
tubercle  in  lungs,  and  sclerosis  of  sciatic  nerves. 

Delirium  tremens  in  1. 

Colic  in  15,  palsy  in  2,  tremor  in  1,  in  1  gout,  and  in  3  albumin- 
uria. 

All  suicidal,  and  in  1  phosphorus  paste  taken  as  well.  Fatal 
case  died  in  casualty  room.  Advanced  tuberculosis  of  right 
kidney  and  ureter. 

In  fatal  case :  oedema  of  glottis  and  ash-grey  membrane  lining 
pharynx,  oesophagus,  and  stomach.     Strong  carbolic  odour. 

All  accidental.  In  1  a  mixture  of  Tinct.  Camph.  Co.  and  Tinct. 
Belladonnse  swallowed. 

Doubtful  case. 

Diarrhoea,  vomiting,  collapse,  oedema  of  face,  and  urticaria. 

4  suicidal,  and  of  these  1  previously  swallowed  carbolic  acid. 
Of  fatal  cases  :  subdural  abscess  in  2,  temporo-sphenoidal  abscess 

and  meningitis  in   1,  sinus  pyaemia  in  2,  general  suppurative 

peritonitis  in  1. 
Ruptured  into  right  pleura  and  evacuated  by  resection  of  rib. 
Of  fatal  cases  :  in  1  suppuration  of  right  wrist-joint  and  pysemia, 

and  in  1   cellulitis  of  scrotum  and  acute  diarrhoea  following 

circumcision. 

Including  1  case  of  sunstroke  (fatal),  1  of  general  oedema,  and  I 
of  obesity. 

1 

3 

1 
1 

1 

2 

14 

2 

1 
2 

i 

5 
3 
2 

1 

7 

1 
1 

2 

1 
1 

1 

4 
2 

1 

3 
1 

1 

1 

1 

1 

6 
2 
2 

1 

1 

1 

3 
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1 

3 

1 

3 
2 

3 

1 
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1 
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1 
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3 

2 
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DISEASE. 


Number 
of  cases. 


Duration  of  residence. 


--    g:    ^    S    S    S 


XI.    Diseases     of    Female 
Generative  Oegans 
Ovariau  tumour 
Malignant  disease 

Tubal  preguaucy 

Salpingitis 


Pelvic  peritonitis 
Gonorrhoea 


Total 


lO    CO 
O   00 
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continued. 


C"^ed.|i.^  J;?^^  Died. 


i      , 
M.  F.  M.  F.  M. 

I 


F.  M.;  F. 


1... 
3... 


REMARKS 


In  1  a  iiiultilocular  cvst  removed.     Other  refused  operation. 
21  Of  ovaries  in  fatal  cases  ;  of  cervix  with  extensions  into  pelvis  in 

3.     Exploratory  incision  in  1. 
Ruptured  left   tubal  pregnancy  and  peritonitis.     Explored,  and 

outer  half  of  tube  removed. 
In  fatal  case  secondary  to  sloughing  uterine  polypus,  rupture,  and 

peritonitis.      3    transferred,  and    1    subsequently    admitted   to 

Adelaide. 


i>  o  fO  — I 
1>  o  ^  x 
M   rq  r^ 


Transferred  to  Adelaide. 


833    533    152    399 

>^ ,, ; 

1917 


I 
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Table  1Y.— Table  of  Mortality. 


Total. 

Age. 

1 

> 

Mor- 
tality 
per 
cent. 

DISEASE. 

No.  dis- 
charged. 

No. 

died. 

u 
a 

I 

o 
1 

1 

1 
1 

g 

1 

f 

0 
1 

0 

CO 

^ 

1.  General  Diseases. 

14     2 
25      2 

47      1 
59120 

7      2 

...      1 

154     4 

5      1 

4  3 

5  3 
7      1 

1 

12-5 

7-4 
2-08 

67 

22-2 

2-"5 
16-6 
42-8 
37-5 
12-5 

10 
50 

5-2 
3-4 

12-2 
9-6 

31-8 

66-6 

Influenza    . 

Enteric  fever 

Diphtheria 

Diphtheritic  paralysis 

Pyaemia 

Acute  rheumatism 

Gout. 

Diabetes  mellitus 

Purpura     . 

Pernicious  anoBmia 

Leucocythffimia  . 

Lymphadenoma . 

General  tuberculosis  . 

Disseminated  malignant  di 

sease 

1 
1 

"2 
1 

1 

;;t" 

25 
2 

48 

10 

i 

1 

:;: 

3 

1 

2 

1 

2 

1 

1 

1 

1 

9 

1 

18 

28 

43 

187 

47 

i 

8 
49 
24 

3 

47 

6 

18 

1 

4 
4 

1 
1 
1 

1 
1 
1 
6 
20 
22 
1 
2 
2 
2 
4 

4 
5 
6 
13 
5 
5 
1 

1 

1 
1 

1 
1 

1 

1 

1 

'2 

.'.'.     1 

2.  Diseases  of  the  Skin. 

Eczema 

Pemphigus          .         .         .         . 
Dermatitis  exfoliativa 

3.  Diseases  of  the  Respiratobt 

Organs. 

1 ... 

1 

Acute  bronchitis 
Chronic  bronchitis 
Broncho-pneumonia    . 
Acute  pneumonia 
Phthisis     . 
Bronchiectasis    . 
Emphysema 
Hsemoptysis 
Pleurisy      . 
Empyema  . 

1 

1 

2 

4 

1 
1 
1 

4 
4 

5 

7 

5 
5 

3  2... 
2...  ... 

1 

2 

1 

1 ...    . 

1 

1 
1 

20 

1 
1 

1 

39 
14-2 

57-1 
9-5 
50 
41-9 

30-7 

1 
1 

1 

1 

4.  Diseases    of    the   Organs   of 
Circulation. 

1 

1 
2 

Mitral  disease     . 
Aortic  disease     . 
Mitral  and  aortic  disease 
Ulcerative  endocarditis 
Thoracic  aneurysm     . 

2 
5 
2 

2 

1 

i 

1 
3 
3 
1 
4 

...    1 
1  ... 

2 

1 

i  i!... 
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Table  IV — continued. 


Total. 

Age. 

Mor- 
tality 
per 
ceut. 

DISEASE. 

0)''= 

■3  at 

^1 

2 
1 

1 
1 
1 
4 
1 
4 

12 
1 
3 
2 
3 

10 
6 

2 
1 
2 
4 
11 
1 
1 
1 

3 
17 

1 
1 

2 
4 

P 

'i 

o 

1 

o 

o 

CO 

1 

1 
1 

1 

o 

o 

7 

c 

o 

t> 
o 

.a 

4.  Diseases   of  the   Oegans  of 

ClECULATION— CO«/iMI<ef/. 

Dilated  heart      .... 
Ulcerative  endarteritis 

5.  Diseases    of    the    Digestive 

Organs. 
Gangrenous  stomatitis 
Pharyngitis        .         .         .         . 
Malignant  disease  of  oesophagus 
Gastric  ulcer      .... 
Hffimatemesis     .         .         .         . 
Malignant  disease  of  stomach    . 
Diarrhoea   ..... 
Dysentery  ..... 
Intussusception  .... 
Internal  strangulation 
Obstruction  (other  forms)  . 
Malignant  disease  of  intestine  . 
Perityphlitis       .         .         .         . 
Tuberculous  ulceration  of  intes- 
tine        .         .         .         .         . 
Ulceration  of  rectum 
Acute  peritonitis 
Tuberculous  peritonitis 
Cirrhosis  of  liver 
Gall-stones          .         .         .        . 
Hydatids  of  liver 
Abdominal  tumour 

6.  Diseases   of  the   Genito-Uri- 

NARY  System. 
Acute  nephritis .         .         .         . 
Chronic  nephritis 
Renal  calculus    .         .         .         . 
Malignant  disease  of  kidney 

7.  Diseases     of    the     Nervous 

System. 
Acute  meningitis 

2 

3 
25 

3 

2 
18 

4 

1 

3 

6 

22 

1 

1 
11 
31 
10 

1 
11 

31 

3G 
2 
1 

1 

5 

2 

29 

9 

7 

50 

25 
13-7 
25 
66-6 

40 
20 
75 

50 ' 

67-5 

21-4 

66- 6 

ee-e 

26-6 
26-1 

9 
50 

8-3 

8-3 
32 
33-3 

80   . 

58'3 

33-3 
3-3 

18-1 
57-14 

1 

1 

1 

3 

1 

1 

1 

1 

1 

10 

2 

1 

2 

1 
1 

2 

1 

2 
3 

1 

5 

3 
1 

2 
1 

1 

1 

1 

1 

3 
1 

1 
3 

1 

1 
1 

5 

1 
1 

1 
3 

1 

2 

] 

4 

5 

3 

... 

1 
1 

1 

2 
3 

1 
1 

Tuberculous  meningitis 
Chronic  meningitis     . 
Cerebral  hsemorrhage 
Cerebral  softening 
Chronic  hydrocephalus 
General  paralysis 
Chorea 

Infantile  convulsions . 
Paraplegia .        , 

1 

1 

1 
1 

1 

1 

5 

"i 
1 

1 

1 

1 

1 

3 

1 

YOL,    XXII, 
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Table  IV — continued. 


DISEASE. 

Total. 

Age. 

Mor- 
tality 
per 
cent. 

'•3  be 

z 

o 

o 

1 

o 

t 

p 
1 

o 

CD 
1 

o 
1 

o 
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8.  Poisoning. 

Alcoholic  paralysis 

Opium 

Cai'bolic  acid      .         .         .         . 

9.  SiTEGiCAi,  AND  Miscellaneous. 

Disease  of  ear    .         .         .         . 

Various  surgical 

Sunstroke  .         .         .         .         . 

10.  Diseases      of     the     Female 

Genebative  Organs. 
Malignant  disease  of  ovaries 
Tubal  pregnancy 
Salpingitis          .         .         .         . 

6 
3 
3 

6 
15 

4 

1 
1 
1 

1 
1 

14-2 

25 

25 

50 
11-7 

20* 

1 

1 

2 

i 

1 

6... 
2 

' 

2 

1 

1 

1 

2 
1 

1 

1 

1 

1 
1 

1 
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SPECIAL  ANALYSES  AND  ABSTRACTS. 


I.  GENERAL  DISEASES. 

PTJEMIA;     SUBMAXILLARY    ABSCESS;    PANOPHTHALMITIS;    PUS 

IN   RIGHT    ELBOW-JOINT;    ABSCESS   OF   SPLEEN;    EMPYEMA. 

G.  C — ,  aet.  40,  male,  admitted  November  2Slh ;  died  December  Sth.  1893. 

For  fifteen  days  had  noticed  a  painful  and  gradually  increasing  swelling  below 
the  angle  of  the  left  jaw.  The  left  eye  became  inflamed  and  painfnl  eight  days 
later. 

The  patient  when  examined  was  cyanosed,  breathless,  and  complaining  parti- 
cularly of  pain  in  the  right  side  of  the  chest,  where  there  was  every  sign  of  fluid 
effusion  as  high  as  the  spine  of  the  scapula.  Coarse  rhonchi  were  audible  over 
the  whole  left  and  upper  part  of  the  right  lung.  The  abdomen  was  distended, 
and  the  liver  slightly  enlarged  and  tender.  The  effusion  in  the  chest  had  dis- 
placed the  heart  to  the  left,  but  no  murmurs  were  detected.  A  large  fluctuating 
sweUing,  extending  as  far  forwards  as  the  chin,  occupied  the  left  side  of  the 
neck.  The  conjunctiva  of  the  left  eye  was  intensely  congested,  and  in  a  condition 
of  solid  oedema.  Cornea  and  aqueous  clear.  Iris  slightly  discoloured.  Pupil 
almost  motionless,  and  vision  restricted  to  hand-shadows  only.  A  yeUow  reflex 
was  obtained.  Tension  normal.  No  proptosis,  and  movements  of  globe  good. 
The  lids  were  not  much  swollen.  Right  eye  normal.  There  was  no  sign  of  fluid 
in  any  joint.     Pulse  99,  resp.  40,  and  temp.  974'. 

The  submaxillary  abscess  was  incised,  and  36  ounces  of  fluid  removed  from  the 
right  pleura  by  aspiration.  Two  days  later  the  right  olecranon  bursa  suppurated, 
and  was  incised.  The  conjunctival  swelling  diminished,  the  iris  contracted  some 
adhesions,  and  pus  was  detected  in  the  posterior  chamber.  A  second  aspiration 
of  the  right  pleura  on  December  2nd  yielded  5  ounces  of  fluid,  and  was  followed 
b?  a  metallic  percussion  note,  with  coins,  over  the  upper  part  of  this  lung. 
Persistent  epistaxis.  necessitating  plugging  of  the  nares,  set  in  on  December  Sth. 
Moist  crepitation  appeared  over  the  whole  of  the  left  lung  on  December  "th,  and 
a  subconjunctival  collection  of  pus  on  the  outer  side  of  the  left  pupil.     The  next 
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day  the  abdomen  became  suddenly  distended  and  tympanitic,  and  the  patient 
died  collapsed.  During  the  residence  in  hospital  the  pulse  was  small  and  rapid, 
and  the  temperature  for  the  first  nine  days  was  characteristically  irregular. 

Post-mortem. — No  bone  disease  was  discovered  in  connection  with  the  sub- 
maxillary abscess.  There  was  pus  in  the  right  elbow-joint,  and  the  left  eye  was 
in  a  condition  of  suppurative  panophthalmitis.  The  orbital  tissues  were  healthy, 
and  no  bone  disease  was  found  in  connection  with  orbit,  nose,  or  ear.  Cerebral 
fluid  was  in  excess,  but  the  brain  was  itself  healthy.  The  right  pleura  contained 
two  pints  of  pus  and  some  air,  whilst  the  lung  was  collapsed  but  otherwise 
normal.  The  left  lung  was  cedematous  and  decomposing.  The  heart  showed 
slight  atheromatous  thickening  of  valves  and  moderate  hypertrophy  of  left 
ventricle.  The  intestines  were  enormously  distended  without  apparent  cause, 
liver  large,  and  an  abscess-cavity  existed  in  the  spleen  which  communicated  with 
a  small  loculated  collection  of  pus  between  that  viscus  and  the  stomach. 

The  portal  venous  system  was  healthy,  as  were  also  the  right  kidney  and 
ureters.     The  lower  half  of  the  left  kidney  was  replaced  by  a  serous  cyst. 

The  focus  of  infection  was  not  discovered. 


II.  DISEASES   OF  THE  RESPIRATORY  SYSTEM. 

1.  OLD-STANDING   HEMORRHAGIC   PLEURISY   OF   TUBERCULOUS 

ORIGIN. 

C.  F — ,  coachman,  set.  45,  admitted  November  9th,  1893  j  died  December  25th, 
1893. 

He  came  from  a  healthy  family,  and  no  history  of  tubercle  could  be  obtained. 
In  July,  1882,  had  a  first  attack  of  pleurisy,  and  was  aspirated,  84  ounces  of 
clear  reddish  fluid  being  withdrawn  from  the  right  pleura.  After  spending  some 
months  in  convalescent  homes  he  was  in  1883  admitted  into  Brompton  Hospital, 
and  was  there  aspirated  seven  times,  a  variable  quantity  of  fluid,  apparently 
containing  blood,  being  withdrawn.  Becoming  an  out-patient  for  twelve  months, 
he  was  at  the  end  of  that  time  readmitted  and  again  aspirated.  Since  then  he 
was  for  some  time  at  Yentnor  and  St.  George's,  and  had  been  aspirated  several 
times,  bringing  the  total  up  to  eighteen.  The  fluid  was  always  thick  and  reddish 
brown  after  the  first  operation. 

When  admitted  to  St.  Thomas's  there  was  evidence  of  a  considerable  quantity 
of  fluid  in  the  right  pleura,  and  some  crepitation  accompanied  inspiration  at  the 
right  apex.  Over  the  left  lung  the  percussion  note  was  resonant,  the  vesicular 
murmur  harsh,  and  many  rhonchi  present.  The  heart  was  displaced  to  the  right 
and  the  liver  depressed.  The  right  side  of  the  chest  measured  only  half  an  inch 
more  than  the  left.  Temperature  normal.  Respirations  46.  Pulse  96  and 
tense.  Urine  sp.  gr.  1015,  no  albumen.  Aspiration  of  the  right  pleura  on  the 
night  of  admission  yielded  12  ounces  of  blood-stained  fluid.     A.spiration  was 
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repeated  on  November  11th  and  30  ounces  of  similar  fluid  obtained,  which  con- 
tained numerous  cholesterin  crystals.  Dyspnoea  was  to  a  certain  extent  relieved, 
but  a  troublesome  cough  persisted.  On  December  Stli  two  inches  of  the  eighth 
rib  were  resected  just  below  the  angle  of  the  scapula,  and  a  quantity  of  blood- 
stained fluid  evacuated  from  the  much  thickened  pleura  j  the  cavity  was  irrigated 
with  boracic  lotion  and  large  drainage-tubes  inserted.  Cough  continued  after 
the  operation,  and  irregular  fever  set  in.     The  patient  died  on  December  25th. 

Fost-mortem. — Right  lung  extremely  collapsed,  and  shrunken  against  the 
spine.  The  pleura,  which  contained  pus,  was  greatly  thickened,  adherent  at  base 
and  apex,  and  coated  with  mortary  matter.  The  lung  on  section  was  airless  and 
infiltrated  with  tubercles,  which  were  chiefly  and  most  densely  aggregated 
immediately  beneath  the  pleura,  the  central  portion  of  the  lung  being  free.  The 
right  lung  was  extremely  adherent,  and  in  addition  to  recent  tubercle  at  the  apex 
there  was  a  dense  radiating  cicatrix  with  calcareous  centre  in  the  upper  lobe. 
The  right  side  of  the  heart  was  dilated  and  hyperti'ophied.  Old  adhesions  matted 
together  the  intestines,  but  there  was  no  ulceration.  The  capsule  of  the  liver 
was  thickened  and  adherent  to  the  diaphragm,  and  contained  a  calcareous  nodule. 
Other  organs  normal. 


2.  SACCULAR    BRONCHIECTASIS. 

J.  K— ,  barman,  xt.  19,  admitted  February  4th,  1893 ;  died  March  8th,  1893. 

Bronchitis  two  years  ago,  cough  each  winter  since.  Not  alcoholic.  Exacerba- 
tion of  cough  with  vomiting  and  chilliness  fourteen  days  before  admission. 

He  was  emaciated  and  cyanosed.  Chest  narrow  with  prominent  sternum,  and 
movements  deficient  on  the  left  side  .Lung  resonance  was  impaired  at  both  apices, 
where  rhonchi  and  crepitations  were  audible,  and  also  at  the  right  base  poste- 
riorly with  diminished  voice  and  breath  sounds ;  in  addition  crepitations  and 
rhonchi  were  general  behind,  and  around  and  below  the  right  nipple  was  a  small 
dull  crepitating  area.  The  breath  was  offensive  and  also  the  sputa,  which  were 
muco-purulent  and  blood-stained.  Voice  reduced  to  a  whisper,  and  laryngeal 
tissues  swollen  but  not  ulcerated  j  deficient  adduction  of  cords.  No  signs  of 
disease  in  other  viscera.     Moderate  sustained  fever.     Urine  normal. 

Twelve  days  later  the  crepitation  at  the  dull  area  in  the  nipple  region  had 
become  loud  and  consonating,  and  the  breath  sounds  cavernous.  Over  the  whole 
of  the  front  of  the  right  side  of  the  chest  the  whispered  and  spoken  voice  was 
abnormally  distinct,  and  the  fifth  and  sixth  intercostal  spaces  on  this  side  were 
falling  in.  Coarse  crepitations  and  rhonchi  were  audible  everywhere.  There 
was  now  only  occasional  evening  pyrexia.  The  sputa  contained  numerous 
bacilli,  but  not  those  of  tubercle. 

By  March  6th  the  note  below  the  right  nipple  had  become  tympanitic  over  a 
small  area,  and  there  was  constant  evening  pyrexia  and  occasionally  a  little  blood 
in  the  urine.     Two  days  before  death  diarrhoea  set  in. 

Fost-mortem. — Left  lung  emphysematous  and  ccdematous,  with  slight  pleurisy 
of  recent  date  ;  the  extreme  base  was  solid,  greenish,  and  of  a  gangrenous  odour. 
All  the  air-tubes  were  injected  and  lined  with  muco-pus  ;  in  the  lower  lobe  were 
two  small  saccular  dilatations. 
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Eight  lung  firmly  bound  down  by  adhesions,  and  over  the  lateral  surface, 
between  the  two  layers  of  pleura,  was  a  patch  of  inspissated  inflammatory 
material.  Most  of  the  secondary  divisions  of  the  air-tubes  of  this  lung  showed 
saccular  dilatations  about  the  size  of  a  hazel-nut,  and  the  walls  of  a  few  of  these 
were  actively  ulcerating.  The  cavities  mostly  contained  inspissated  inflammatory 
products.  There  was  in  addition  an  ill-defined  inflammatory  consolidation  of  the 
lung,  and  at  the  extreme  base  posteriorly  a  cavity  having  the  size  of  a  Tangerine 
orange,  nearly  filled  with  rusty  material  and  in  communication  with  at  least  two 
tubes.  The  bronchial  glands  were  simply  inflamed,  and  the  cortex  of  the  kidneys 
swollen.  Other  viscera  normal.  No  signs  of  past  or  present  tubercle.  Micro- 
scopically in  some  of  the  cavities  the  remains  of  columnar  epithelium  could  be 
seen,  the  others  were  lined  by  granulation  tissue.  The  rest  of  the  lung  showed 
a  recent  fibrinous  pneumonia,  and  in  parts  a  general  cellular  infiltration  in  which 
the  alveolar  forms  could  scarcely  be  distinguished.  There  was  no  appearance  of 
tubercle. 


III.  DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

1.   ULCERATIVE   ENDOCARDITIS;   HAEMORRHAGES. 

J.  C— ,  waiter,  set.  40,  admitted  August  1st,  1893;j  died  September  4th,  1893. 

Had  lost  a  brother  and  a  sister  from  phthisis.  Rheumatic  fever  five  years  ago. 
Of  irregular  habits,  addicted  to  drink,  and  subject  to  dyspepsia  and  diarrhoea. 
His  wife  just  dead  from  "  blood-poisoning  "  after  three  months'  illness. 

For  over  six  months  he  had  suffered  from  loss  of  appetite  and  general  weak- 
ness, and  during  that  time  had  lost  over  two  stone  in  weight.  Within  the  last 
six  weeks  oedema  of  legs,  palpitation  and  dyspnoea,  but  no  cough  or  hsemoptysis. 

Admitted  with  enlarged  heart  and  anaemia.  The  impulse  was  just  outside  the 
nipple  line,  and  aortic,  mitral,  and  pulmonic  systolic  murmurs  audible.  Lungs 
appeared  normal,  as  also  did  the  abdominal  viscera.  Numerous  purpuric  spots 
on  thighs  and  legs,  and  latter  were  cedematous.  Early  double  papillitis  with 
numerous  retinal  hemorrhages  and  white  spots.  Urine  acid,  sp.  gr.  1022,  a  trace 
of  albumen  but  no  blood.     Pulse  84,  collapsing.     Temperature  normal. 

Fresh  purpuric  spots  continued  to  appear  over  abdomen  and  chest,  and  diar- 
rhoea set  in  on  August  14th  ;  the  same  day  an  aortic  diastolic  murmur  was  first 
heard,  but  the  systolic  murmurs  had  disappeared.  The  tongue  became  dry  and 
cracked,  and  on  August  18th  vomiting  commenced.  About  the  same  time  there 
was  a  little  blood-stained  expectoration,  slight  enlargement  of  liver,  and  a  little 
fluid  in  the  peritoneum.  The  uriue  now  contained  some  blood,  and  emaciation 
was  progressive.  The  patient  became  semi-comatose,  and  cutaneous  haemorrhages 
increased  in  number.  Death  occurred  on  September  4th.  For  the  last  fourteen 
days  the  temperature  was  uniformly  subnormal ;  there  was  occasional  irregular 
fever  before  this. 

Post-mortem. — Haemorrhages    into   pericardial    tissue;    hypertrophy   of  left 
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ventricle  and  extensive  disease  of  aortic  cusps,  vegetations  extending  from  their 
ventricular  aspects  on  to  the  adjacent  endocardium  ;  the  upper  part  of  one  cusp 
had  apparently  become  detached  by  ulceration,  and  was  partially  adherent  to  the 
aorta.  In  the  endocardium  of  the  left  auricle  just  above  the  mitral  valve  was  a 
small  abscess.  At  the  apex  of  the  left  lung  was  old  and  recent  tubercle,  the  rest 
of  the  lung  cedematous,  as  also  was  the  right.  The  liver  was  simply  congested ; 
the  spleen  enlarged  with  recent  infarcts;  the  kidneys  showed  some  tubal  change. 
There  were  a  few  haemorrhages  in  the  intestine  and  many  in  the  cerebral  cortex. 
Some  of  the  sulci  were  full  of  thin  clot. 


2.  DISSECTING    ANEURYSM   OP   AORTIC    ARCH;    RUPTURE    INTO 

PERICARDIUM. 

R.  M — ,  a3t.  43,  foreman  in  gasworks,  admitted  November  17th,  1893  ;  died 
November  18th,  1893. 

Moderate  drinker.     No  history  of  syphilis  or  of  rheumatism. 

Two  days  before  admission  was  suddenly  seized  with  pain  in  the  chest,  short- 
ness of  breath  and  cough,  but  no  haemoptysis.  The  pain  continued,  and  was 
referred  also  to  the  epigastrium. 

On  admission  he  appeared  very  ana3mic.  The  lungs  seemed  normal  with  the 
exception  of  some  impairment  of  resonance  over  the  lower  third  of  the  left  and 
fine  dry  crepitation  in  this  situation.  The  area  of  cardiac  dulness  was  apparently 
not  enlarged ;  the  heart  sounds  were  faint  and  the  impulse  ill  defined.  At  the 
right  base  the  first  sound,  was  rough  and  prolonged.  Nothing  abnormal  was 
detected  in  the  abdomen.  The  urine  was  acid  and  highly  albuminous.  Tempe- 
rature normal,  pulse  96.  The  next  day  rhouchi  were  detected  all  over  both 
lungs,  and  a  few  hours  later  the  patient  suddenly  collapsed,  and  died  with  sym- 
ptoms of  internal  haemorrhage. 

Post-mortem. — The  pericardium  contained  19  ounces  of  blood-clot.  The 
ascending  aorta  was  slightly  distended  and  very  atheromatous ;  its  posterior  wall 
from  immediately  above  the  aortic  valves  to  the  origin  of  the  innominate  artery 
was  thickened  to  the  extent  of  half  an  inch  by  the  presence  of  blood-clot  between 
its  layers.  The  aperture  of  entry  formed  a  transverse  slit  of  half  an  inch 
just  above  the  valves;  the  aneurysm  had  ruptured  externally  on  the  posterior 
surface  of  the  aorta  just  within  the  reflection  of  the  pericardium.  The  left  ven- 
tricle of  the  heart  was  greatly  dilated  and  hypertrophied,  the  wall  in  parts  was 
an  inch  in  thickness.  There  were  no  valvular  lesions,  and  the  right  side  of  the 
heart  was  normal.  Both  lungs  were  fixed  by  old  and  dense  adhesions,  the  bases 
were  collapsed  and  the  upper  lobes  emphysematous.  The  liver  and  spleen  showed 
signs  of  chronic  congestion,  and  the  kidneys  a  mixed  tubal  and  interstitial 
nephritis. 

3.  THROMBOSIS    OF    INTRA-CRANIAL    SINUSES    AND    CEREBRAL 

VEINS. 

E.  P — ,  set.  26,  shop  assistant ;  admitted  January  8th,  1893 ;  died  January 
15th,  1893. 
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No  history  of  hereditary  disease  in  family.  Was  an  out-patient  at  Brorapton 
Hospital  eighteen  months  ago  with  cough. 

She  felt  perfectly  well  up  to  January  1st,  on  the  morning  of  which  clay  she 
first  noticed  pain  at  the  top  of  her  head.  On  January  1st  and  2nd  she  had  three 
fits  without  warning,  during  each  of  which  she  was  unconscious  for  about  ten 
minutes  and  bit  her  tongue.     She  also  vomited  several  times. 

When  admitted  was  anaemic  and  drowsy,  but  restless.  Pain  was  chiefly  com- 
plained of  over  the  vertex,  and  was  not  increased  by  pressure ;  there  was  slight 
mastoid  tenderness,  but  no  discharge  from  either  ear.  Both  optic  discs  were 
somewhat  swollen,  and  the  outlines  hazy.  There  were  no  focal  symptoms,  and 
nothing  abnormal  detected  in  thoracic  or  abdominal  viscera.  Temperature  sub- 
normal. 

During  the  next  four  days  the  pain  became  worse  and  the  tenderness  over  the 
right  mastoid  more  pronounced,  but  no  redness  or  swelling  was  hei'e  present. 
There  was  slight  left  facial  weakness.  A  pin-hole  perforation  was  found  in  the 
upper  and  posterior  quadrant  of  the  right  tympanic  membrane,  which  was 
opaque.     There  was  no  discharge. 

On  January  15th  she  became  quite  comatose  and  her  head  was  strongly 
retracted.  The  temperature  was  still  subnormal  and  pulse  84,  regular.  The 
cerebellum  and  right  temporo-sphenoidal  lobes  were  explored  for  abscess  with 
negative  results.     She  died  shortly  after. 

Post-mortem. — The  head  only  was  examined.  The  longitudinal  sinus  was  filled 
posteriorly  with  firmly  adherent  decolourised  clot;  anteriorly  the  clot  was 
adherent  but  only  partially  decolourised.  All  the  large  cerebral  veins  of  the 
right  hemisphere  and  those  of  the  posterior  part  of  the  left  were  similarly 
plugged,  the  clot  being  black  and  adherent.  Ante-mortem  clot,  also  partially 
decolourised,  was  found  in  the  lateral  sinuses,  especially  the  right,  but  the 
coagulum  in  the  longitudinal  sinus  was  the  oldest.  No  disease  of  middle  or 
internal  ear  was  found.  In  the  right  temporo-sphenoidal  lobe  and  right  half  of 
the  cerebellum  recent  small  ha;morrhages  marked  the  track  of  the  trocar,  but 
there  was  no  abscess.  There  was  some  fluid  in  the  optic  sheaths,  but  no 
meningitis. 


IV.   DISEASES  OF  LIVER.^ 

UNILOBULAR   CIRRHOSIS   OF   LIVER   WITH   HIGH   FEVER. 

H.  B— ,  set.  18,  labourer,  admitted  February  6th,  1893;  died  March  11th, 

1893. 

Family  history  good.     He  had  been  a  hard  drinker  for  last  six  months,  taking 
daily  from  eight  to  nine  pints  of  beer  and  one  glass  of  whisky.     Previous  to  this 
time  he  had  been  a  teetotaller  for  two  years,  and  before  then  a  very  moderate 
1  '  Clinical  Journal,'  March  22nd,  1893. 
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drinker.  For  two  years  before  admission  his  abdomen  had  been  large.  His 
ilhiess  commenced  on  the  morning  of  February  3rd.  He  felt  quite  well  over- 
night and  liad  not  been  drinking,  but  on  attempting  to  rise  in  the  morning  was 
seized  with  giddiness,  followed  in  a  few  hours  by  acute  abdominal  pain,  which 
increased  during  the  day  and  continued  until  admission.  Some  pills  taken  in 
the  evening  of  February  3rd  induced  diarrhoea  lasting  until  the  morning  of  the 
5th,  and  he  also  vomited  once,  after  some  supper  on  the  day  of  the  attack. 
During  the  last  day  or  two  before  admission  his  abdomen  had  become  more 
swollen,  and  he  had  been  sleepless  owing  to  pain. 

When  admitted  the  abdomen  was  swollen  in  the  upper  half,  measuring 
33^  inches  above  and  304  inches  below  the  umbilicus.  The  liver  dulness 
extended  from  the  fifth  intercostal  space  in  the  right  nipple  line  to  a  point 
below  the  level  of  the  umbilicus,  and  transversely  from  the  right  to  the  left 
hypochondriac  region.  The  lower  edge  of  the  organ,  somewhat  rounded  and 
hard,  could  be  traced  across  the  abdomen,  the  right  lobe  extending  somewhat 
lower  than  the  left.  The  surface  was  tender  on  pressure,  and  pain  was  produced 
on  deep  inspiration.  The  spleen  could  not  be  made  out.  Posteriorly  the  bases 
of  the  lungs  were  pushed  upwards.  There  was  no  fluid  in  the  abdomen.  The 
heart  was  normal.  Resp.  34,  pulse  124,  temp.  102^.  Tongue  thickly  coated 
with  a  white  fur,  but  moist.  There  was  very  slight  jaundice.  Urine  high 
coloured,  sp.  gr.  1032,  acid  in  reaction,  containing  one  fourth  albumen  and  bile 
pigment. 

On  February  6th,  7th,  and  8th  the  temperature  reached  102°,  but  he  was  much 
better  in  every  way.  On  the  9th  it  had  fallen  to  normal,  and  pain  and  tender- 
ness had  disappeared,  as  had  also  the  albumen  and  bile  pigment  from  the  urine ; 
the  liver  dulness  and  abdominal  distension  diminished.  He  was  allowed  some 
solid  food  on  February  lltli,  and  on  the  13th  his  temperature  again  began  to 
rise,  and  by  the  morning  of  the  14th  reached  104°  ;  a  gradual  descent  then 
ensued,  and  by  the  18th  the  temperature  was  again  normal.  During  this  time 
his  pain  returned,  and  he  had  much  diarrhoea.  The  administration  of  solid  food 
on  the  20th  was  again  followed  by  rise  of  tempei'ature  and  diarrhoea.  During  a 
part  of  the  25th  the  temperature  was  normal  and  the  patient  again  felt  comfort- 
able, but  it  rose  at  night,  and  from  this  time  high  fever  and  diarrhoea  persisted 
until  death  from  exhaustion  on  March  1st. 

After  the  first  few  days  the  urine  contained  no  albumen,  but  during  the  whole 
period  there  was  a  large  increase  in  the  amount  of  urea  excreted,  and  this  on 
four  occasions  considerably  exceeded  1000  grains  in  twenty-four  hours. 

At  the  post-mortem  examination  the  liver  was  greatly  increased  in  size, 
weighing  10  lbs.  5  oz.  The  surface  was  fairly  smooth,  but  the  capsule  somewhat 
thickened  and  opaque.  On  section  the  organ  was  mottled  brown  and  white,  and 
was  very  tough.  Microscopically  it  was  the  seat  of  a  fairly  perfect  unilobular 
cirrhosis;  the  connective  tissue  was  richly  cellular  and  full  of  columnar-celled 
ducts,  of  which  the  epithelium  showed  proliferation.  The  gall-bladder  was  large 
and  full  of  perfectly  colourless  fluid.  The  spleen  and  other  viscera  were  normal, 
and  there  was  no  thrombosis  of  the  portal  vein. 
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V.  DISEASES  OF  THE  NERVOUS   SYSTEM, 

1.   CEREBRAL   SOFTENING;   APHASIA. 

F.  G.  T— ,  tet.  61,  compositor,  admitted  January  23rd,  1893 ;  died  Marcb  5th, 
1893. 

Family  history  unimportant.  Syphilis  at  age  of  sixteeu,  a  spirit  drinker,  and 
subject  to  bronchitis.  For  fourteen  days  his  limbs  had  been  swollen,  and  four 
days  before  admission  he  suddenly  lost  his  speech.  He  had  been  attending  as  an 
out-patient  for  bronchitis  and  emphysema. 

On  admission  speech  was  indistinct  and  articulation  accompanied  by  exagge- 
rated facial  movements.  The  names  of  many  common  objects  could  not  be 
recalled,  but  were  recognised  when  heard.  Writing  from  dictation  or  transcrip- 
tion of  printed  matter  into  written  symbols  was  impossible,  but  he  could  write 
his  own  name.  His  residual  speech  was  correct  in  form,  and  he  appeai-ed  to 
understand  what  he  read. 

There  was  no  hemiplegia.  Sensation  normal,  as  also  were  the  eyes.  The  chest 
showed  signs  of  chronic  bronchitis  and  emphysema.  Heart  feeble,  but  no 
murmur.  Liver  moderately  enlarged.  QDdema  of  both  hands  and  legs,  and  a 
little  fluid  in  peritoneal  sac.  Urine  acid,  sp.  gr.  1030,  a  faint  trace  of  albumen, 
but  no  deposit. 

Whilst  in  hospital  the  aphasia  did  not  improve,  but  the  oedema  of  legs 
diminished.  He  was  much  troubled  by  shortness  of  breath  and  sleeplessness, 
and  on  March  4th  the  dyspnoea  somewhat  suddenly  increased,  and  both  lung 
bases  were  found  to  be  dull.     He  died  next  day.     There  was  never  any  fever. 

At  the  post-mortem  examination  the  cranial  sinuses  were  found  to  be  full  of 
liquid  blood  and  soft  coagulum.  The  dura  mater  at  the  vertex  was  unusually 
thickened,  and  the  pia  arachnoid  opaque.  There  was  a  depressed  area  of  yellow 
softening  half  an  inch  in  diameter  situate  on  the  surface  of  the  third  left  frontal 
convolution  at  the  junction  of  its  middle  and  posterior  thirds,  and  a  second 
smaller  patch  just  behind  the  seat  of  Broca's  convolution.  There  was  patchy 
atheroma  of  the  arteries  at  the  base  of  the  brain,  but  no  definite  obstruction  was 
discovered.  Right  pleura  universally  adherent,  the  left  contained  a  pint  and  a 
half  of  serous  fluid.  Both  lungs  emphysematous,  and  in  addition  the  right  was 
in  a  condition  of  hypostatic  pneumonia.  The  heart  was  dilated,  the  kidneys 
slightly  granular,  and  there  was  uratic  deposit  in  the  left  great  toe-joint. 


2.   TUMOUR   PRESSING   ON   SPINAL   CORD;    OPERATION;   DEATH.i 

Male,  Eet.  24,  admitted  March  1st,  1893 ;  died  May  16th,  1893. 

Twelve  months  before  admission  was  thrown  heavily  in  a  carriage  accident, 
sustaining  an  injury  to  his  back.  From  this  he  recovered,  but  two  months  later 
began  to  suffer  from  pain  in  the  back,  which  at  night  shifted  to  his  stomach. 
Weakness  of  the  left  leg,  shortly  followed  by  that  of  the  right,  was  first  noticed 

1  '  Lancet,'  February  I7th,  1894. 
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a  month  before  admission.     There  was  no  history  of  syphilis  or  tubercle,  either 
personal  or  hereditary. 

On  admission  he  was  stout  and  healthy-looking.  Pain  was  complained  of  in 
the  abdomen  and  lumbar  region,  with  weakness  of  the  legs.  Both  lower  limbs 
appeared  to  be  well  nourished,  though  the  muscles  of  the  left  calf  felt  flabbier 
than  those  of  the  right.  The  loss  of  power  on  the  left  side  was  moderate,  but 
quite  distinct,  and  affected  all  segments  of  the  limb  in  an  equal  degree.  The 
right  leg  was  possibly  slightly  weaker  than  normal.  No  objective  affection  of 
sensation  could  be  made  out,  but  the  patient  described  his  left  leg  as  feeling 
numb  up  to  the  knee.  There  was  no  alteration  in  the  temperature  of  the  limbs. 
Some  difficulty  was  already  experienced  with  micturition,  and  constipation  had 
existed  throughout.  The  deep  reflexes  were  markedly  increased  both  at  knees 
and  ankles,  the  change  being  greater  on  the  left  side.  Of  the  superficial  reflexes 
the  right  plantar  was  found  to  be  brisk,  the  left  being  absent.  Examination  of 
the  spinal  column  revealed  no  sign  of  disease,  and  in  all  other  respects  the  patient 
appeared  to  be  in  perfect  health. 

Notwithstauding  perfect  rest  in  the  supine  position  and  the  administration  of 
potassium  iodide  and  mercury,  the  loss  of  power  in  the  legs  increased  until 
voluntary  movement  became  impossible  and  both  limbs  reached  a  condition  of 
extreme  spastic  paralysis.  The  pain,  however,  was  certainly  relieved  by  the  rest. 
Involuntary  movements  of  the  lower  limbs  and  pain  referred  chiefly  to  the  left 
leg  now  disturbed  the  patient's  sleep.  He  was  insensitive  to  external  stimuli 
applied  to  the  paralysed  parts. 

On  April  10th  the  condition  was  as  follows  :— With  certain  exceptions  there 
was  absence  of  tactile  sensation,  with  greatly  diminished  perception  of  pain, 
temperature,  and  position  below  the  level  of  the  umbilicus.  The  upper  limit  on 
the  left  side  was  a  line  running  round  the  body  one  inch  below  the  umbilicus, 
while  on  the  right  side  the  anaesthesia  commenced  an  inch  or  more  lower  down. 
The  border  line  between  the  abnormal  and  normal  sensation  was  very  clearly 
defined  and  was  not  hypera;sthetic.  The  posterior  and  outer  aspects  of  the 
thighs  and  the  soles  of  the  feet  did  not  share  in  the  anaesthesia,  which,  moreover, 
was  less  complete  on  the  right  side  than  on  the  left.  The  deep  reflexes  were 
much  exaggerated ;  the  superficial  were  present  and  brisk,  with  the  exception  of 
the  left  cremasteric,  which  was  very  difficult  to  obtain.  By  May  5th  the 
anesthesia  had  invaded  all  parts  of  the  body  below  the  level  just  described,  with 
the  exception  of  the  outer  aspect  of  the  right  thigh  and  some  patches  of  uncertain 
distribution  in  the  gluteal  region. 

On  May  6tli  the  operation  was  performed,  the  diagnosis  now  resting  between 
caries  and  a  tumour  pressing  on  the  spinal  cord  at  the  level  of  the  tenth  dorsal 
segment.  It  was  not  until  the  theca  was  opened  that  a  soft  growth  was  disco- 
vered, extending  almost  out  of  sight  beneath  the  lamina;  of  the  eighth  dorsal 
vertebra.  It  was  placed  almost  entirely  on  the  left  side,  with  its  centre  in  the 
situation  of  the  roots  of  the  tenth  dorsal  nerve.  It  appeared  to  be  one  inch  and 
a  half  long,  half  an  inch  wide,  and  a  quarter  of  an  inch  in  thickness.  Being  too 
soft  to  be  removed  in  one  piece,  it  was  gently  detached  with  forceps  and  spoon, 
leaving  the  pia  mater  uninjured ;  the  tenth  left  posterior  root  was  removed  with 
the  growth.  The  wound  was  closed  with  deep  and  superficial  sutures,  and  two 
drainage-tubes  inserted.     The  patient  suffered  a  good  deal  of  pain  after  the 
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operation,  and  vomited  frequently  during  the  night.  On  the  following  morning 
(May  7th)  he  had  a  rigor,  the  temperature  rising  to  103°.  At  midday  it  was 
found  that  sensation  had  returned  in  the  right  leg  up  to  the  knee.  On  May  8th 
sensation  was  present  over  the  whole  of  the  right  leg,  the  back  of  the  right 
thigh,  and  the  gluteal  region,  and  also  over  the  front  of  the  right  thigh  for 
three  inches  above  the  knee  and  over  the  right  side  of  the  abdomen.  On  May 
9th  sensation  had  returned  over  the  whole  of  the  right  lower  limb;  on  the. left 
side  sensation  was  present  over  the  back  of  the  thigh  and  irregularly  over  the 
calf.  On  May  10th  sensation  was  present  over  the  whole  of  the  left  thigh,  and 
the  patient  was  able  to  move  the  toes  of  the  left  foot.  On  May  11th  he  was  able 
to  move  the  toes  of  either  foot,  but  in  the  meanwhile  the  surgical  aspect  of  the 
case  was  unsatisfactory.  The  temperature  chart  since  the  operation  was  of  a 
distinctly  septic  type ;  the  pulse  was  rapid  and  dicrotic,  and  reddened  excoriated 
patches  had  appeared  over  every  point  of  pressure.  On  May  12th  cerebro-spinal 
fluid  was  still  escaping  from  the  wound,  which  was  now  suppurating  and  sur- 
rounded by  an  erysipelatous  rash.  The  patient  at  this  time  complained  of  acute 
pain  in  the  head,  back,  and  calves  of  both  legs,  and  sensation  was  found  to  have 
again  been  lost  over  the  same  parts  as  were  anaesthetic  before  the  operation.  On 
May  13th,  though  the  high  temperature  and  other  indications  of  sepsis  persisted, 
there  was  some  partial  return  of  sensation  in  the  limbs,  but  on  the  following  day 
this  was  again  lost.  The  patient  was  suffering  excruciating  pains  in  his  legs, 
the  muscles  of  which  were  now  markedly  wasted  and  the  seat  of  constant 
twitching  movements.  There  was  incontinence  of  faeces  and  urine,  and  the 
general  condition  seemed  to  be  desperate.  The  next  day,  almost  suddenly,  the 
abdomen  became  excessively  distended,  constant  vomiting  set  in,  and  continued 
until  the  patient's  death  twenty-four  hours  later.  During  the  last  few  hours  of 
life  there  were  spasms  both  of  the  trunk  and  limb  muscles. 

Necropsy  (four  hours  after  death). — The  deep  muscles  of  the  back  wei-e  found 
to  be  infiltrated  with  pus,  and  in  addition  there  were  signs  of  suppui-ation 
throughout  the  length  of  the  vertebi-al  canal,  both  without  and  within  the  theca. 
A  distinct  depression  in  the  cord  corresponded  to  what  had  been  the  position  of 
the  tumour.  As  regards  the  nerves  implicated,  the  ninth  left  posterior  root  was 
not  touched  by  the  depression,  and  consequently  was  probably  not  affected  by 
the  tumour.  The  tenth  left  posterior  root  could  not  be  found;  it  sprang  directly 
from  the  depression.  The  eleventh  left  posterior  root  was  just  implicated.  The 
left  anterior  roots  and  both  anterior  and  posterior  roots  on  the  right  side  were 
certainly  in  no  way  affected,  though  probably  they  were  subjected  indirectly  to 
pressure  at  this  level.  There  was  no  appearance  of  tumour  tissue  anywhere 
inside  or  outside  the  theca.  There  were  no  naked-eye  signs  of  myelitis  or  of 
column  change  above  or  below  the  seat  of  tumour. 

The  growth  on  microscopical  examination  proved  to  be  a  myxoma. 
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Preface. 

The  two  following  reports  have  been  constructed  on  the 
same  general  plan  as  their  predecessors,  and  differ  from 
each  other  only  in  minor  details  of  arrangement  and  classifi- 
cation. 

The  total  number  of  cases  ti'eated  to  a  termination  during 
the  year  shows  a  continuous  increase,  and  last  year  reached 
the  highest  figure  ever  yet  recorded. 

The  death-rate  for  1892  was  higher  by  1  per  cent,  than  in 
the  previous  year,  a  fact  for  which  I  am  unable  to  ascribe 
any  particular  cause.  It  fell  again  last  year  to  the  lower 
figure. 

The  classification  in  the  Special  Table  on  Hernia  has  been 
somewhat  altered,  and  the  table  shows  each  year  a  progres- 
sive increase  in  the  numbers  operated  on,  the  results  being 
very  satisfactory. 

The  number  of  cases  of  erysipelas  arising  in  the  hospital 
shows  an  increase  last  year,  due  maiuly  to  a  series  of  cases 
in  one  ward  in  the  middle  of  the  year. 

The  number  of  operations  of  expediency  performed  con- 
tinues to  increase,  the  majority  being  on  men  rejected  for 
one  of  the  public  services. 
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General  Statement  (not  including  Ophthalmic  Cases) 


Number  of  surgical  beds 241 

r  Jiales      141 
„        of  surgical  patients  in  hospital,  January  1st,  1892        <  t,        ,        „„ 

„         December  31st,  1892    {^^.t^jesl} 


treated  to  a  termination  in  1892  . 


.  2706 


Total. 

Males. 

Female 

Discharj 

jed  cured    . 

.       1881 

..       1229 

652 

» 

relieved 

459 

278 

181 

» 

unrelieved     . 

143 

89 

54 

Died 

223 

128 

95 

Totals     . 

.       2706 

1724 

982 

Average  number  of  deaths  8'24  per  cent. 

„  „       of  days  in  the  hospital  28"12. 
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Table  I. — Abstract,  showing  Diseases,  ^c,  in  Classes, 


DISEASE. 


Geneeal  Diseases. 
Erysipelas 
Pyaemia     . 
Tetanus     . 

Rickets 

Syphilis — 
Primary 
Secondary 
Tertiary 
Congenital 

Local  Diseases. 
Carcinoma — 

Scirrhus  of  breast . 
Do.  (recurrent)  . 

Duct  carcinoma  of  breast 

Antrum 

Parotid    and   lymphatic 
glands 

Glands  of   neck  (secon 
dary) 

(Esophagus 

Pylorus 

Intestine 

Rectum 

Do.  (recurrent) 

Cervix  uteri   . 

Femur  and  spine  (secon- 
dary) 

Epithelioma — 
Antrum 
Palate    . 
Tonsil    . 
Tongue . 
Floor  of  mouth 
Lip 

Do.  (recurrent) 
Cheek    . 
Larynx  . 
Neck     . 
Glands  of  neck  (secon 

darj  ) 
Penis 


Sex. 


M.  E 


10 


-10 


-20 


-30 


-40   -50 


10 


10 


+  60 


Dya 
1-4 


Duration  before  admission. 


Dys. 
5-13 


Wks 
2-4 


Mts. 
1-2 


Mts. 
2-6 


Mts. 
6-12 
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according  to  authorised  Nomenclature. 

Duration  of  residence.                   ,      Result,      j 

Dvs.  DvsJwks'Mts.  Mts.  Mts.lMts.'Mta.iMts.'  _  1 . 

1                                                     Remarks. 

1-4  5-13 

1 

.  2-^ 

1-2    2-4   4-( 

)    6-9  9-12+12  ^-    ^-  U.  U. 

i       ! 

8 

32 
2 

12 

8 

1 

... 

...  52.. 

.  ...    9  For  cases  arising  in  hospital  see  Special  Table  II. 
.  ...    2  For  cases  arising  in  hospital  see  Special  Table  III. 

2 

1 

i 

... 

...   i.. 

.  ...    3  For  cases  arising  ia  hospital  see  Special  Sum- 
mary. 

.;. 

1 

... 

... 

I 

1 

2 

...     2   ] 

L 

1 

5 

8 

8 

3 

... 

...  1215 

I    1... 

1 

4 

7 

3 

...     7  i 

i 

2 

5 

1 

... 

...     2    S 

}...    4 

2 

2 

14 

12 

2 

1 
...  126    ] 

5  ...  1  extra  in  Special  Summary. 

... 

2 

6 

1 

3 

1 

... 

...     7   S 
...     1.. 

i  ^  ^i 

... 

1 

1 

"i 

... 

'.'.'.  i!! 

2... 

Secondary  to  glandular  carcinoma  of  orbit. 

1 

1... 

1 

2 

1 

1 

1 

...  ...  3 

...    2 

...    1  Pylorectomy. 

... 

2 

1    1  Recurrent  1. 

1 

2 

1 

1 

1 

5 
2 

1 

2 

... 

■  •• 

5 

2 

...     1... 

3    3 

"i'.J 

1 ...  1  Secondary  to  scirrhus  of  breast. 

1 

1 

...     1... 

1... 

1 

1... 

1 

i 

5 

1 

...     2... 

4   2 

* 

2 

3 

...   ...    1 

4   2 

1 

3 
3 

... 

...     2    1 

...     2... 

...    1 
1... 

2 

1 
2 
2 

... 

... 

2 

...    2 
...     2... 

1... 

Gastrostomy  1. 

Both  primary. 

1 

3 

3 

...     5   1 

1  ...  All  secondary  to  growth  previously  removed  else- 
where. 

1 

1 

...     I"- 

1 ...  Refused  treatment  1. 
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Table  I. — Abstract,  showing  Diseases,  ^c,  in  Classes, 


Sex. 

Age. 

Duration  before  admission. 

DISEASE. 

M. 

F. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+  60 

Dys. 
1-4 

Dvs. 
5^13 

Wks 
2^ 

Mts. 
1-2 

Mts. 
2-6 

Mts. 
6-12 

Chronic 

Not  re- 
ported. 

LocAi  Diseases— continued. 

Epithelioma  (continued) — 

Scrotum 

1 

1 

... 

1 

Urethra 

2 

1 

i 

1 

1 

Bladder 

^ 

4 

1 

2 

3 

1 

4 

Buttock 

1 

1 

1 

Rodent  ulcer     . 

• 

1 

2 

1 

1 

1 

... 

3 

Sarcoma — 

Bone      .         .         .         . 

4 

3 

1 

2 

2 

1 

1 

2 

3 

1 

1 

Jaw 

4 

1 

1 

1 

1 

2 

... 

2 

2 

1 

Nose 

1 

1 

... 

1 

Tonsil    . 

2 

1 

1 

1 

1 

1 

1 

1 

Neck      . 

3 

3 

1 

1 

1 

3 

5 

1 

Breast   . 

... 

1 

1 

1 

Abdominal  wall 

1 

1 

1 

... 

Kidney  . 

1 

1 

1 

Testis    . 

1 

1 

1 

... 

... 

Corpus  cavernosura 

1 

i 

1 

Thigh    .         .         .         . 

1 

i 

1 

...  1 

Multiple  (recurrent) 

1 

... 

1 

... 

... 

1 

Simple  Tumours — 

Lipoma 

1 

7 

1 

3 

3 

1 

1 

1 

6 

Fibroma 

2 

1 

1 

1 

1 

Fibro-myoma 

... 

4 

1 

i 

1 

1 

... 

1 

3 

Fibrous  epulis 

1 

2 

1 

1 

1 

2 

Enchondroma 

1 

1 

Exostosis 

3 

1 

1 

1 

3 

Myxoma 

1 

2 

1 

1 

... 

1 

2 

Parotid  tumour      . 

1 

1 

2 

Adenoid  vegetations 

2 

1 

1 

1 

Papilloma 

1 

1 

1 

... 

1 

1 

Granuloma    . 

1 

1 

Lymphadenoma 

7 

1 

?, 

1 

1 

3 

?. 

3 

Adenoma 

5 

3 

1 

2 

1 

2 

Nsevus  .         .         .         . 

4 

2 

6 

3 

2 

1 

... 

Angeioma 

3 

1 

1 

1 

2 

Lymphansiectasis 

2 

2 

Naso-pharyngeal  polypus 

1 

... 

1 

... 

Ci/sts — 

Cystic  hygroma      . 

2 

1 

2 

1 

2 

Dermoid 

3 

5 

4 

2 

1 

2 

6 

...j 
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according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Result 

Dvs. 
1-i 

i 

i 

"i 
1 

1 

2 

"{ 

Dvs. 
5-13 

2 

1 

3 

1 

2 
1 

"i 

1 

2 

"2 
2 

"i 

i 
3 
3 

1 
1 

"5 

Wks 
2-1 

1 

1 
2 

2 

i 

"i 
1 

i 

5 
2 
2 

1 

"2 

1 

i 
3 
2 
3 

1 

2 
3 

.Mts. 

1-2 

"i 
i 

4 
2 
1 

1 
3 

1 

i 

3 

1 

1 
1 

1 

Mts. 
2-4 

i 

Mts. 
4-6 

Mts. 
6-9 

Mts. 
9-12 

Mts. 
+  12  C. 

R. 

u. 

D. 

Remarks. 

... 

1 

i 
3 

2 
4 
1 

3 
1 

"i 

8 

5^ 

i 

"2 

2 

2 

Excluding  sarcomata  of  jaw. 
Recurrent  2. 

Recurrent  1. 

Diffuse  1 ;  pendulous  fibro-lipoma  1. 
Axilla  1 ;  popliteal  space  1. 
Transferred  to  Adelaide  1. 
Superior  maxilla  1 ;  inferior  maxilla  2. 

"i 

4 

1 

1 
1 

2 

2 

1 
1 

"i 
1 

... 

1 

...  ,  2 
...1  3 

•■:!b 

...  '  3 

...    2 

2 

2 

1  1 

1 

Attached  to  5th  metacarpal. 
Humerus  1 ;  fibula  1 ;  subungual  2. 
Of  axilla  1 ;  nasal  polypi  2. 
Adenoma  1;  mixed  1. 

... 

4 
5 

3 

1 

2 

7 

2 

See  Special  Summary. 
All  of  breast ;  2  cystic. 

1 

1 

Back  2;  scalp  2;  eyelid  1;  lower  lip  1.     Death 

due  to  diarrhcEa. 
All  removed. 

1 

1 

1 

i 

See  Special  Summary. 

Exact  nature  undetermined,  probably  malignant. 

Operation  in  all. 

Outer  angle  of  orbit  4  ;  neck  3  ;  cheek  1. 
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Table  I. — Abstract,  showing  Diseases,  ^c,  in  Classes, 


Sex.  1 

Age. 

Duration  before  admission. 

DISEASE. 

M. 

V. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+60 

Dys 
1-4 

Dys 
5-13 

Wks 
2-4 

Mts 
1-2 

Mts 
2-6 

Mts 

6-12 

1 
0 

i-3 

2;  P. 

Local  Diseases — cont 

Ci/sts  (continued) — 
Sebaceous 
Bursal   . 
Alveolar 
Cj-  st  of  breast 
Cyst  of  labium 
Hydatid 
Ovarian 
Parovarian     . 
Dermoid  of  ovary 

Neevotjs  System. 
Cerebral  tumour 
Tubercular  meningit 
Infantile  paralysis 
Trigeminal  neuralgia 
Sciatica     . 
Neuritis     . 

Dislocation  of  ulnar 

ClECTJLATOEY   SYSTEM. 
Aneurysm 
Phlebitis   . 
Thrombosis 
Gangrene  . 
Varicose  veins  . 

Varicocele 

Lymphatic  System. 
Lymphangitis   . 
Adenitis    . 
Suppurative  adenitis 
Tubercular  adenitis   . 

Ductless  Glands. 
Bronchocele 
Adenoma  of  thyroid  , 

nued. 

s 
I 

aerve 

2 
3 
1 

2 

1 

2 
1 
1 
2 

4 
3 
2 
3 
31 

46 

14 

1 

2 

18 

1 
1 

4 

i 

3 

2 
... 

8 

1 
1 

"i 
i 

1 

1 

"2 
4 

6 

9 

4 

2 

18 

8 

i 
1 

... 

1 
2 
1 

1 

"i 
1 

6 

"2 

3 

i 

i 
1 

1 

i 

i'o 

27 

6 

2 

1 

13 

5 

i 

1 
1 
1 

26 

19 

5 

2 
17 

2 
1 

1 
2 
1 

"i 

2 
'2 

1 
1 

1 

1 
1 

1 
1 
3 

i 

1 
1 
1 
1 
2 

2 

1 

1 

3 

2 

i 

1 
1 

1 
3 

1 

2 

1 

"i 
i 

"5 
1 

i 

15 

i 

i 

i 
1 

2 

1 

5 
i 

"i 

i 

1 

i 

4 

3 
3 

i 

1 

i 

"i 

1 

2 
2 

1 

i 
3 

i 

1 
1 

i 

2 

i 
3 

"e 

"i 

2 
"i 

"2 

1 

"4 

6 

i 

i 
3 

1 

1 

i 
2 

2 
33 

2 
1 

23 

9 
1 

46 

... 
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according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Kesult. 

Remarks. 

1        1 
Dvs.'Dvs. 
1-1  5-13 

Wks  Mts. 
2-4    1-2 

Mts. 
2-4 

Mts.  Mts.'Mts. 
4^6    6-9  9-12 

Mts. 
+  12 

C. 

R. 

u. 

D. 

1 
"2 

"2 
3 

2 
1 

1 

4 
3 
2 

1 
2 

"i 

1 
1 
1 

i 

1 
2 
2 
1 
2 

6 

15 
2 
1 

17 

2 

1 
2 

i 
3 

1 

i 
i 

1 

1 

i 
21 

86 

5 
2 

2 

14 

3 
1 

i 

2 

... 

6 
3 
1 
3 
2 
2 
4 
1 
1 

2 
1 
1 

1 

3 
2 

4 

2 

36 

43 

23 
3 
3 

34 

3 

1 

Scalp  2;  back  2;  abdominal  wall  1;  leg  1. 
All  median  of  neck. 

Chronic  interstitial  mastitis  in  all. 

See  Special  Summary. 

See  Special  Summary.     Malignant  1. 

See  Special  Summary. 

See  Special  Summary. 

Temperature  105°. 
Trephined. 

Involvement  of  nerve  in  callus  of  old  fracture  of 

humerus  1 ;  old  fracture  of  radius  1. 
Nerve  stitched  in  position. 

Varicocele  2.     Excision  of  veins  in  all  the  cured 

cases. 
Majority  rejected  tor  public  services. 

1  case  admitted  twice. 

1 

2 

1 

1 

i  ...  1 

"i 
"i 

2 
1 
2 
2 

13 
1 

1 

1 
5 

3 

i 

... 

1 

i 

1 

1 
2 

i 

1 

i 

1 

1 

i 
1 

1 

3 

i 
3 

i 
"i 

3 

5 
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Table 

I. 

lii92—Sur(/ical. 

— Abstract,  showing  Diseases,  ^c, 

in 

Classes, 

1 

DISEASE. 

Sex. 

Age. 

Duration  before  ndmission. 

M. 

F. 

-5 

-10 

-20 

-30 

-40 
1 

i 

1 
i 

1 

6 

2 

2 
1 

i 
i 

1 

-50 
1 

1 

6 

6 

2 
2 

i 
1 

2 

2 

i 
i 

-60 

i 

2 

6 

2 

5 
2 

'2 

+60 

1 
2 

5 

1 

3 

i 
1 
i 

Dys. 
1-4 

"i 

i 
2 

2 

25 
6 

22 

4 

i 
3 

Dyg. 
5-13 

"i 

1 
1 
1 

"i 

1 

5 

2 
2 

3 

1 

i 

1 
i 

i 

I 

Wks 
2-4 

i 

1 

1 
3 

... 

Mts. 
1-2 

1 

1 
6 

1 

1 

Mt3. 

2-6 

i 

1 

8 
2 

i 

Mts. 
6-12 

i 

"2 
i 

'3 
0 

u 
2 

i 

2 

33 

4 

... 

"i 

Is. 
i 

Respieatoey  System. 
Syphilitic  laryngitis  . 
Papilloma  of  larynx . 
Cyst  of  larynx  . 
Foreign  body  in  larynx 
Empyema. 
Abscess  of  lung 

Digestive  System. 
Stomatitis 

Gangrenous  stomatitis 
Mercurial  salivation  . 
Rauula      .... 
Hajmorrhage  from  tongue 
Suppurative  tonsillitis 

„             pharyngitis    . 
Impacted    food     in     ceao- 

phagus 
Stricture  of  oesophagus 
Hernia       .... 
Reducible  inguinal 

Irreducible  inguinal — 
Strangulated 

Inflamed    . 
Chronic 
Hydrocele  of  hernial  sac 
Reducible  femoral 
Irreducible  femoral — 
Strangulated 
Inflamed    . 
Chronic 
Hydrocele  of  hernial  sac 
Irreducible  umbilical — 
Strangulated 
Chronic 

Torsion  of  colon 
Irreducible  obturator — 

Strangulated 
Ventral 
Acute  intestinal  obstruct"; 
Chronic       „                 „ 
Intussusception 
Perityphlitis      . 
Intestinal  fistula 

1 

"2 
3 

1 
1 
1 
1 

1 

i 

1 

1 
57 

26 

8 
5 

1 

1 

1 

i 

1 

2 

1 
1 
1 

1 
1 
1 

1 

i 
i 

3 
1 

3 

24 

1 

2 

1 

3 
2 

1 

1 

3 
1 

1 

"i 

i 

"i 

1 
1 

i 
"7 

"i 

i 

i 
3 

i 
i 

13 

2 

1 
1 

i 

"i 
"i 

"i 

1 

i 

23 
6 

'2 

i 

i 
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1 

according  to  authorised  Nomen 

c/a/M/-e— coutiuued. 

Duration  of  residence. 

Besalt. 

Remarks. 

Dys. 
\-i 

"i 

1 

"i 

"i 

4 
3 

7 

' 

1 
2 

1 
3 

"i 

Dvs. 
1 

"i 

2 

"i 

"i 
1 

"4 
5 

3 

1 

"{ 
1 

"i 
1 

Wks 

"i 
1 

i 

1 

1 

18 

12 
2 

11 
"{ 

Mt8. 

1-2 
1 

i 

1 

29 

6 

3 
3 

2 

3 

i 

1 

"i 

Mts. 
2-1 

"i 
1 

1 

5 

"i 
1 

1 

Mts. 
1-6 

Mts. 
6-9 

i 

Mts. 
9-12 

... 

Mts. 
+  13 

C. 

i 
i 

2 

i 

1 

"i 

1 
1 

50 

25 

5 

4 

1 
2 

16 
1 
2 
1 

1 

R. 

u. 

2 

Thyrotomy  1 ;   tracheotomy  1. 

Partial  thyrotomy  with  removal  of  papillomata. 

Thyrotomy  and  removal. 

Thyrotomy  and  removal  of  rahbit  bone  1. 

Tubercular  of  apex  ;  resection  of  1st  rib. 

FoUovring  measles;  septic  broncho-pneumonia. 
Delirium  tremens. 

Discharged  at  own  request  1. 

?  Malignant ;  for  other  cases  see  Carcinoma. 
!See  Special  Table  I. 

Undescended  testes  2;    varicocele  4;    reducible 
umbilical  hernia  1;  readmissions  2. 

Large  intestine  2 ;  cscuni  1  ;  reduction  en  masse 
1 ;  gangi-enous  1. 

Ffecal  fistula  1. 

Resection  of  gut  and  artificial  anus. 

See  Special  Summary. 

Perforation  in  fatal  case. 

Median,  due  to  wound  of  gut  during  laparotomy. 

3 

i 

i 

1 

■5 

1 

3 
1 

1 
1 
4 

i 
1 

1 

9 

i 

i 

1 

1 

!!! 

3 
2 

1 

4 
1 
1 

1 
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Table  I. — Abstract,  showing  Diseases,  ^c,  in  Classes, 


DISEASE. 


DiarsTiVE     System  —  con- 
tinued. 
Haemorrhoids    . 


Do.  (strangulated) 
Do.  (prolapsed) 

Prolapse  of  rectum 

Stricture  of  rectum 

Ulcer  of  rectum 

Fistula  in  ano    . 

Fissure  in  ano    . 
Pruritus  ani 
Anal  neuralgia  . 
Incontinence  of  faeces 


Genito-ueinaey  System. 
Phimosis   . 
Paraphimosis     . 
PhagedsBua 
Urethral  caruncle 
Vulvitis     . 

Non-infecting  chancre 
GonorrhcBal  warts 
Gonorrhoea 
Peri-urethral  ahscess 
Acute  prostatitis 
Cystitis 

Stricture  of  urethra  . 
Retention  of  urine     . 
Extravasation  of  urine 
Incontinence  of  urine 

Urinary  fistula  . 
Haematuria 
Movable  kidney 
Lardaceous  kidney    . 
Calcifying    haematoma    of 

kidney 
Tubercular  pyelitis    . 
Pyonephrosis 
Hydronephrosis 
Nephralgia 

Renal  calculus  . 
Vesical  calculus 


Sex. 

Age. 

Duration  before  admissiou. 

M. 

19 

3 
3 
1 

22 

1 
1 

2 

5 
1 
8 

"5 
4 
7 

18 

35 

6 

2 

4 
10 

i 

3 
2 

F. 

14 

'3 

1 
3 

8 

4 

i 

'2 
1 

7 

6 

19 

3 

"i 

"i 

1 
1 

1 
1 
2 
1 

1 

-5 

i 

1 
2 
1 

i 

-10 

i 

1 

"i 
"i 

-20 

i 

1 
3 

"e 
5 

9 

i 
i 

-30 
9 

i 
10 

2 

i 

2 
1 
3 

"i 
1 
9 
3 
3 
2 
3 
4 
1 

1 
3 

"i 
1 

i 

1 

-40 
10 

1 
1 

i 

"s 

1 

"i 
... 

1 

... 

1 
9 
7 
2 

i 

1 

i 

1 
2 

-50 

8 

2 
1 
1 

i 

10 

1 
1 

"i 

i 

1 

i 
1 

1 
4 

7 

2 
1 

1 

-60 
5 

1 

i 

"i 

i 

"i 
5 
1 

1 
4 

+  60 
1 

"i 
i 

1 

5 
11 

"'2 

1 
i 

Dvs. 
1-4 

2 

1 

2 

i 
1 

1 

27 
5 

2 

Dys. 
B-13 

1 

1 

"2 

"4 

3 

4 
2 
2 

"5 
1 

1 

i 

... 

Wks 
2-4 

"2 

i 
5 

2 

i 
1 

i 
1 
2 
3 

1 
2 

i 
"i 

Mts. 
1-2 

1 

i 
5 

i 
1 

i 
3 

i 

2 
2 

"2 

Mts. 
2-6 

2 

i 
i 

8 

"i 

i 

4 

2 
2 

1 
2 

i 

1 

"i 

Mts. 
6-12 

1 

... 

2 

1 

"i 

i 
1 

i 

1 

1 
i 

1 
0 

29 

"2 

1 

8 

3 

1 

1 
1 

4 

2 

"4 

13 

1 

2 

2 
4 
1 

i 

i 
2 
2 

1 

«  p. 

1 
2 

3 

1 
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according  to  authorised  Nomenclature — contiuued. 

Duration  of  residence. 

Hesult. 

Remarks. 

Dvs 
l"-4 

2 

"i 

1 

i 

"i 

1 

7 
2 

1 

i 

Dvs. 
5-13 

4 

i 

"i 

8 
2 

3 

1 
2 

1 

3 
2 

7 
1 
1 
1 
3 
12 

1 
3 

i 

1 

Wk3 

2-4 

21 

1 
2 
2 
1 
2 
11 

2 

2 

5 
1 
1 
1 
1 
3 
1 
3 
4 
9 
9 
1 
1 

1 

4 

i 

1 
1 

Mts. 
1-2 



8 

2 
1 

"9 

1 

"2 

1 

3 
3 
8 
3 

"i 

7 

2 
1 
1 

i 
2 

1 

Mts 

2-1 

i 
2 

"2 
1 

2 
"i 

Mts. 
4-6 

"i 
... 

Mts. 
6-9 

"i 
2 

1 

Mts. 
9-12 

Mts. 
+  12 

C. 

31 

3 
2 

4 

'3 

27 

5 

5 

1 

4 

2 

1 

6 

4 

15 

5 

4 

2 

12 

21 

4 

1 

1 
2 
1 

1 
1 

fi. 

u. 

D. 
2 

Death    from    hemorrhage   after   Whitehead   1; 

fibroid  of  uterus  1. 

Papillomata  of  rectum  1. 
Syphilitic. 

Tubercular  1  ;  measles  1 ;  adenoma  of  breast  1 ; 
hsemorrhoids  1. 

Old  injury  1 ;  imperfect  external  sphincter  1. 

Removal  and  Paquelin's  cautery. 
Rickets. 

Pregnancy  1. 

Abscess  in  3. 
Tubercular  3. 
Traumatic  4;  pyaemia  2. 
Due  to  enlarged  prostate  12. 

Phimosis    1;    hysteria    1;    chronic    interstitial 

nephritis  1. 
Extravasation  of  urine  1. 
Malingerer  1 ;  cause  unascertained  10. 
Also  in  2  cases  of  hydronephrosis,  q.  v. 

See  also  under  Renal  calculus. 
Movable  kidney  in  both  cases. 
Lumbar  exploration  3 ;  blood-clot  in  ureter  1  j 
unascertained  3. 

See  also  Urethral  calculus  for  2  cases. 

1 

1 

3 

1 
1 
2 

4 

1 
2 
3 

5 

4 

11 

i 

2 
5 

1 

I 

"4 

1 
"i 

2 
2 
3 

2 

1 

1 

"i 
1 

... 

1 

200 

1892 — Hurgical. 
Table  I. — Abstract,  showing  Diseases,  ^c, 

in 

Classes, 

i 

DISEASE. 

Sex.  1 

Age. 

Duration  before  admission.           1 

M. 

F.    - 

)     -10 

-20 

-30 

-40 

-50 

-60 

+  60 

Dys. 
1-4 

Dys. 
6-13 

Wks 
2-4 

Mts. 
1-2 

Mts. 
2-6 

Mts. 
6-12 

'5 

o 

1.. 
5 

Is 

Genito-ueinaey  Syst 
continued. 
Urethral  calculus 
Hydrocele  of  cord 
Do.  of  tunica  vagi 
Do.  congenital 
Haematocele 
Undescended  testis 
Epididymitis 
Tubercle  of  testis 
Gumma  of  testis 
Pyosalpinx 
Mastitis     . 

Do.  (tubercular) 
Do.  (chronic  inters 

Osseous  System. 
Acute  necrosis — 
Multiple 
Humerus 
Ulua       . 
Femur  . 
Tibia      . 
Os  calcis 
Metatarsal     . 

Acute  periostitis — 
Inferior  maxilla 
Femur  . 
Tibia      . 

Chronic  periostitis — 
Multiple 
Inferior  maxilla 
Femur  . 
Os  calcis 

Epiphysitis — 
Humerus 
Femur   . 
Tibia      . 

Osteitis — 
Humerus 
Femur   . 
Tibia      . 

EM — 
aalis  . 

fcitiai; 

3 
3 

7 
2 
2 
3 
5 
7 
1 

1 

1 

3 
3 

1 
2 

i 
1 

2 
1 

4 

1 
1 

2 
3 
1 

i  .. 

3  .. 

1  .. 

2  .. 

"l    "i 
2  .. 

2  ] 
1  .. 

1  .. 

1  .. 

3  ] 

1  .. 

2  ( 

i  "] 

i  '. 

.  "i 

.      3 
L      1 

L    ... 

1 
1      2 

)    ... 

1 

L    ... 

1 

2 
2 
2 

1 

2 
1 

1 

i 
1 

1 
1 

"\ 

1 
1 

1 

1 
1 

i 

1 

1 
"i 

2 

1 

"i 

2 
3 

1 

"i 
1 

2 

i 

1 

1 

"i 

2 

2 
1 

i 
1 

2 

i 

1 
1 

... 

2 
... 

"i 

i 
1 

1 

3 

2 

1 

1 

1 
2 

i 

3 

1 

1 
2 
2 
1 

1 
1 
1 

2 

4 

"i 

1 
1 

i 
1 

2 

i 

i 
"i 

2 

i 

i 
i 

"{ 

"i 

1 

1 

1 
2 

1 

3 
1 

2 

1 
1 

1 
1 

2 

"i 

"4 
"'3 

i 
"i 

1 
i 

1 
1 

1 

"ii 

... ! 

I 
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according  to  authorised  Nomenclature — continued. 


Daration  of  residence. 

Result 

Remarks. 

■£. 

Dvs.' 

VVks  Mts. 
2-i   1-2 

1 
Mts. 
2-i 

Mts. 
4-6 

Mts. 
6-9 

Mts. 
9-12 

Mts. 
+  12 

C. 

R. 

U. 

D. 

"i 

i 
"i 

i 

4 

1 

'*2 

2 
2 

2 

"i 

2 

f 
X 

1 

'  i 

i 

2 
1 

\ 

4 
3 
1 

"i 

i 

1 
1 

i 

2 

"i 

1 
1 

"i 

1 
1 

2 

"i 
1 

i 
1 

2 
2 

1 
1 

2 

i 

2 

"i 

1 

i 

2 

1 

1 

1 

1 

2 

1 

i 
1 

i;;; 

i 

1 

... 

... 

1 
2 
6 

i 

2 

1 
1 

i 

2 

1 
1 

1 

1 
1 

4 

1 

3 

1 
1 

1 

1 

2 

"i 

1 

i 

... 

1  case  admitted  twice. 

Undescended  testis  1. 

Inflamed  2. 
Double  1. 

Double,  fsecal  fistula. 

Amputation  of  breast. 
Cystic  1. 

Right  tibia,  left  fibula. 

Pyaemia  1. 
Pyemia  1. 
Pysemia. 
First  metatarsal. 

Both  syphilitic. 

Probably  syphilitic. 

Upper  2  ;  lower  4. 

Tubercular,  of  lower  end. 

Upper  end.     Temperature  103'  in  fatal  case. 

Syphilitic  1. 

1 

1 
2 

2 

1 
1 

... 

1 

1 

1 
2 

1 

1 

1 

... 

2 

1 

1 
2 

... 

1 

... 

2 
2 
2 

1 

■■■ 

202 


lS92—Surc/ica/. 


Table  I. — Abstract,  showing  Diseases,  ^c,  in  Classes, 


Sex. 

Age. 

Duration  before  admission. 

DISEASE. 

M. 

v. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+60 

Dys. 
1-4 

... 
1 

Dys. 
5-13 

1 

i 
2 

2 

6 

Wks 
2-4 

i 

*i 

"i 

1 

"1 

i 

6 

1 

Mts. 
1-2 

"i 

i 

2 

1 

i 

4 

1 

3 
1 

2 
i 

3 

8 

Mts. 
2-6 

'4 

1 
1 

2 

"i 

3 

1 

1 
3 

4 

1 

Mts. 
6-12 

i 

1 

i 

1 

i 

1 

"i 

1 

2 

1  ' 
5 

1 
2 

1 

1 
1 
1 
2 

2 
3 
2 

2 

1 
1 

8 

1 

4 
1 

1 

7 

"7 

4 
13 

9 

!1 

Osseous  System— 
Abscess  of  hone- 
Humerus 
Tibia      . 

Caries — 
Sternum 
Ribs       . 
Humerus 
Pbalanges  (fi 
Os  innominat 
Sacrum . 
Femur  . 
Tibia     . 
Tarsus  . 
Metatarsus 
Phalanges  (tc 

Necrosis — 
\' ault  of  skul 
Ethmoid 
Superior  max 
Interior  maxi 
Humerus 
Radius  . 
Metacarpus 
Phalanges  (fi 
Ribs       . 
Os  innominat 
Sacrum . 
Femur   . 
Patella  . 
Tibia      . 
Fibula  . 
Phalanges  (tc 

Diseases     of     i 

COMPLICATIO 
Otitis  externa 
Otitis  media 

Caries  of  masto 

Cerebellar  absc( 

-conti 

igers 
um    . 

)es) 

1 

ilia 
11a 

ngers 
um 

;es) 
]ab 

NS. 

d 
;ss 

nued. 
)       '■ 

)        • 

•WITH 

2 
1 

1 
1 
3 
2 
3 
3 
4 
2 

2 
1 
1 

11 

2 
1 
1 
2 
3 
2 
1 
5 
1 
12 
1 
1 

"9 
21 

3 

1 
4 

1 
2 

"i 
3 

"i 

2 

"1 

9 
2 

"i 
5 

"3 
2 
i 

1 
5 

16 

2 

2 

"i 

1 

"i 

1 

1 

3 
"i 

"i 

4 
10 

i 
i 

i 
i 

"i 
1 
2 

i 
3 
i 

5 

5 

1 

"i 
1 
1 
2 

3 

1 
2 

1 

2 

i 
3 

2 

i 

1 
2 

i 
2 

6 

1 
1 

i 
9 
1 

"2 

1 

.. 
1 

"s 

i 

"4 
1 
1 

3 

7 
1 

i 

"2 

1 
1 

2 

i 

1 

i 

2 

"i 
4 
1 

i 

2 

1 

i 

"1 

1 

i 
i 

i 
2 
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according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Result 

Dys. 
1-i 

2 

1 
3 

1 

1 

Dys. 
5-13 

1 

"i 

1 
1 

*i 

1 

1 

2 

"7 

i 

"i 

" 

"7 
7 
1 

Wks 
2-4 

1 

i 
2 

1 

1 
1 

8 
3 

3 
2 

i 
i 

"3 

17 

Mts. 
1-2 

1 
3 

1 
2 

i 

4 

i 

4 

"i 
1 

3 
1 

1 
1 
1 
2 

3 
1 

6 

i 

i 
11 

Mts.  Mts 
2-4   4^6 

! 

Mts 
6-9 

i 
i 

1 
"i 

Mts. 
9-12 

i 

Mts 
+  12 

C. 

i 

2 

1 
1 

4 
5 
3 

1 
1 

1 
1 

1 

14 
1 

"i 
3 
4 

1 
1 
3 
1 
2 

'4 

27 

R. 

2 

2 

1 
2 
1 
1 

4 

1 

U. 

D. 

"i 

1 

2 
i 

3 

i 
1 

3 

1 

1 

"2 
1 

2 

1 

1 
1 

2 

1 

1 
4 
2 
1 

4 
2 

1 

7 

9 

1 

8 

6 

"i 

1 

*i 
3 
2 

Remarks. 


Pyaemia  1;  refused  operation  1. 


Refused  operation  1. 


Os  calcis  3;  cuboid  1. 


Cerebral  abscess  in  fatal  case. 

Fistula  in  ano  1  j  tubercular  meningitis  1. 


Fistula  in  ano. 

Popliteal  2;  in  amputation  stump  1. 

Syphilitic  1 ;  both  tibise  1.    Ursemia  in  fatal  case. 


Double  4 ;    erysipelas  1 ;   tubercular  glands  of 

neck  1. 
Double  6;    erysipelas  1.     Temperature  109"  in 

fatal  case. 
2  Trephined  2 ;   thrombosis  of  lateral  sinus  with 

ligature  internal  jugular  vein  1. 
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Table  I. — Abstract,  showing  Diseases,  S^c,  in  Classes, 


DISEASE. 

Sex. 

Age.                              !           Duration  before  admission. 

1 

c 

M. 

E. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+60  7^ 

Dys. 
5-13 

Wks 
2-4 

Mts.  Mts. 
1-2    2-6 

Mts 
6-12 

Diseases  of  Joints. 

Shonlde) — 

Tubercular  arthritis 

3 

1 

2 

... 

1 

2 

... 

JElbow — 

Tubercular  arthritis 

6 

5  ... 

6 

4 

1 

4 

?, 

5 

Suppurative  arthritis      . 

1  ... 

1 

1 

Gouorrhceal  arthritis 

1 

1 

1 

Aukylosis 

2 

1 

1 

1 

1 

Inferior  radio-ulnar — 

Tubercular  arthritis 

1 

... 

1 

... 

... 

1 

Wrist  and  inter-carpal — 

Tubercular  arthritis 

4 

... 

1 

3 

1 

?, 

?, 

1 

Septic  arthritis 

1 

1 

... 

1 

Metacarpo- phalangeal — 

Tubercular  arthritis 

1 

1 

Sacro-iliac — 

Tubercular  arthritis 

2 

1 

1 

1 

1 

2 

Rip— 

Tubercular  arthritis 

27 

17 

6 

15 

17 

4 

1 

1 

... 

6 

3 

10 

1 

9A 

Rheumatoid  arthritis     . 

1 

1 

1 

Charcot's  joint 

1 

1 

1 

Hysterical  joint 

1 

1 

Ankylosis 

2 

9 

5 

2 

3 

1 

... 

1 

10 

Knee— 

Tubercvilar  arthritis 

16 

8 

3 

4 

8 

5 

2 

1 

1 

1 

3 

3 

5 

^?, 

Suppurative  arthritis     . 

3 

21... 

1 

2 

1 

1 

2 

?, 

1 

Syphilitic  arthritis 

1  ... 

1 

... 

1 

Gouorrhceal  arthritis 

1 

1 

1 

Rheumatoid  arthritis     . 

2 

2 

?, 

Svnovitis 

4 

2  ... 

1 

2 

3 

... 

?, 

?, 

1 

1 

Hydrarthrosis 

2 

1 

1 

... 

1 

1 

Hajmarthrosis 

1 

1 

1 

Hysterical  joint 

2 

1 

1 

1 

1 

Internal  derangement    . 

1 

1 

1 

Ankylosis 

2 

3 

1 

1 

3 

... 

2 

1 

2 

Anlcle— 

Tubercular  arthritis 

5 

1 

... 

4 

2 

... 

1 

2 

3 
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according  to  authorised  Nomenclature — continued. 


Duration  of  residence.                        Result.      1 

Dys 
1-1 

Dys 
'5-13 

1 

Mts 
1-2 

Mts 

2-J 

1 

iMts 
.  4-f 

1 

Mts 
6-t 

.Mts 
9-1 S 

•flic.    K 

Remarks. 
U.  D. 

1 
1 

1 

1 
1 

1 

8 

1 

1 

1 
2 

i 

1 

1 

3 

1 
1 
1 

3 

9 

"2 
5 

i 

3 

1 

1 
2 

1 

3 

i 

2 

I 

1 
5 

8 
2 

1 

i 

1 

"i 

2 

1 

2 

2 

1 

8 

i 
"2 

7 
2 

i 
2 

2 

!!! 

1 
5 

i 
2 

2 
vol 

1 
4 

i 

1 
XII 

...     1    2 

...     5    4 

1 

...  ...:  1 

...  4  1 
1 

...   1... 

3 

1  335 

1 

1 

...   1!... 

...     41  6 

...   1410 
...     3    1 

...   ...    1 

1... 
...    ...    2 

...     2    4 
...    ...    2 

1 

...     2... 
1 

...     1    3 

Scarlet  fever  1. 

...    2  Tubercular  mass  in  cerebellum  1. 
...    1  See  Special  Summary. 

1... 
1  case  admitted  twice. 

Double  1. 

4   2  Fistula  in  ano  1. 

Tabes  dorsalis  for  7  years. 

1  ...  Readmissions  2. 

..    1  ?    Epiphysitis   1.      For  fatal  case    see    Special 
[Summary. 

Gonorrhoeal  1 ;  congenital  syphilis  2. 

Typical  histoi-y  of  displaced  semilunar  cartilage, 
but  nothing  found  at  operation. 
1  ... 

1  case  admitted  three  times. 

15 
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Table  I. — Abstract,  showing  Diseases,  b^c,  in  Classes, 


1  Sex 
DISEASE.                      1 

Age.                            j 

Duration  before  admission.           1 

-5 

-10 

-20 

-30 

-40 

-50 

-60 ' 

+  60; 

Dys. 
1-+ 

Dys. 
,-lR 

SVks  Mts. 
2-4!  1-2 

Mts. 
2-fi 

Mts. 
W2 

3 

.    .1 
Si 

1 

" 

^^ 

Diseases    of    Joints — coti- 

1          tinned. 

, 

Tarsus — 

Tubercular  arthritis       ,    5 

3     1 

2 

1 

... 

3 

1 

4 

4 

Metatarso-phalanqeal —     i 

1 

Ankylosis       .         .         .... 

1  ... 

i 

1 

... 

... 

1 

Inter-phalangeal — 

1 

Tubercular  arthritis       .    1 

... 

... 

Multiple — 

Tubercular  arthritis       .... 

1  ... 

1 

... 

... 

1 

Suppurative  arthritis     .    1 

1 

1 

Gonorrhceal  arthritis      .    1 

i  ... 

2 

1 

1 

Ankylosis                 .         .^  1 

1  ... 

1 

... 

ll  ... 

1 

i 

'  Diseases  of  Spine.              1 

i 

Cervical  caries  .         .         .'6 

1    1 

3 

2 

1 

1 

1 

2 

1 

1 

1 

1       Dorsal  caries      .          .          .    4- 

3    3 

3 

1 

1 

1 

4 

1 

Dorsi-lunibar  caries  .         .i  1 

3     1 

1 

2 

1 

2 

1 

Lumbar  caries  .          .         .1 

2  ... 

1 

i 

1 

1 

2 

Acute  necrosis  .         .         .1 

1  ... 

... 

2 

1 

1 

... 

Diseases  of  Bues^e. 

Acute  bursitis    .          .         .6 

15     1 

1 

4 

10 

3 

1 

1 

6 

11 

2 

1 

1 

Chronic  bursitis         .          .    2 

11  .. 

2 

6 

5 

2 

2 

1 

7 

Tubercular  bursitis    .         .:  1 

1 

1 

Ganglion   .          .         .         .  ... 

3  ... 

1 

1 

2 

3 

Tuberculosis     of      tendon    3 

1  ... 

1    1 

1 

2 

...  ^    2 

2 

sheaths 

1 

Deformities. 

Torticollis          .         .         .2 

3  ... 

'    3 

2 

1... 

1 

4 

Genu  valufum     .          .         .4 

2  ... 

1 

3 

2 

... 

.«* 

2 

3 

i 

Talipes  equinus .         .         .    1 

1  ... 

1    2 

... 

2 

„       equino-varus  .         .'  8 

5    7 

3 

3 

i 

12 

„       varus     .         .         .1... 

1     1 

i  ••• 

1 

„       valgus    .         .         .1  .. 

1  ... 

i 

... 

... 

...  1  ... 

•  •• 

i 

Pes  planus                  .         .4 

3  ... 

5 

2 

...  i  ... 

1  ••• 

2 

1 

2 

2 

... 

Pes  cavus  .         .         .         .'4 

1     1 

1 

3 

... 

1 

1 

4 

i  ••• 

Hallux  valgus   .         .         .    1 

1  ... 

1... 

i 

1 

1 

1 

Hammer-toe       .         .          .7 

3  ... 

7 

3 

... 

i 

1 

8 

Dupuvtren's  contraction    ,    2 

1 

1 

... 

... 

... 

1 

1 

1 

'  ..i 

'      Cicatricial     deformity     of    1 

2  ... 

2 

1 

... 

3 

... 

nose 

i 
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according  to  authorised  Nomenclature — continued. 


Duration  of  residence.                   j      Result. 

Dv3.  Dtb 
1-4  5-13 

Wks 
3-4 

Mte 

1-2 

Mts 

12-4 

Mts.  Mts.  Mts.  Mts. '        ^    „ 
4-^    6-9  9-12  ^12  C.    K.  U 

.  D 

1                                        Remarks. 

1 

i 
1 

i 

1 

1 

11 

4 
2 

3 
2 

1 

2 
1 

3 

2 

1 

i 

6 

7 

1 

3 

1 

1 
3i 

i 

8 
1 

2 

1 

1 

1 
3 

1 

2 
2 

i 

1 

1 
1 
1 
4 

i 
2 

1 
2 

1 

3 

2 
1 
2 

1 

1 

2 

"3 
1 

2 

1 

1       1 

2    ... 

1    ... 

i 
"2 

... 
... 

... 

2 

1 

"i 

21 

12 

1 

3 

3 

2 

4 

6 
1 

1 

5 

I 

1 

1 
2 

5 
5 
2 
2 

i 

I 
1 
1 
1 

1 

1 

1 
1 

2 

1  case  admitted  twice. 

Both  knee  and  ankle. 

Elbow  and  wrist  1 ;  all  joints  upper  extremity  1. 

Readmissions  2. 

Dorsal  abscess  3;  lumbar  abscess  1;  measles  1. 

Psoas  abscess  2;  lumbar  abscess  2. 
Lumbar  abscess  3 ;  iliac  abscess  also  in  2. 
Lumbar  1 ;  cervical  (first,  second,  and  third)  1. 

Adenoids  1. 

Congenital  dislocation  opposite  hip  1;   double  2. 

Cephal-hj-drocele  1. 

Double  5  ;  1  case  admitted  twice. 

Double. 

Marked  associated  talipes  valgus  2. 
1  case  admitted  twice. 

1  case  admitted  twice. 

1 

1 

3 

1 
2 

7 

i 

3 

1 
1 
9 

1 

1 
3 
3 
1 
1 
2 
2 

1 

1 
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Table  I. —  Abstract,  showing  Diseases,  i^c,  in  Classes, 


DISEASE. 

Sex. 

Age. 

Duration  before  admission. 

M. 

E. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+60 

Dys. 
1-4 

Dys. 
5-13 

Wks 
2-4 

Mts. 
1-2 

Mts. 
3-6 

Mts. 
6-12 

0 
1 
5 

11 

Defoemities — continued. 
Cicatricial  contraction — 

Lower  lid       . 

Urethra 

Elbow    .         .         .         . 

Hand     .         .         .         . 

Tendo  Achillis 
Paralytic  deformitj' — 

Lower  extremity    . 
Deviated  septum  nasi 
Perforation  of  palate 
Congenital  dislocatn.  of  hip 
Pathological     „             „ 
Old  standing    ,,             „ 
Vicious  union  of  fracture — 

Upper  extremity    . 

Lower  extremity    . 
Contracted  knee 
Separation  pubic  symphysis 
Ruptured  perineum . 
Recto-vesico-vaginal  fistula 
Conical  stump  . 
Ingrowing  toe-nail    . 

Malfoemations. 
Single  harelip   . 
Double  harelip 
Cleft  palate  and  harelip     . 
Cleft  palate 
Spina  bifida 

Hypospadias 
Imperforate  rectum  . 
„             anus 

Skin,  and  Cellulak  Tissttb. 
Sinus — 

Head  and  neck 

Trunk    .          .          .         . 

Upper  extremity    . 

Lower  extremity    . 
Abscess — 

Scalp  and  face 

Auditory  meatus    . 

Neck      .         .         .         . 

1 
1 

4 

1 

2 
1 

1 

2 

3 
5 
1 

i 

1 

6 
2 
5 

4 
4 

1 
2 

1 
3 

2 

9 

6 

1 

17 

"i 
... 

3 

2 

1 
2 

"2 

1 

1 
1 

3 
10 

i 

i 
i 

9 
3 

7 

6 
6 

"3 

1 

i 

2 
"e 

1 

"i 
1 

3 
"i 

"2 
1 

"i 

i 

1 
1 

"2 

1 

"2 

i 

i 

1 

2 

1 

1 

1 
1 
4 

1 
1 
2 

3 

1 

1 

"i 
1 

"i 

1 
5 

2 
1 

6 

2 

1 
1 

2 

2 

"4 

1 

i 
i 

2 

i 

i 
3 

i 
i 

"2 

i 
i 

1 

3 
1 
6 

i 
1 

2 
3 

ii 

i 

i 

1 
3 

1 

3 

1 
3 

"i 

1 

1 
4 

i 

3 
2 

"i 

1 

"i 

4 
2 

i 
1 
2 

i 

i 

1 

"i 
i 

1 

1 

i 

4 

i 

1 

1 
1 

5 
1 
1 
1 
3 
2 

'4 

"i 
i 

1 

16 
1 

1 

1 
2 

"4 
"i 

1 
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according  to  authorised  Nomenclature — continued. 


Duration  of  residence.                        Result.      1                                                                                                  1 

Dys 

Dys 

IWk 

JjJts 

JMts 

.  Mts 

.Mts 

.'.Mts.lMts.  „  L 

Remarks. 

1^ 

b-U 

2-^ 

t  1-J 

!   2- 

t   4-1 

3   6- 

3  9-1 

2  +12  ^-   ^ 

1 

...      1.. 

... 

1 

1 

... 

...    ...     ] 

1 

Following  amputation  of  penis  7  j'ears  ago. 

3 

"i 

1 

... 

... 

...     2   S 
...  ...    1 

5 1  case  admitted  twice. 

1 

2 

2 

...     1    1 

2    1  Tetanus  I. 

.•• 

1 

...     1... 

<••    ... 

... 

2 

...     2... 

Hard  1,  soft  1. 

1 

...  ...    1 

i 

... 

1 
1 

1 

i 

... 

...     1    1 
...  •••    2 

1  ...j  1  case  admitted  twice. 

Old  infantile  paralysis  1;  head  of  femur  pegged 

into  acetabulum  2,  subsequent  amputation  1. 

1 

1 

1 

... 

...     1... 

2... 

1 

1 

3 

1 

1 

...     2    1 

4... 

1 

"i 

i 
1 

1 

"i 
... 

i 

4 
2 

4 
1 

... 

... 

... 

...  ...    1 

'.'.'.   i". 
1 

...    i... 

...     8   1 

...   1... 

i ... 
I... 

2  ...  Measles  1. 

"i 

i 

4 

1 

...     1   3 

3... 

4 

2 

3 

2 

... 

...     5   2 

4...  1  case  admitted  twice;  adenoids  1. 

2 

1 

1 

2 

2 

... 

1 

...    6  Hydrocephalus  1;  double  talipes  equino- varus  1; 
perforating  ulcers  1;  gonorrhoeal  ophthalmia  1. 
1... 

3 

"i 

•  •• 

... 

... 



...    3 

...   .1  Recto-vaginal  fistula. 

1 

1 
"i 

i 

1 

i 

1 

"i 

... 

... 

...     1... 
...     3... 
...     3... 

...    1  Tubercular  meningitis  in  fatal  case. 

5 

3 

3 

1 

... 

...     6   4 

2  ...  1  case  admitted  twice;  faecal  fistula  1. 

2 

3 
2 

2 

...     6   1 
...     2... 

3 

14 

10 

... 

... 

... 

... 

...  26   1 

Scarlet  fever  1. 

I 
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Table  I, — Abstract,  showing  Diseases,  i:^c.,  in  CI  asses 


DISEASE. 


Sex. 


Age. 


M.  F.I  -5     -10  -20  -30  ^0  -50  -60+60 


Duration  before  admission. 


Dys. 
1-4 


Dys. 
5-13 


Wk8Mt8.Mt8.Mt3. 

2-4   1-2   2-6  6-12 


Skik  and  Celiulae  Tissue 
— continued. 
Abscess  {continued) 
Post-pharyngeal 
Axilla     . 

Arm 

Forearm  and  hand 

Thoracic  wall 

Mammary 

Sub-mammary 
Abdominal  wall 
Dorsal    . 
Iliac 


Lumbar 

Peri-nephritic 

Ischio-rectal 

Periuteal 

Labial    . 

Groin     . 

Buttock 

Thigh    . 

Popliteal 

Leg 

Foot       . 
Cellulitis — 

Scalp  and  face 

Submaxillary 

Neck 

Arm 

Forearm  and  hand 

Perinseal 

Ischio-rectal 

Penis 

Thigh 

Leg 

Foot 
Ulcer — 

Face 

Arm 

Groin 

Thiffh 


..     2 

2    4> 


2  ... 
2  1 
1     1 


3  ... 


1    2 


3    1 


1  ... 

V-i 

1  ... 


2 
2     1 

I 
1    ... 
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according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 


Dys.  Dv5.  Wks  Mts.  Mts.  Mts. 
i-i  5-13;  2-4    1-2    2-4   4-6 


1     ... 


3 

1 

5 
2 

6 

9 
2 

1    . 


..  I    1 


Mts 

6-9 


2      1 


Mts.:  Mts. 
9-12  +12 


Result. 


C.  R.  U 


Remarks. 


P.M. — Pleura  contained  10  oz.  semi-purulent  fluid 

in  one ;  mucli  collapse  of  lung  in  other. 
1  case  admitted  twice. 


Double  2 ;  subcutaneous  tubercular  abscess  of 
areola  1. 

Diabetic  coma  in  fatal  case. 

P.M. — Two  abscesses  of  liver,  one  communicating 
with  an  abscess  of  right  lung,  the  other  with 
the  iliac  abscess. 

Tubercular  meningitis  in  fatal  case ;  iliac  abscess 
1 ;  fascal  fistula  1. 

Internal  hsemorrhoids  1. 

?  Cervical  caries  1. 


Death  from  measles. 


Atrophic  scirrhus  of  breast  1 ;  carbuncle  1. 
Abscess  of  buttock  1. 


Pyaemia  1.     See  Special  Table  III. 
1  Diabetic  coma  in  fatal  case;  gangrene  1. 


Congenital  syphilis  and  chicken-pox. 
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Table  I. — Abstract,  showing  Diseases,  S^c,  in  Classes, 


DISEASE. 

Sex. 

Age. 

Duration  before  admission. 

M. 

F. 

-5 

-lol  -20 

-30 

-40 

-50 

2 
2 

3 
1 

i 

-60 
2 

"2 

i 

i 

i 
"i 

1 

+  60 
2 
1 

1 

Dvs. 
1-4 

"i 
i 

i 

'2 
i 

i 

4 

Dys 

5-13 

i 

1 

1 

i 
1 

"i 
2 

2 

Wks 

2-4 

2 

1 
2 
2 
1 

1 

i 

i 

1 
2 

Mis 
1-2 

1 
1 

1 

i 
2 

Mts 
2-6 

2 
1 

i 

1 

i 

1 

2 

1 

... 

i 

Mts 
6-12 

"i 
i 

"i 

i 
i 

'S 

0 
6 

6 
3 

2 

n 

2 
2 

1 
1 

i 
3 

1 

1 

1 

3 

»  P. 

i 
i 

Skin  and  Celltjlab  Tissub 

— continued. 
Ulcer  (continued) — 

Leg        .         .         .         . 

Foot       .         .         .         . 
Splint  sore 

Multiple  tubercular  lesions 
Tuberculosis  of  scar  . 
Furuncle  .         .         .         . 
Carbuncle 

Scabies      .         .         .         . 
Pityriasis  rubra 
Dermatitis  exfoliativa 
Eczema     .         .         .         . 
Lupus        .         .         .         . 
Erythema. 

„         nodosum   . 
MorphcBa  .         .         .         . 
Bromide  rash     . 
Vesication 

Vaeious. 
Painful  scar 

,,       stump  . 
(Edema  of  stump 
Diabetes    .         .         .         . 
Purpura     .         .         .         . 

Raynaud's  disease 

Rheumatic  fever 

Hysteria    .         .         .         . 

Malingering 

Cretinism .         .         .         , 

Disseminated  sclerosis 

Coccygodynia    . 

High  temperature     . 

Lateral  curvature 

Colic          .         .         .         . 

Alcoholism 

Trivial       .         .         .         . 

Total       . 

8 
5 

"i 

4 
2 
2 

"i 

6 

i 

1 

3 

i 

"2 

"7 

1 
i 

1 

1 
5 

«o 

1— 1 
r-l 

19 

3 

i 

i 
2 

i 
2 

6 

1 
2 
1 

1 

3 

i 

i 

1 
2 

4 

i 

... 
i 

1 

"2 

6 

CO 

27 

i 

i 

i 
i 

i 

... 

... 
i 

"i 

1 

i 
i 

i 

... 
... 

■1 

"2 
i 

8 
1 

1 

i 

1 

i 
2 

i 
"3 

1 
1 

"3 

1 

2 
1 

"i 

1 
2 
2 
2 

i 

3 
3 

4 

1 
"i 

'2 

2 

1 

"2 

... 

i 

"2 
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according  to  authorised  Nomenclature — coutiuued. 


Dviration  of  residence. 

Result. 

Remarks. 

Bys. 
1-1 

Dvs. 
5-13 

Wks 
2-4 

Mts. 
1-2 

Mts. 
2-i 

Mts. 
4-6 

Mts 
6-9 

Mts 
9-12 

Mts. 
+  12 

C. 

R.  U. 

D. 

1 
3 

i 
i 
i 

i 

i 
i 

"i 

2 

4 

1 
1 

2 

1 
1 

3 

1 
2 

i 

2 

i 

1 

3 
3 

4 

"i 
i 

4 

3 
2 

1 

1 
1 

i 

4 
1 

2 

1 

i 

1 

1 

1 

3 

6 

1 

i 

"i 

1 

2 

1 
1 

2 

... 
... 

... 

1 

"i 

2 

1 

1 

... 

... 

8 
4 
1 

4 
2 
2 
2 

i 

8 

1 

2 

i 

4 

1 

4 
3 
1 

"i 
"s 

1-1 

2    1 
1... 

Trophic,  old  fracture  of  spine  1. 
Tubercular  meningitis. 

P.M. — Recent  pleurisy ;  kidneys  cystic. 

P.M. — Ileart  fatty ;  mitral  regurgitation. 
Due  to  pickling  fluid. 

Albuminuria. 
Gangrene  of  foot. 

P.M. — Eecent  haemorrhages  into  thyroid,  cortex 
of  kidney,  and  choroid  plexuses  of  brain. 

Grafted  with  human  thyroid  body  in  subcuta- 
neous tissue. 

Previous  excision  of  coccyx. 
Readmitted  after  old  fracture  of  base. 

Transferred  to  medical  side. 

1... 
1... 

11... 
4... 

"i\.'.'. 

! 

'^ ... 
...  1 

1... 

1 

1... 

1    5 

1  ... 

...    1 
...    1 

i ... 
1... 

2  1 
2    1 

... 

CO 

1-1 

1927 
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Table  II. — Abstract,  shoiving  Injuries,  i^"C., 


IX  JURIES. 

1     Sex. 

i8<- 

Duration  before  admission. 

1     1 

1 

'TI«,             1          1          1     "E 

M 

1  p. 

i 

-5 

1 

-i( 

1 

)!-2( 

)   -3( 

)'  ^0'  -5 

1 
1 

y  -60  +6( 

'Hjs.IHts 
^   1-6  7-1 

1 

i  i^T 

.'Dys.Dj 

3    3-6     -r 

5.  -s  t 

6z  i. 

i 

Gestbai  Lnxcbhs. 

i 
J 

'~ 

Bums 

32 

22    31 

:    5 

8 

5 

1 

1 

3 

43 

2 

3 

3 

3 

1  _ 

Scalds 

33 

27i39 

7 

7 

2 

4 

1 

35 

5 

5 

8 

4 

3 

Shock 

2 

1 

1 

... 

2 

LocAi  lyjrEiEs. 

Injuries  of  the  head — 

Contusion     . 

'    4 

1 

1 

1 

3 

1 ... 

3 

1 

1 

Scalp  wounds 

18 

7 

2 

2 

"'5 

2 

"7 

"3 

i 

3 

17 

I 

2 

3 

3    ..'. 

Concussion  . 

68 

13 

12 

19 

17 

11 

10 

!  ^ 

6 

1  ___ 

62 

"e 

I  5 

8 

Fractures  of  vault — 

1 

i 

1 

Simple 

3 

2 

3 

1 

1 

4 

1 

Compound    . 

3 

•  ■• 

1 

i 

i 

3 

„         depressed     . 

5 

1 

1 

2 

1 

3 

i 

i 

„        comminuted 

1 

1 

1 

Fractures  of  base 

12 

3 

4 

"4 

1 

3 

2 

i 

11 

3 

"i 

„               „   and  vault 

2 

1 

1 

2 

... 

... 

Injuries  of  the  face — 

Contusion     . 

1 

1 

1 

Wound 

4 

4 

2 

"i 

i 

2 

2 

3 

i 

3 

i 

Fracture  of  zygoma 

2 

i 

1 

2 

,,           sup.  maxilla 

2 

... 

2 

1 

i 

„           inf.  maxilla 

2 

'.'.'.  1  ... 

i 

1 

2 

„           nasal  bones 

1 

i 

1 

i 

1 

i 

Contusion  of  eyeball     . 

1 

i 

1 

Rupture  of  eyeball 

1 

i 

::: 

1 

i 

2 

Wound  of  eyeball 

2 

1 

1 

... 

... 

i 

i 

3 

... 

... 

... 

Injuries  of  the  neck — 

Contusion     . 

2 

1 

1 

2 

Wound 

4 

"2 

... 

... 

3 

21 

"i 

... 

4 

2 

... 

... 

Injuries  of  the  chest — 

Contusion     . 

5 

1 

... 

1 

2 

1 

1 

1 

5 

1 

...!  J 

Wound 

2 

... 

1 

1 

... 

2 

... 

1 

Wound  of  lung    . 

2 

1 

1 

1 

1 

... 

... 

3 

... 

•••! 

... 

... 

Fracture  of  ribs  . 

10 

1 

1 

1 

4i 

2 

1 

3 

8 

1 

1 

1 

Separation     of     costal 

1 

1 

"i 

1; 

2 

cartilages  from  ribs 

r" 

Injuries  of  the  back — 

Contusions   . 

4 

... 

... 

1 

1 

1 

1 

2 

1 

1 

... 

Injuries  of  the  spine — 

Fracture 

4 

' 

... 

... 

... 

1 

8 

1 

4 

1 

— . 

•• 
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Classes,  according  to  authorised  Nomenclature. 


Duration  of  residence.                             Result. 

Remarks. 

°fi 

Dys. 
5-13 

Wks' 

Vlts.l 
1-2 

Vlts. 

2-4 

Mts. 
■i-6 

Mts. 
6-9 

Mts. 
9-12 

Mts. 
+  12 

C. 

R. 

u. 

D. 

22 

11 

2 

8 
24 

9 
17 

8 
6 

4 

2 

2 

1 

29 
51 

1 

3 

2 

22 

7 
1 

3 

10 
37 

2 
14 
36 

i 

7 

i 

... 

... 

5 
23 

80 

2 

1 

Large  hsBmatomata  in  all. 

2 

i 
1 

4 
1 

1 
1 
2 

"2 

1 
2 
2 

3 
1 

1 

6 

... 

3 
3 
3 

"9 

1 

"2 

2 

2 
1 

4 
1 

Middle  meningeal  hsemorrhage  1. 

1 
3 
1 
1 

"i 

1 

5 

1 

2 

i 

3 

i 

1 

1 

... 

... 

1 
8 
1 
2 
2 
1 
1 
2 
3 

i 

... 

i 

Epilepsy. 

Impacted  1 ;  fract.  radius  and  ulna  1. 

1  compound. 

Detachment  of  iris. 
Excision  2. 
3. 

2 
2 

1 

3 

2 
5 



i 

Subcutaneous  emphysema  1. 

Self-inflicted  6.     Tracheotomy  in  fatal  case. 

4 
1 

2 

3 

2 

2 

2 

i 

1 

6 

6 
2 

9 
2 

3 
2 

Gunshot  wound,  self-inflicted,  1 ;  bullet  ex- 
tracted from  back. 

See  Special  Summary.  1  extra  under  frac- 
tured humerus. 

Subcutaneous  emphysema  1. 

2 

2 

3 

1 

3 

... 

2 

2 

i  ••• 

3 

Fracture- dislocations  2. 
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Table  II. — Abstract  showing  Injuries,  fifC,  in 


INJURIES. 

Sex. 

Age. 

Duration  before  admission. 

M. 

r. 

-5 

-10 

-20 

-80  -40 

-50 

-60 

-1-60 

Hrs. 
1-6 

Hrs. 
7-12 

Hrs 
13- 

24 

Dys 
1  1-3 

Dys 
3-6 

Dvs 
+  6 

.1 

Local  Injuries — continued 

Injuries  of  the  abdomen — 
Contusion     . 
Rupture  of  intestine    . 
„           liver  . 

„           spleen 
„           kidney 

Injuries  of  the  pelvis — 
Contusion  of  perinaeum 
Wound  of  scrotum 

„          vulva 
Rupture  of  urethra 
Separation     of     pubic 

symphysis 
Fracture    of    crest    of 

ilium 
Fracture  of  pelvis 
Comp.  fract.  of  sacrum 

Injuries   of  upper  extre- 
mity— 
Contusion  of  arm 

„             forearm 
and  hand 
Wound  of  arm     . 
,,          forearm 
„          hand  . 
Old    injury    to  median 

nerve 
Dislocation  of  clavicle . 
„             humerus 
„             radius 

and  ulna 
„             radius    . 
Fracture  of  clavicle 

Do.  of  humerus  . 

Do.  do.,  compound 

Do.  do.,  comp.  commi- 
nuted 

Do.  of  radius  and 
ulna 

Do.  do.,  comp.  commi- 
nuted 

Do.  of  radius 

11 
2 

1 

1 

1 

2 

4 

2 

1 

■3 

1 

1 
2 

2 
11 
14 

1 
4 
2 

5 

8 
3 
2 

1 

1 

1 

"i 

2 

1 

1 

1 

2 
2 

1 

3 

1 
1 

3 

1 

i 

1 

"i 

"i 
1 

i 

3 

4 
"{ 

1 
1 

1 

1 

1 
3 

1 

"i 
1 

1 

1 

2 

1 
1 

1 
5 

1 

2 

2 

.  1 

2 
1 

i 

2 

1 
1 

1 
1 

1 

1 

1 

4 
3 

1 

"2 
2 

1 

1 
1 

... 
"{ 

2 
3 

"i 

1 

1 
1 

2 
3 

i 

3 

1 

1 

1 
1 

i 
2 

1 

9 
2 
1 

1 
2 

1 
3 

1 

i 

3 

1 

1 

2 

10 
10 

1 
1 
1 

5 

7 
3 
2 

1 

1 
1 

i 

1 

2 

2 

i 

... 

1 

i 

1 

2 
... 

1 

1 

... 

i 

i 

"] 

1 

i 
i 
i 

... 

i 
1 

1 
2 
1 

"4 
1 

1 
2 

Classes, 

according 
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'  to  authorised  Nomenclature — contiiiued. 

Duration  of  resideuce. 

Result. 

Remarks. 

■a 

Dys. 
5-13 

Wks 

2-4 

Mts.Mts. 
1-21  2-4 

Mts. 
4-6 

Mts.Mts. 
6-9  9-12 

Mts. 

+  12 

C. 

R. 

u. 

D. 

8 
1 
1 

2 

i 

2 

1 
5 

1 
3 

i 

2 

1 
1 

1 

2 

1 

1 

1 

i 

1 
1 

1 
1 

5 
2 

4 
1 

4 
3 

1 

i 

2 

i 
1 

4 
7 

1 
1 

5 
1 
1 

1 

1 
1 

i 

2 

i 
1 

3 
2 

1 

1 
1 

1 

1 
... 

... 
... 

i 

... 

... 
... 

1 

... 

... 
... 

... 

... 
... 

... 

11 

2 

2 
4 
1 
2 

1 

1 

4 

2 

2 

2 
10 
14 

1 
6 
1 

1 
6 

7 
3 
2 

1 
1 

2 
2 
1 

i 

2 

... 
1 

1 

2 
1 

1 

i 

1 
1 

2 

Laparotomy.     1  extra  under   Comp.  fract. 

of  tibia  and  fibula. 
Attempted  ligature  of  splenic  vessels. 
Fracture  of  ribs  1. 

Wound  of  testis  2. 

Pyaemia  1.     See  Special  Table. 

1  extra  under  Fractured  neck  of  femur. 

Separation  1^  inches. 

Wound  of  rectum. 

Tetanus  1. 
Gunshot  2. 
Nerve  suture. 

1  male  extra  included  in  Special  Summary. 

Excision  of  head  of  radius. 
Fracture  of  rib  with  subcutaneous  emphy- 
sema 1. 
Haemophilia  1 ;  anatomical  neck  1. 

Delirium  tremens  and  cellulitis. 
Double  Colles'. 
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Table 

— Surgical. 
II. — Abstract 

showing  Injuries,  b^c.y 

m 

INJURIES. 

Sex. 

Age. 

Duration  before  admission. 

M. 

V. 

-5 

-10 

-20 

-30 

-40 

-50 

-6C 

+  6C 

Hrs 

1-6 

Hrs 
7-IS 

Hrs 

24 

jDys 

.  Dys.  Dys.  S  ■§ 
5    3-6    +6  ;<  S. 

Local  Injueies — continued 

Injuries   of  upper  extre- 
mity {continued) — 
Fracture  of  ulna  . 
Do.,  compound   . 
Do.,corap.comminute(] 
Compound  fracture   of 
hand 
Do.,  comp.comminuted 

Injuries    of   loiver  extre- 
mity— 
Contusion  of  hip 
„              thigh 
i>             leg 
foot 
Rupture    of     popliteal 

vessels 
Rupture  of  quadriceps 

tendon 
Wound  of  thigh  . 
leg      . 
„          foot     . 
Needle  in  knee-joint    . 
Dislocation  of  hip 
„             knee 
„             patella  . 
„             ankle     . 
„          astragalus 
Fracture    of    neck    of 

femur 
Fracture   of    shaft    of 
femur 
Do.,  compound    . 
Do.,  comp.comminuted 
Separation     of     upper 

epiphysis 
Ununited    fracture    of 

femur 
Fracture  of  patella 
„            tibia     and 
fibula 
Do.,  comminuted 
Do.,  compound   . 
Do.,  comp.comminuted 
Fracture  of  tibia 
Do.,  compound   . 

1 
2 
1 
2 

1 

1 
1 
3 
3 
2 

7 

12 

4 

i 

1 
1 
1 

"s 

36 

2 
2 
1 

1 

11 
63 

2 

13 

3 

17 

1, 

i 

1 
1 

2 

1 
1 

1 
1 

1 
9 

27 

1 

11 
24 

5 

4 

i 

2 
21 

i 
"i 

3 

i 
... 

i 

2 
3 

"i 

1 

13 

1 

11 

i 

3 

1 

1 
1 
1 

1 

... 

3 

4 
2 

i 

8 

i 

4 
6 

i 

1 

i 

1 

1 
1 

2 

2 

4 

i 

4 
12 

"2 
1 
l' 

i 

1 

1 

"i 

1 
1 
1 

1 
1 

6 

5 
24 

4 
1 
6 

"i 

i 
2 

"i 
2 

i 

6 

18 

1 
6 

3 

i 
i 

1 
2 

9 

8 

1 

8 

1 
1 

3 
1 

"2 
1 
1 

1 

2 

1 
2 
2 
1 

2 

6 
9 
3 

1 
1 

2 

2 

1 

14 

55 

3 

2 

14 
76 

2 
18 

3 
19 

i 

1 

3 

i 

i 

"i 
i 

1 
4 

6 

i 

"i 

... 

2 

2 

2 

8 

3 
3 

i 

1 

"i 
i 

1 
1 

1 

"i 

i 

... 

1 

i 

1 

1 

i 

... 

M 

IS92— Surgical. 


219 


Classes,  according  to  authorised  Nomenclature — continued. 


Diu'attou  of  residence. 


Dys.  Dvs.  WksMts.'Mts  Mts 
1-4  5-13   2-1    1-2    2-4   4-6 


Result. 


Mts.  Mts.  Mts.    „ 
6-9  9-12  +12    ^■ 


Remarks. 


Colles'  fracture  1. 

See  Special  Summarj-.     Gangrene  of  leg  1. 
Uraemia  1. 

Gunshot  1,  also  of  arm.     Self-inflicted  1. 
Gunshot  1 ;  infusion  1 ;  erysipelas  1. 

Partial.     Displacement  of  patella. 

Fracture  of  tibia  1. 

Partial  reduction.     Delirium  tremens. 


Artificial  support. 


Carcinoma  of  rectum  1. 
1 1  Fracture  of  sternum  1. 

1 1  Tetanus. 
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Table  II. — Abstract,  showing  Injuries,  i^c.,in 


1>'JURIES. 


Sex. 


Age. 


Duration  before  admission. 


M.     Y.  \  -5 


-10   -20   -30   -40   -50   -60  +60 


Hr8.Bjs.| 
1-6,7-12 


Hrs, 
13- 

24 


Dys. 
1-3 


Dys, 
3-6 


Dys  Jt 

+6g;§. 


LocAX  LsjrBiES — continued 
Injuries  of   lotcer   extre- 
mity {continued) — 
Ununited    fracture    of 

tibia 
Fracture  of  fibula 
Comp.comniinutedfrac 
ture  of  foot 

Injuries  of  joints — 
Traumatic  sjnovitis  of 
knee 
Do.,  ankle  . 
Hsematoma  of  knee 
Wound  of  knee     . 
„         ankle    . 

Total  (Injuries) 
Total  (Diseases  from 
Table  I) 


Grand  total . 


.  !    2 
4 


12     5     9   10 
..      1      1    


..      4      1    ...      2      1 
1      1     112     1'... 


2      2      11      1 

ll 


23     2 
2... 


I 
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Classes,  according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 


Dys.  Dys.  Wks  Mts 
1-4  5-131  2-4  1-2 


Mts.'Mts. 
2-t|  4-6 


Mts. 
6-9 


Mts. 
9-12 


Mts 
+  12 


Result. 


C.     R.     U.     D. 


660  39 

1221  420 


18811459     43!  223 


2706 


Remarks. 


Discharged  at  own  request  1. 
Tetanus  with  recovery. 


VOL.  XXII. 


16 


222                                  1892 

— Surgical. 

Table 

in 

. — 

SURGICAL  OPERATIONS. 

Sex. 

Age. 

M. 

F. 

-5 

-10 

-20 

-SO 

-40 

-50 

-60 

+  60 

Removal  of  Tumoues  and  New  Gbowths. 

Amputation  of  breast          .... 

... 

2 

2 

Ditto  with  removal  of  glands 

29 

3 

3 

11 

8 

4 

Removal  of  recurrent  growth  of  breast 

11 

3 

6 

1 

1 

Carcinoma  of  parotid  and  lymphatic  glands 

1 

1 

Epithelioma  of  neck 

2 

1 

1 

„             of  antrum 

1 

... 

1 

„             of  hard  palate 

1 

... 

1 

„             of  tongue 

5 

2 

2 

1 

„             of  floor  of  mouth    . 

3 

1 

2 

„             of  lower  lip     . 

3 

... 

*.. 

3 

„                      „          (recurrent) 

3 

"' 

3 

„             of  cheek 

1 

"i 

„              of  glands 

7 

•  •• 

3 

i 

3 

„             of  penis 

1 

1 

,,             of  scrotum 

1 

1 

of  bladder 

„             of  buttock 

1 

1 

Rodent  ulcer      .... 

1 

2 

"\ 

i 

1 

Sarcoma  of  superior  maxilla 

2 

"i 

„         of  inferior  maxilla 

1 

1 

„                 „            „         (recurrei 

at)     '. 

1 

1 

„         of  nasal  septum    . 

1 

i 

„         of  tonsil 

1 

„         of  sterno-mastoid 

1 

1 

„         of  neck 

2 

1 

i 

i 

i 

,,         of  breast      .         . 

1 

1 

„         of  kidney 

„         of  testis 

i 

„         of  corpus  cavernosum  . 

1 

1 

Lipoma      ..... 

1 

7 

3 

... 

1 

Fibroma     ..... 

2 

1 

1 

Fibrous  epulis    .... 

1 

2 

1 

... 

Enchondroma     .... 

1 

1 

Exostosis    ..... 

2 

1 

2 

... 

Myxoma     ..... 

1 

2 

1 

Parotid  tumour .... 

1 

1 

\ 

1 

Adenoid  vegetations  . 

3 

1 

2 

Papilloma           .... 

1 

1 

1 

1 

Granuloma         .... 

1 

1 

4 

Lymphadenoma 

5 

i 

2 

Adenoma    ..... 

4 

1 

Nsevus 

3 

3 

... 

Angeioma 

3 

2 

■  q* 

Lymphangiectasis 

i 

i 

... 

... 
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Surgical  Operations. 


Duration  of  residence. 

Result. 

Remarks. 

Dys.l 

Dys. 

Wlis 

MtsJ 

Mts. 

Mts. 

Mts.! 

Mts. 

Mts. 

1-4 

5-13 

2-4 

1-2 

2^ 

4-6 

"1 

9-12 

+  12 

C. 

R. 

u. 

D. 

2 

... 

... 

2 

Tubercular  1 J  suppurative  mastitis  1.     See 
also  Sarcoma. 

1 

19 

9 

... 

26 

3 

... 

3 

2 

1 

2 

1 

1 

... 

... 
... 

9 

1 
2 
1 
1 

1 

... 
... 

... 

1 

Three  operations  on  1  case. 

Excision  of  superior  maxilla. 
Tracheotomy  and  partial  excision  of  superior 
maxilla. 

1 

2 

1 

2 
1 

"4 

1 

1 

2 
2 
1 
2 
1 
3 

1 

2 

2 
2 

"5 
1 

1 

1 

i 

i 
2 

1 

2 
2 
1 

?  Pulmonary  embolism. 

See  Supra-pubic  cystotomy  and  Digital  ex- 
ploration. 

1 

1 

1 

3 

... 

1 

i 

1 

1 

1 

1 

1 
1 
1 

"i 

1 

1 

... 

"i 

1 

2 
2 

1 

"i 

2 

1 

i 
i 
i 

i 

1 

Excision  in  both. 

-Same  case. 
Rouge's  operation. 

Erysipelas. 

See  Exploration  of  kidney. 
Sudden  death. 

1 

6 
1 

1 
1 

8 
2 

2 

1 
1 

... 

3 
1 

1 

2 
1 

"2 

3 
3 

Humerus  Ij  subungual  2. 

2 
3 

... 

... 

2 
3 

2 

1 

2 
1 

... 

1 

2 

2 

1 

. .. 

... 

5 

Two  operations  on  1  case. 

4 

... 

4 

3 

3 

2 

1 

1 

3 
1 

... 
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Table  III. — Sm'gical 


1 

Sex. 

Age.                                    1 

SURGICAL  OPERATIONS. 

M. 

2 
2 
2 

2 
1 

"2 

1 

2 

1 

1 
1 

34 
46 

19 

1 

1 

F. 

3 

4 
1 

4 

3 
1 

4 
1 

i 

7 

20 

2 
1 

1 

-5 

2 
2 

1 

-10 
2 

"i 
3 

-20 

1 
1 

2 

1 
1 

11 

24 

14 

3 

1 

1 

-30 
1 

1 
i 

i 
i 

1 
"i 

23 

22 
17 

-40 

1 
1 

i 
2 
i 

1 

"i 
2 

2 

1 

-50 
1 

i 

i 

i 
3 

1 
2 

-60 
3 

3 
2 

+  60 

Removal  of  Tumoues 
— continued. 
Fibro-myoma      . 

Removal  of  Ctsts. 
Dermoids  . 
Cystic  hygroma 
Sebaceous  . 
Bursal 
Alveolar     . 
Of  breast  . 
Of  labiuQi . 
Hydatid     . 
Ovarian 
Parovarian 

ClECULATOET   SYSTEM. 
Ligature  of  right  car 

„         of  brachial 
„         of  palmar  a 
„        of  external 

„         of  superficif 
„        of  poplitea! 

Excision  of  varicose  ^ 
„       of  varicocele 

Lymphatic  System. 
Removal  of  glands 

Ductless  Glands. 
Partial  excision  of  th 
Division  of  isthmus  o 

Nervous  System. 
Resection  of  callus  p 
Dislocation  of  ulnar 

AND 

3tid  a 

rch 
iliac 

ilfen 

arte 

?eins 

yroid 
fthy 

ressir 
nerve 

New 

nd  SD 

loral 

ry  an 

roid 
g  on 

Geo 

ibclav 
d  veil 

nerv( 

WTHS 

ian   . 
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Operations — continued. 


Duration  of  residence. 

Result. 

Remarks. 

Dys. 
1-4 

Dys. 
5-13 

m-8 
2-4 

Mts. 
1-2 

Mts. 
2-4 

Mts. 
4-6 

Mts. 
6-9 

Mts. 
9-12 

Mts. 
+  12 

C. 

R. 

u. 

B. 

1 
"3 

i 

1 

1 

4 
1 
3 
2 
... 
1 
1 

1 
1 

10 
23 

27 

i 

1 

1 
1 

2 

"i 
3 

1 

1 

26 
22 

9 

2 
1 

1 

1 

i 

i 
1 

1 
i 

i 
5 

2 
1 

1 

"i 

... 

... 

2 

6 
2 
6 
2 
1 
3 
1 
2 
3 
1 

1 

2 
1 

1 

1 
1 

41 
46 

38 

3 

1 
1 

i 
i 

... 

1 

i 

... 
... 

1 

... 
... 

Hysterectomy  2;  abdominal  section  1. 

Both  median  of  neck. 

Inguinal  region  1 ;  ischio-rectal  fossa  1. 
1  malignant. 

Aneurysm  of  ascending  arch  of  aorta  (sup- 
posed innominate  aneurysm). 

For  wound;  suture  of  median  nerve  in  1. 

Traumatic  aneurysm. 

Trans-peritoneal  method ;  ilio-femoral  aneu- 
rysm. 

Popliteal  aneurysm. 

For  traumatic  gangrene ;  subsequent  ampu- 
tation. 

Radical  cure  of  hernia  2. 

Some  dyspnoea  on  discharge. 

Neuritis  of  median. 

Sutured  behind  internal  condyle. 
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Table  III. — Surgical 


SURGICAL  OPERATIONS. 

Sex. 

Age. 

M. 
3 

F. 
5 

-5 

-10 

-20 

-30 

1 

^0 

3 

-50 

1 

-60 

+  60 
3 

Respieatokt  System. 

Tracheotomy 

„            and  intubation  of  larynx 
Intubation  of  larynx  ..... 
Thyrotomy          ...... 

1 

1 

1 

4 

1 
2 

1 

"i 

i 

i 

Resection  of  rib  for  empyema    . 
Estlander's  operation          .         .         .        . 

2 
1 

1 

1 

i 

1 

1 

Digestive  System. 

Excision  of  ranula     .         .         .         .         . 
Gastrostomy      ...... 

Pylorectomy 

Enterotomy        .         .         .  "       . 
Inguinal  colotomy      .         .         .         .         . 

1 
2 

1 

4 

1 

1 
3 

1 
2 

i 

1 

1 

1 
2 

i 

i 

i 
1 

Lumbar  colotomy 

Transverse  colotomy 

1 

2 

1 

1 

1 
1 

1 

Inguinal  hernia — 

Herniotomy    ...... 

„           with  radical  cure 
Radical  cure  ...... 

4 
17 
61 

2 

5 

3 

2 
15 

2 

3 

23 

1 

5 

1 

4 

10 

4 

1 

3 

1 

Resection    of    intestine    with     circular 
enterorrhaphy 

1 

Femoral  hernia — 

Herniotomy 

„           with  radical  cure 

Radical  cure 

Resection  of  intestine     .         .         .         . 

1 

8 

14 

6 

2 

i 

i 

i 

2 

6 

7 
2 
1 

... 

1 
2 

Umbilical  hernia — 

Herniotomy    ...... 

2 

... 

1 

„           with  radical  cure 
Radical  cure 

1 

2 
1 

... 

... 

2 
1 

Obturator  hernia — 

Abdominal  section  and  enterotomy 

1 

... 

1 

Circular  enterorrhaphy      .         .         .         . 

1 

... 

... 

1 
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Operations — continued . 


Duration  of  residence.                             Result. 

Remarks. 

Dys. 
1-i 

1 

1 
1 
1 

i 

3 

1 

3 
2 

"2 

1 

1 

1 
1 

Dys. 
5-13 

1 

i 

1 
i 

3 

6 

... 

2 

2 

... 

1 

Wis 
2-t 

3 

'2 
2 

1 

i 

1 

2 

2 
9 

38 

2 
8 
5 

... 

Mts. 
1-2 

1 

... 
... 

1 

i 

3 

1 

1 
5 

15 

1 

1 
2 
1 

1 

1 

... 

Mts. 
2-4 

Mts. 

4r-6 

Mts. 
6-9 

jMts. 
9-12 

Mts. 
+12 

C. 

R. 

u. 

D. 

1 
1 

i 

i 

4 

i 
1 

1 

... 

2 

2 
2 

1 

2 

17 

62 

1 

3 

13 

6 

1 

4 

i 

2 
1 

i 

4 

2 
1 

1 
1 

2 

1 

i 
1 

"2 

1 
1 
3 

1 

1 

i 

5 
2 

... 
2 

1 

2 

1 

1 

1 

Malignant  of   oesophagus    1,  of  larynx  2; 

syphilitic  laryngitis  1 ;  cyst  of  larynx  1 ; 

cut  throat  1 ;    impacted  rabbit  bone  1 ; 

excision  lower  jaw  1. 
Scald  of  larynx. 
Ditto. 
Syphilitic  ulceration  1;  cyst  of  larynx  1; 

rabbit  bone  1  j  papillomata  1. 
Abscess  of  lung  1. 

Malignant  of  oesophagus  2,  of  larynx  1. 
Carcinoma  of  pylorus. 
Chronic  intestinal  obstruction. 
Intestinal  fistula  I ;  carcinoma  of  rectum  4 ; 

imperforate  rectum  2. 
Carcinoma  of  rectum  3. 
Carcinoma  of  rectum. 

Double  operation  4 ;  both  sides  at  separate 

operations  2 ;  removal  of  testis  2. 
Gut  gangrenous. 

Artificial  anus  1;  faecal  fistula  1. 
Faecal  fistula  1. 

Gut  gangrenous  in  both. 

Resection  gangrenous  gut,with  artificial  anus 
2 ;  subsequent  circular  enterorrhaphy  1. 

Cerebral  embolism. 

For  closing  artificial  anus. 
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. — Surgical 

SURGICAL  OPERATIONS. 

Sex. 

Age. 

M. 

1 

1 
1 

3 

1 

16 

8 

23 
1 
2 

12 

2 

4 
1 
3 
6 
2 
1 
5 

2 

i 

3 
2 
2 
3 
3 
2 
2 
5 

r. 

1 

1     2 
1 

i 

7 
7 

2 
3 

1 

7 
4 

2 

"i 
1 

2 

1 
1 

1 
1 

"i 

-5 
1 

1 

i 

3 
2 

"i 
i 

-10 

1 

i 
1 

1 

-20 
1 

1 
3 

"i 
i 

"i 

1 
1 

1 

2 

2 

i 
1 

-80 
1 

1 

4 
5 

1 

li 

2 

1 

3 

"i 

1 

i 

i 

1 
1 

2 

i 
i 

2 

-40 

"i 
1 

1 

1 

9 
3 

8 
1 

1 

2 

2 
1 
1 

"i 

"i 
i 
i 

i 

1 

-50 

6 

4 

1 
1 

9 
1 
1 

i 

i 

i 
1 

1 

2 

i 

i 

i 

1 

-60 
2 

2 
3 

"i 

i 
"i 

i 

1 

"i 

+  60 

"i 

2 

i 

1 

i 
1 

1 

Digestive  System— com^jmi 
Senn's  anastomosis     . 

Acute  intestinal  obstructic 
Chronic  intestinal  obstruc 

Laparotomy 

Excision  of  rectum     . 
Proctotomy 
Hsemorrhoids — 

Whitehead's  operation 

Various  . 

Prolapse  of  rectum     . 
Ulcer  of  rectum 
Imperforate  rectum  . 
Fistula  in  ano    . 
Fissure  in  ano    . 
Incontinence  of  faeces 

Genito-tjeinabt  System. 
Circumcision 
Urethral  caruncle 
Internal  urethrotomy 
External  urethrotomy 
Urethra  brought  into  peril 
Perinsal  puncture,     . 

„        section 
Plastic  for  urinary  fistula 
Supra-pubic  aspiration 
„           cystotomy 
Digital  exploration  of  blac 
Exploration  of  kidney  (abc 

Do.  (lumbar)  . 

Do.  (abdominal  and  lum 
Nephrorrhaphy  . 
Lumbar  nephrectomy 
,,        nephrotomy 
Supra-pubic  lithotomy 
Median  lithotomy 
Tapping  of  hydrocele 
Injection  of  hydrocele 
Radical  cure  of  hydrocele  . 
For  undescended  testis 
Hsematocele 
Castration 
Pyosalpinx 

led. 

n 
tion   . 

iseum 

der  . 
ominal) 

bar)  . 
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Operations — continued. 


Duration  of  residence. 

Result. 

Remarks. 

Dys. 
1-i 

3 

1 

3 

"i 

i 
1 

1 

3 

i 
1 

"i 

i 

1 

Dys. 
5-13 

1 

i 
"i 

6 

8 

1 
3 

li 

4 

10 

1 
1 

i 

i 
1 

Wks 

2-4 

... 

... 

15 
6 

2 
1 

i 
i 

2 

2 

2 

i 
i 

3 

1 
1 

4 

Mts. 
1-3 

Mts. 
2-4. 

\Its. 
4^6 

Mts. 
6-9 

Mts. 
9-12 

Mts. 
+  12 

C. 

R. 

u. 

D. 

1 

2 
1 

1 

"*8 

"i 

1 

2 

"i 

2 

i 
1 

"i 
1 

*i 
"i 

1 
1 

i 

2 

i 
i 

2 

1 

i 

"i 
1 

1 
... 

"i 

"i 

... 

... 

1 

22 

14 

2 
3 

30 
5 

11 
2 

1 
2 

3 
3 

1 
1 

i 

1 
1 

2 
1 
1 
3 
3 
2 
2 
3 

1 

i 

2 
1 

i 

2 

1 

i 
i 

"si 

i 

1 

1 

"2 
1 

i 

i 
1 

1 

1 

3 

1 

3 

1 
1 

"i 

"3 
3 

For  intestinal  fistula  1 ;  for  triple  rupture 
of  intestine  1. 

Laparotomy  in  all ;  artificial  anus  2. 

Malignant  2;  exploratory  1;  Senn's  anas- 
tomosis 1. 

Rupture  of  liver  1,  spleen  1 ;  perforation 
of  vermiform  appendix  1. 

Carcinoma  of  rectum. 

For  stricture. 

Death  from  haemorrhage. 
Vomiting  1. 

Portion  of  skin  and  mucous  membrane  ex- 
cised each  side  1 ;  cautery  1. 

Phimosis  9  j  paraphimosis  1 ;  phagedsena  2. 

For  traumatic  stricture. 
Stricture  and  retention  3. 
Extravasation  5;  urinary  fistula  1. 

Stricture  and  retention. 

Carcinoma  3;  tuberculosis  1;  hematuria  1. 

Carcinoma. 

Sarcoma. 

Lardaceous  1 ;  nephralgia  3. 

Hsematuria  (malingerer). 

Calcifying  hsematoma  1;  calculus  1. 

Pyonephrosis. 

In  prostatic  urethra  1, 

Impacted  urethral  calculus  2. 

Suture  pillars  of  ring  1. 

Tubercular  testis  5. 
Faecal  fistula. 
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Table  III. — Surgical 


SURGICAL  OPERATIONS. 


OssEOtis  System. 

Removal  of  necrosed  bone  from — 

Vault  of  skull 

Superior  maxilla 

Inferior  maxilla 

Ribs 

Humerus 

Radius   . 

Metacarpal     . 

Os  innominatum 

Femur    . 

Patella  . 

Tibia      . 

Fibula    . 

Phalanges 
Exploration  of  humer 
,,  of  femur 

Operation  for  caries  on — 

Sternum 

Ribs 

Humerus 

Phalanges 

Os  innominatum 

Sacrum  . 

Femur    . 

Tibia      . 

Os  calcis 

Cuboid  . 

Metatarsal 

Phalanges 
Osteotomy  of  neck  of  femur 
„  subtrochanteric 

„  of  shaft  of  femur 

,,  of  tibia 

„  of  fibula 

Wiring  of  olecranon 

„       of  radius  and  ulna 
„       of  femur 
Pegging  of  femur 
Wiring  of  patella 
Pinning  of  patella 
Wiring  of  tibia 

Elevation  and  removal  of  dorsal 
Incision  of  spinal  abscess 
Gouging  of  mastoid    . 

Trephining  of  mastoid 
Excision  head  of  humerus 
„  ,,     of  radius 


spines 


Sex. 


M. 


8  I 


10 
15 

1 
1 
1 


-5      -10 


20      -30 


-40 
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Operations — continued. 


Duration  of  residence. 

Result. 

Dv5  Dys. 
l-i  0-13 

Wka 

2-4 

Mts. 
1-2 

Mts. 
2-4 

Mts. 
4-6 

Mts.'Mts. 
6-9  9-12 

Mts. 
+  12 

c. 

R. 

u. 

D. 

1 
"3 

...  1 

"""1 

1 

"1 

1 

1 

2 

i 

2 

i 

1 

"2 

i 

i 

1 

i 
5 

2 

1 

1 

"7 
3 

4 

i 

1 
1 

2 

3 
2 

i 

2 

"4 
13 

1 

1 

"i 

1 

i 

■3 
"e 

"i 

1 
2 
2 

2 

i 
3 

i 
1 
2 
2 
2 

i 

8 
10 

4 
9 

i 

"2 

1 

5 

1 

i 

... 

1 

2 

i 
2 

i 

1 

i 
1 
5 

1 

... 

1 

... 

i 

... 

... 
... 

2 

... 

1 

1 

11 

5 

1 

i 
1 
3 
1 
3 
1 
1 
1 
1 

"2 

1 

"4 
5 
2 

i 

2 
3 

1 

"2 

1 
1 

's 

10 

1 

1 
22 

3 

1 
1 

2 

2 
2 
3 

1 

"2 
5 

13 

2 
1 

1 
2 
2 

4 
2 

"2 

"i 

1 
1 

1 
2 

1 

"i 

1 

1 
12 

4 

1 

3 
2 

Remarks. 


Scarlet  fever  1. 


Abscess  of  bone  2. 


Same  case  operated  on  twice. 
Trephining  great  trochanter  2. 
Abscess  of  bone  3 ;  pysemia  1. 

Subsequent  amputation. 


Ankylosis  2. 

For  ankylosis ;  pathological  dislocation  1. 

Double  i. 

Vicious  union  of  fracture. 

Ditto. 

Fibrous  union  of  fracture. 
Firm  union. 
Xot  bony  union. 


7th  and  8th  dorsal  vertebrae. 
Acute  necrosis  2. 

Double  4 ;  two  sides  operated  on  separately 
in  1  case. 

Fracture  anatomical  neck. 
Old  dislocation. 
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Table  III. — Surgical 


SURGICAL  OPERATIONS. 


Sex. 


M. 


-5      -10     -20     -SO     -40     -50     -60     +60 


Aeticolab  System. 
Excision  of  shoulder 
„        of  elbow 

„  of  wrist 

„  of  metacarpo-phalangeal 

„  of  hip 

„  of  knee 

„        of  ankle  and  astragalus 
„         of  tarsus 

„        of  metatarso-phalangeal 
„         of  inter-phalangeal 
Re-excision  of  elbow . 
„  of  hip 

„  of  knee  . 

Arthrectomy  of  elbow 

„  of  carpal  joints 

„  of  sacro-iliac  joint 

„  of  hip    . 

„  of  knee . 

,,  of  ankle 

Incision  of  shoulder  . 
„       of  wrist 
„       of  hip 
„       of  knee 
„       of  ankle 
Aspiration  of  knee 
Resection  of  knee 

BUES.ffi. 

Removal  of  enlarged  bursa 

„         of  ganglion  . 
Incision  of  ganglion  . 

Amputations. 

Primary  amputation  of — 

Arm        .... 

Hand      .... 

Fingers  .... 

Toes        .... 
Secondary  amputation  of — 

Arm        .... 

Thigh     .... 
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Operations — continued . 


Duration  of  residence.                             Result. 

Remarks. 

Dys. 
1-4 

Dvs. 
>-13 

WTcs 

i 

Wts.' 
1-2 

\Its. 
2-4 

\Its. 
4-6 

Mts.' 
6-9 

Mts. 
9-12 

Mts 
+  12 

c. 

R. 

u. 

D. 

i 

i 

i 

1 

i 
"2 

2 

i 

"i 
i 

6 
2 

1 

i 
1 

1 

3 

1 

i 

4 

1 

"i 
1 
1 

1 

"i 

1 

2 

4 

"i 
2 

1 
2 

1 
2 
2 

i 

"2 

"'3 

i 

1 

1 
i 

1 
1 
1 

2 

1 
1 

1 

"5 
1 

i 

1 

"i 
1 
2 

2 
4 

"2| 

1 

...  1 

"2 

-1 

"i 

i 

i 
... 

... 

"i 

... 

1 

3 

1 
3 
2 
3 

3 

1 
7 
1 

1 

1 

3 

"2 

4 

"i 

1 

12 
3 
3 

1 
2 
3 

1 

2 

2 
2 

"5 

4 

1 
3 

1 
1 

"i 

"2 

1 
4 
3 

1 
1 
3 

"i 

"2 
3 

i 
1 

1 

i 

... 

i 
i 

1 
1 

Scarlet  fever  1 ;  for  acute  epiphysitis  1. 

Subsequent  amputation  2 ;  for  acute  epi- 
physitis 1. 

Lister's. 

For  contraction  2. 

Posterior  7 ;  anterior  3. 

Two  knees  in  1  case ;  subsequent  amputa- 
tion 1. 

Same  case  operated   on   tvrice   Ij    for  de- 
formity 4. 
Hallux  valgus. 
Hammer-toes. 

Partial  5. 

Subsequent  amputation  1. 

Acute  epiphysitis. 

Subsequent  excision  2. 
Subsequent  amputation  1. 

Acute  epiphysitis  of  tibia. 
Rectangular  ankylosis. 

• 

Thumb  1. 

For  tetanus. 

After  ligature  popliteal  artery  and  vein  1 ; 
for  gangrene  after  rupture  popliteal 
artery  1;  for  compound  comminuted 
fracture  1. 
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Table  III. — Surgical 


Sex. 

Age. 

SURGICAL  OPERATIONS. 

M. 

F. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

-f60 

Amputations — continued. 
Secoudary  amputation  of — 

Leg 

Toe 

Amputation  for  disease — 

Arm 

Wrist 

Fingers  ....... 

Hip-joint        ...... 

Thigh 

Gritti     .         . 

Knee-joint      ...... 

Leg 

Syme      ....... 

Pirogoff 

Sub-astragaloid       .         .         .         .         . 

Reduction  op  Dislocations. 

Sternal  end  of  clavicle        .         .         .         . 

Elbow  (compound)     .         .         .         .         . 
>,       (old) 

Hip   .                 

Knee 

Patella 

Ankle         ....... 

Tenotomy  for  club-foot      .         .         .         . 

,,         for  torticollis     .          .          .          . 

,,         of  palmar  fascia 

„         of  hamstrings    .... 

„         of  tendo  Achillis 
Removal  of  prolabium        .... 

Single  harelip 

Double  harelip 

Cleft  palate 

Deviated  septum  nasi         .... 

2 

1 

2 

1 
7 

li 

1 

I 

4 
1 

1 

. 

2 
4 
1 
1 

1 

1 
1 
1 

11 

1 
1 
1 
1 
1 
6 
2 
1 
1 

1 

1 

2 
1 
2 

i 

3 

2 

i 

3 

1 

1 
1 

8 

"i 

... 

4 

"i 
... 

1 

i 

... 

7 
"i 

10 
2 
3 

"2 

"2 

1 

i 
1 

5 
2 

1 
"i 

1 
1 

"2 
1 
2 

2 

3 

1 

1 

... 

1 

... 

4 
2 

... 

... 

i 
1 

1 

1 

"i 

i 

'2 

3 
2 

1 
4 

1 
1 

i 
"i 

3 

1 

2 

2 

i 

"i 

1 
1 

i 

1 
2 

"i 

1 

i 

i 
i 

"i 

"1 

'2 

"4 
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Operations — continued . 


Duration  of  residence.                             Result. 

■s. 

Dvs. 
5-13 

Wks 

2-4 

Mts. 
1-2 

Mts. 
2-4 

Mts. 

Mts. 
6-9 

Mts. 
9-12 

Mts.    p 
+  12,  *^- 

R. 

U.     D. 

Remarks. 

1 
... 

2 
2 

1 

1 
3 

2 

i 

1 
5 

1 

3 

1 

i 

4 
3 
1 

i 

"i 

1 

i 

... 

2 

1 
2 
1 

1 

2 

1 

1 

1 
... 

1 

2 
2 

4 

1 

6 

1 
4 

1 

"V 
1 

3 

2 

i 
i 

3 

i 

1 

1 

... 
3 

"i 

2 

1 
1 

i 

5 
2 

... 
... 

1 

1 

2 

1 
2 

1 

8 

io 
"i 

3 

3 

1 
1 

2 

7 
1 

1 
1 
2 
2 

9 
2 

1 
1 

8 
2 
5 
1 

'i 

"i 

1 

2 

3 

1 

i 
i 

9 
2 

1 

i 

2 

... 

;;; 

1 

i 

... 

... 

A, 

For  compound  fracture  with  rupture  ante- 
rior tibial  artery  and  gangrene  1. 

Tubercular  arthritis  of  elbow  2 ;  tubercular 
meningitis  in  fatal  case. 

Tubercular  carpus. 

Necrosis  7;  cellulitis  1;  deformity  1. 

Sarcoma. 

Sarcoma  1;  gangrene  3;  acute  necrosis 
tibia  1 ;  syphilitic  osteitis  tibia  1 ;  tuber- 
cular knee  4 ;  suppurative  arthritis  knee 
2;  spurious  elephantiasis  1. 

Tetanus,  operation  for  deformity. 

Tubercular  1;  deformity  1;  Stephen  Smith's  1. 

Gangrene  1 ;  tubercular  tarsus  1 ;  tubercular 
ankle  1 ;  deformity  1 ;  circular  ulcer  of 
leg  2. 

Tubercular  ankle  3 ;  tubercular  tarsus  3. 

Tubercular  ankle  and  tarsus. 

Old  frost-bite. 

Sarcoma. 

Open    method,    with    removal   of    coronoid 
process. 

Partial  dislocation,  displacement  of  patella. 
Partial  reduction. 

After  wound  of  ankle-joint  and  tetanus. 
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Table  III. — Surgical 


Sex. 

Age.                                     1 

SURGICAL  OPERATIONS. 

M.       F. 

-5 

-10 

-20 

-30 

-40 

-50 

1 

1 

i 

"i 
"2 

-60 

+  60 

"i 
"i 

Reparative  Opebatio 

Rhinoplasty 

Ectropion  . 

Plastic  of  palate 
„  of  elbow 
„      of  hand  . 

Perinaeorrhaphy 

Vaeiotjs. 

Trephining  skull 

Elevation  of  skull 
Excision  of  eyeball 
Extraction  of  bullet 
Nerve  and  tendon  sut 
Skin  grafting     . 
Removal  of  needle  frc 
Excision  of  scar  for  t 
Tapping  of  lateral  ve 
Removal  buried  sutui 
„         ivory  peg 
„         bulbous  ner 
Implantation  of  thyrc 
Cauterisation  of  fistu 
Avulsion  of  toe-nail 

Totals 

NS— < 

ure 

)m  kr 
etanu 
ntricl 
es 

ve  en 
)id     . 
a 

^ontir 

lee-jo 

s 
es 

is 

ued. 

int 

1 

1 

"i 

4 

2 
3 
2 

14 

7 

2 

i 
1 
1 

*i 

1 

696 

3 

"2 

1 

i 
2 

2 

"5 

4 

1 

i 

1 

i 

412 

3 

1 

"i 
3 

"i 

1 

i 

"4 

1 
1 

i 

1 

i 
"i 

2 

1 

2 

4 

1 
"2 

i 
1 

2 

"i 

i 

7 
1 

i 
i 

i 

i 
1 
3 
2 

1 

1108 
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Operations — coutimied. 


Duration  of  residence.                   j          Result. 

■ 

Dyg.  Dvs.  "WTcs  Mts.  Mis.  Mts.  Mts.  Sits.  Mts.!  p      „      r 
l-io-'l3   a-Ai  1-2    2-i   4-6    6-9  9-12  +12l  ^-     *•     »• 

r.    D. 

KEMAUKS. 

1 

1 

1 

1 

3 

1 
1 

I 
1 

3 

1 
1 

i 

2 

4 

6 
4 

i 

i 

1 
1 

I 
i 

2 

1 

2 
6 
2 

i 
i 

1 

3 

4 

i 

1 

1 

i 
1 

i 

1 

i 

i 

1 

1 

1 

i 

i  ... 

...  !  ... 
!!!  i  ... 

2 

1 
2 

1 

i 

2 

1 

5 

2 

15 

10 

1 
1 

2 

1 

i 

1 

807 

1 
2   . 

i  !! 

Z\'. 
...  1  .. 

i  i 

...  1 . 
...i. 

192  1 

,      4 

.      1 

.  i    4 
.      1 

; 
'.   t      1 

•         1 

.   1   ... 

8   91 

J 

With  ligature  middle  meningeal  1 ;  frontal 
necrosis  with  subdural  abscess  1 ;  fracture 
of  base  1;  tubercular  meningitis  Ij  dis- 
charging cerebro-spiual  fluid  through 
fracture  1. 

Fatal  case:  extensive  depressed  fracture. 

Frontal  sinus  1 ;  back  of  thorax  1. 
Meningitis  in  fatal  case. 
Tetanus  bacilli  found  in  1  case. 

Old  excision  of  knee. 
Cretin. 

1 

1108 

i 
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SUMMARY   OF   DISEASES. 


GENERAL    DISEASES. 

ERYSIPELAS  (admitted  as  such). 
[For  cases  arising  in  hospital  see  Special  Tahle  II.] 

Males  33,  females  28.     C.  52,  D.  9.     Of  these  12  were  ccllulo- cutaneous. 

Position. — Scalp  3 ;  head  and  neck  5 ;  face  24 ;  chest  2  ;  trunk  3 ;  upper  ex- 
tremity 10 ;  lower  extremity  14. 

Cause. — Wounds  25 ;  blows  2  ;  burns  2 ;  scald  1 ;  boils  3 ;  carbuncle  1 ; 
gummata  2 ;  ulcers  5;  vaccination  3;  lacerated  perina;um  1;  no  cause  made 
out  IG. 

Complications. — Fits  1 ;  pneumonia  3  ;  bronchitis  1  j  jaundice  1 ;  cystitis  1. 
Incisions  in  14  cases ;  skin  grafting  in  2. 

Fatal  cases — 

1.  Male,  fflt.  62.  Brawny  inflammation  of  right  thigh,  extending  on  to 
abdomen,  and  involving  scrotum  ;  no  cause  discovered.  Delirious  and  died  on 
2nd  day.    No  P.M. 

2.  Female,  sot.  4  months.  Cutaneous  erysipelas  of  arm,  three  weeks  after  vac- 
cination. No  history  of  having  commenced  from  the  marks.  Death  on  2nd 
day.     P.M. — Vaccination  marks  healthy  on  section;  viscera  normal. 

3.  Male,  ajt.  6  weeks.  Wide-spreading  blush  involving  trunk  and  all  extremities. 
Slight  ulceration  at  umbilicus ;  marked  jaundice  with  vomiting.  Died  on  8th 
day.     No  P.M. 

4.  Male,  set.  47.  Facial  erysipelas  without  discoverable  cause.  Temperature  up 
to  104*6°,  delirium,  and  death  on  7th  day.  P.M. — Lungs  congested,  no 
consolidation.     Liver  fatty  ;  spleen  large  and  soft ;  endocardium  much  stained. 

5.  Female,  a;t.  64.  Admitted  with  wound  of  index  finger,  and  cellulo-cutaneous 
inflammation  extending  to  side  of  chest.  Rash  continued  to  spread ;  pneumonia 
on  Gth  day  ;  constant  delirium,  and  death  on  10th  day.  P.M. — Suppuration  in 
flexor  sheath  ;  hypostatic  pneumonia  of  both  lungs  ;  large  cyst  in  left  kidney. 

6.  Female,  fet.  6  months.  Slight  burn  of  wrist  8  days  before  admission. 
Erysipelas  of  arm  reaching  to  elbow,  which  continued  to  spread,  crossing  trunk, 
and  ultimately  reached  opposite  wrist.  Numerous  needle  punctures  made.  Tem- 
perature above  103°  daily.     Death  in  a  convulsion  on  17th  day.     No  P.M. 


lH92-'Surgical.  239 

7.  Female,  aet.  32.  Several  previous  attacks  during  the  past  year.  Confined  the 
day  before  admission,  labour  easy  and  natural.  Present  attack  commenced  5 
days  ago  from  a  gummatous  track  over  outer  end  of  clavicle.  Rash  spread 
widely  over  the  trunk.  Lochia  continued  normal,  but  delirium  on  2nd  day  j 
pneumonia  supervened  at  the  right  base,  with  death  on  the  4th  day.  P.M. — 
Hypostatic  pneumonia;  ordinary  clot  in  iliac  veins;  left  kidney  atrophied. 

8.  Male,  ait.  7  weeks.  Rash  over  buttocks  and  back,  no  cause  discovered.  Col- 
lection of  pus  found  on  dorsum  of  left  foot,  and  incised.  Death  on  26th 
day.  P.M. — Pneumonic  consolidation  of  middle  lobe  of  right  lung.  No  evidence 
of  pyaemia. 

9.  Male,  ast.  68.  Scalp  wound  14  days  ago.  Erysipelas  of  scalp;  rigor 
after  admission,  and  death  the  next  day.  P.M. — Brain  watery ;  endocardium 
much  stained;  kidneys  stained  and  soft. 


PYEMIA. 
(See  Special  Table  III.) 

TETANUS  (admitted  as  such). 

Males  4.    C.  1,  D.  3. 

Male,  set.  24.  Treated  in  hospital  for  a  dirty  lacerated  wound  over  patella 
24  days  ago,  and  only  discharged  3  days.  Readmitted  with  marked  trismus, 
rigidity  of  spinal  muscles,  and  hyperaesthesia  on  each  side  of  vertebral 
column.  The  nearly-healed  wound  was  excised,  and  bromide  of  potassium 
with  chloral  hydrate  given  in  large  doses.  Slight  improvement  till  6th  day, 
when  spasms  of  the  legs  occurred  with  opisthotonos ;  no  spasms  after  12th 
day.  Allowed  up  on  17th  day,  followed  by  temperature  reaching  103*2°, 
with  return  of  risus  sardonicus  lasting  for  2  days.  Discharged  cured  on 
37th  day.     Tetanus  bacilli  found  in  the  excised  scar. 

Fatal  cases — 

1.  Male,  aet.  12.  Scalp  wound  seven  days  ago.  Stiff'ness  of  neck  day 
before  admission,  followed  next  day  by  trismus  and  opisthotonos,  with  rigidity 
of  abdominal  wall.  Scar  excised  night  of  admission.  Spasms  numerous  and 
violent  on  2nd  day ;  fed  by  nutrient  enemata  given  under  chloroform. 
Spasms  became  increasingly  numerous  and  severe.  Chloroform  "  watch "  in- 
stituted on  7th  day,  and  continued  till  death  on  9th  day.  Temperature 
only  slightly  raised  till  day  before  death,  105-4°  at  time  of  death,  rising  after- 
wards to  107-6°.  P.M.— Vessels  of  brain  full  of  blood,  no  disease  of  cord-' 
some  hypostatic  congestion  of  lungs. 

2.  Male,  set.  37.  Wound  of  thumb  11  days.  Difficulty  in  swallowing  for 
2  days  before  admission.  Wound  excised  and  hand  placed  in  carbolic  bath  1 
in  50.  Fed  by  nasal  tube  on  2nd  day ;  severe  spasms  on  3rd  day  affecting 
back  muscles  chiefly ;  respiration  entirely  costal,  diaphragm  apparently  being  in 
state  of  tetanic  contraction.  Temperature  rose  to  102°,  and  death  on  4th 
day.  P.M. — Grey  hepatisation  of  lower  lobe  of  right  lung.  No  other  abnormal 
appearances. 

3.  Male,  aet.  16.  Wound  of  foot  9  days.  StiflFness  of  neck  and  jaw  commenced 
day  before  admission.      On  admission,  trismus,  risus  sardonicus,   and   marked 
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opisthotonic  spasms,  arms  and  legs  also  affected.  Treated  with  chloral  hydrate 
in  large  doses.  Difficulty  of  swallowing  with  numerous  spasms  continued  and 
increased,  necessitating  use  of  chloroform.  Temperature  105"2"  before  death  on 
4th  day.  P.  M. — Brain  injected,  with  recent  haemorrhage  on  convex  surface  of 
frontal  lobes;  spinal  cord  injected  posteriorly.  Firm  old  adhesions  of  pleurse 
and  peritoneum. 

Arising  in  hospital. 

Males  4.     C.  1,  D.  3. 

See  under  Deformities,  Wounds  of  forearm,  Compound  fracture  of  tibia,  and 
Wound  of  ankle-joint. 

SYPHILIS. 

Prunar v.— Male  1,  females  2.     C.  2,  R.  1. 

The  male  admitted  for  smart  haemorrhage  from  a  small  artery  in  centre  of 
typical  chancre. 

One  female  had  two  chancres  in  same  stage,  one  on  each  labium  minus ;  the 
other,  set.  7,  a  hard  chancre  on  labium  majus,  followed  by  a  faint  mottled  roseola 
while  in  hospital. 

Secondary.— :Sla\e  1,  females  24.     C.  12,  R.  12,  U.  1. 

Remains  of  primary  chancre  7  ;  mucous  tubercles  12;  condylomata  2;  indu- 
ration of  inguinal  glands  9,  cervical  glands  7;  ulceration  of  fauces  8,  of 
tonsils  5.  Eruptions:  macular  7 ;  papular  6;  squamous  4;  pustular  1;  multi- 
form 1. 

Complications. — Vaginal '  discharge  11 ;  warts  2  ;  pregnancy  1 ;  miscarriage 
1 ;  labial  abscess  1 ;  scabies  2  ;  salivation  2. 

ZVrfJary.— Males  7,  females  8.     C.  7,  R.  8. 

Ulcer  of  tongue  1,  palate  and  fauces  1,  thigh  2,  leg  4,  foot  1 ;  gumma  of 
breast  1,  over  breast  1,  lip  2,  elbow  1 ;  synovitis  1 ;  periostitis  1 ;  pleurisy  1. 

Con^enjYaZ.— Males  2,  females  6.     C.  2,  R.  2,  D.  4. 

Gumma  of  cheek  1,  of  leg  1 ;  laryngeal  necrosis  1 ;  cervical  glands  1. 

Fatal  cases — 

1.  Male,  ffit.  7  weeks.  Rash  on  buttocks  and  scrotum ;  desquamation 
of  palms  and  soles ;  hydrocele ;  loud  systolic  murmur ;  periostitis  of  radius ; 
haemorrhage  from  mucous  membranes;  irregular  high  temperatures,  reaching 
106°.     No  P.M. 

2.  Female,  aet.  5  weeks.  Scaly  eruption;  abscesses  of  back,  thigh,  and  foot. 
Death  from  marasmus.  P.M. — Abscesses  all  subcutaneous;  spleen  very  large 
and  tough,  weighing  Ij  oz. ;  other  viscera  normal. 

3.  Female,  set.  1.  Periostitis,  and  subcutaneous  abscesses,  treated  by  aspiration ; 
gradually  sank  and  died  on  25th  day.  P.M. — Multiple  breaking-down  gummata  ; 
long  bones  irregularly  thickened,  especially  at  epiphysial  lines  ;  right  lung  tuber- 
cular ;  liver  covered  with  miliary  tubercles ;  and  tubercular  ulceration  of  intes- 
tine. 

4.  Female,  set.  3  months.  Emaciated  child,  with  hurried  respiration,  and 
scattered  crepitations  over  lungs ;  mixed  macular  and  scaly  eruption.  P.M. — 
Abscess,  size  of  filbert,  in  lower  lobe  of  left  lung,  and  consolidation  in  both 
lower  lobes;  basal  meningitis, 
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LOCAL    DISEASES. 

TUMOURS   AND   NEW   GROWTHS. 

Carcinomata — 

Scirrhus  of  ireasif.— Females  33.  C.  26,  R.  2,  U.  5.  Right  18,  left  13,  both 
breasts  2 ;  atrophic  3.  Axillary  glands  involved  27,  supra-clavicular  glands  2 ; 
unmarried  7 ;  married  26,  of  whom  15  were  stated  to  have  borne  children 
hereditary  history  of  cancer  in  5,  doubtful  history  of  trauma  in  4;  nodules  in 
skin  3  ;  oedema  of  arm  4  ;  spreading  infiltration  of  skin  1 ;  no  operation  5 ;  ampu- 
tation of  breast  28,  axilla  cleared  in  all  cases,  and  part  of  pectoral  muscle 
removed  when  necessary;  skin  grafting  2. 

CoTM^ZJcaiions.— Erysipelas  1 ;  cellulitis  of  arm  1 ;  papilloma  of  opposite 
nipple  1 ;  interstitial  mastitis  of  opposite  breast  2 ;  tubercular  glands  of  axilla  1. 

Duct  carcinoma  of  breast. — Female,  set.  45.  Married.  Mother  died  of  cancer 
of  breast.  Small  growth  removed  from  left  breast  6  years  ago  ;  this  had  been 
preceded  by  blood-stained  discharge.  Discharge  returned  three  months  later, 
soon  followed  by  return  of  the  growth.  Large  growth  under  nipple,  which  was 
retracted;  breast  prominent  and  heavy;  growth  partially  cystic,  with  blood- 
stained discharge  from  nipple.  A  lymphatic  cord  ran  along  border  of  pectoralis 
minor  to  a  hard  tender  gland  in  axilla.  On  removal,  growth  a  typical  duct- 
carcinoma,  formed  of  large  cysts  with  intra-cystic  growths  ;  diagnosis  confirmed 
on  microscopic  examination. 

Scirrhus  of  hreast  {recurrent).— Yexn&les  12.  C.  7,  R.  2,  U.  2,  D.  1 .  First 
recurrence  10,  second  recurrence  2;  soft  carcinoma  1,  the  remainder  being 
scirrhus ;  recurrence  occurred  at  1  month  (2),  2  months,  3  months  (3),  4  months, 
5  months,  6  months,  1  year,  1^  years,  and  4  years  after  operation.  Removal 
with  glands  where  necessary  in  9  cases  ;  too  extensive  for  operation  3 ;  glands 
affected  in  neck,  axilla,  and  groin  1. 

Fatal  case. — Female,  set.  46.  Amputation  of  breast  6  months  ago;  recurrence 
in  raised  spots  along  scar  noticed  2  months.  Removal  of  secondary  growths  at 
3  separate  operations ;  skin  grafting  performed  at  the  last,  followed  in  4  days  by 
erysipelas,  and  death  in  3  more.  P.M. — Nodule  of  growth  in  opposite  breast; 
liver  studded  with  masses  of  new  growth,  and  mesenteric  glands  also  affected ; 
lungs  partially  collapsed  and  emphysematous. 

Of  antrum. — Females  2.     U.  2. 

1.  Female,  set.  50.  Epistaxis  3  months  ago,  repeated  several  times  since. 
Growth  noticed  within  nose  shortly  after  this,  and  in  mouth  2  months  ago. 
Growth  had  expanded  left  superior  maxilla ;  eyeball  slightly  displaced  upwards, 
left  side  of  nose  entirely  blocked  by  a  polypoid  mass  bleeding  readily,  and 
blocking  also  the  nasal  duct.  Palate  bulged  downwards  on  left  side,  with  two 
slouo-hy  malignant  ulcers,  one  of  which  extended  on  to  inner  side  of  cheek,  and 
only  permitted  her  to  open  mouth  just  wide  enough  to  admit  finger.  Naso- 
pharynx also  occupied  by  growth.  No  glands  detected.  Not  recommended 
operation. 
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2.  Female,  set.  58.  Growth  first  noticed  9  months  ago.  Superior  maxilla 
much  expanded,  eyeball  displaced  upwards  and  protruded,  with  paralysis  of 
external  rectus  and  complete  anaesthesia  of  areaj  supplied  by  1st  and  2nd  divisions 
of  fifth  nerve.  Skin  of  cheek  involved;  hard  palate  depressed,  and  mucous 
membrane  ulcerated  over  it.     Nothing  felt  in  naso-pharynx.     No  operation. 

Of  parotid. — Male,  ajt.  60.  Was  operated  on  in  ophthalmic  wai'd  4  years  ago 
for  malignant  ulcer  involving  left  lower  lid  and  inner  canthus  and  extending 
into  inner  side  of  globe  of  eyeball.  This  growth  had  a  5  years'  history,  was  dia- 
gnosed as  rodent  ulcer,  and  entire  contents  of  orbit  with  the  lower  lid  were  freely 
removed.  First  noticed  the  present  growth  2  months  ago.  Several  hard  masses 
felt  lying  behind  left  angle  and  ascending  ramus  of  lower  jaw,  in  substance  of 
parotid  gland.  All  the  glands  removed,  together  with  a  large  part  of  the  parotid 
gland  which  was  invaded;  external  carotid  cut  and  ligatured  just  above  its 
origin ;  the  internal  jugular  vein  wounded  and  a  ligature  applied  to  its  wall. 
Facial  paralysis  after  operation.  Growth  having  been  found  to  be  a  soft  glan- 
dular carcinoma,  the  primary  growth  of  orbit  was  re-cut  and  found  to  be  of 
similar  nature. 

Of  oesophagus. —  Males  4,  females  1.     R.  3,  D.  2. 

1.  Male,  ffit.  50.  History  2  months ;  obstruction  14  inches  from  teeth,  gland 
of  stony  hardness  felt  above  left  clavicle.  Symonds'  tubes  passed ;  discharged 
wearing  one  with  comfort. 

2.  Male,  a3t.  49.  History  6  months ;  obstruction  13^  inches  from  teeth, 
gland  on  right  side  of  neck.  Treated  with  bougies  and  Symonds'  tubes ;  could 
subsequently  swallow  better,'  and  went  out  without  tube. 

3.  Female,  sat.  40.  History  7  months ;  growth  of  upper  end  of  oesophagus, 
glands  on  both  sides  of  neck.  Admitted  with  dyspnoea,  necessitating  tracheotomy ; 
fed  through  long  oesophageal  tube.  Discharged  wearing  tracheotomy  and  oeso- 
phageal tubes  on  155th  day. 

Fatal  cases. 

1.  Male,  set.  57.  Transferred  from  Medical  side  with  history  of  4  months' 
duration  and  loss  of  flesh,  3  st.  2  lbs.  since  illness  commenced.  Gastrostomy 
performed,  abdominal  wall  incised  parallel  to  costal  margin ;  the  stomach  pre- 
sented easily,  opened  on  the  3rd  day.  After  the  first  few  days,  regurgitation  of 
food  through  the  wound  became  troublesome,  and  there  was  hajmateniesis  for 
2  days  about  one  mouth  after  operation.  Gradually  sank,  and  died  on  46th  day 
after  operation.  P.M. — Firm  union  between  stomach  and  parietes;  malignant 
ulceration  of  oesophagus  for  5  inches,  beginning  2  inches  above  cardiac  orifice ;  no 
dilatation  above  the  stricture.  Mass  of  malignant  glands  near  cardiac  orifice,  the 
growth  extending  from  these  into  left  lobe  of  liver.  Lungs  emphysematous, 
hypostatic  congestion  of  right. 

Male,  ajt.  G7.  History  of  5  months'  duration ;  bougie  arrested  14  inches  from 
teeth ;  could  only  swallow  fluids  with  difficulty.  Gastrostomy  performed  by 
oblique  incision  in  abdominal  wall;  stomach  opened.  Died  on  3rd  day  after 
operation.  P.M. — Gastrostomy  wound  in  anterior  surface  of  stomach,  near 
greater  curvature  and  4  inches  from  pylorus.  Dticp  ulceration  of  lower  2  inches 
of  oesophagus,  witii  mass  of  new  growth  at  cardiac  orifice ;  no  dilatation  above. 
Hypostatic  pneumonia  of  left  lower  lobe. 
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Of  pylorus. — Male,  cct.  47.  Sickness  after  meals  first  commenced  3  years  ago  ; 
pain  worst  about  1  hour  after  taking  food,  much  more  severe  if  solids  taken;  no 
solid  food  for  3  months;  no  blood  in  vomit  or  stools  at  any  time.  A  hard  smooth 
mass  size  of  small  orange  felt,  freely  movable  and  varying  in  position,  lying 
generally  in  epigastric  and  right  hypochondriac  region ;  some  dilatation  of 
stomach ;  pain  slight.  Pylorectomy  performed  through  median  incision  ;  growth 
localised  and  extending  for  about  2  inches,  no  adhesions  or  enlarged  glands  felt. 
The  growth  having  been  excised,  the  upper  part  of  end  of  stomach  was  sutured, 
and  the  diminished  opening  approximated  to  end  of  duodenum  by  means  of 
Senn's  bone  plates,  an  outer  row  of  sutures  being  also  inserted.  Vomiting  com- 
menced on  2nd  day,  the  fluid  pumping  up  without  effort.  Next  day  vomited 
large  quantities  of  dark  fluid,  containing  altered  blood,  in  same  easy  way. 
Stomach  distended,  with  visible  peristalsis  of  its  walls,  so  washed  out  through 
long  tube.  Death  on  5th  day  after  operation,  temperature  rising  to  106'2°. 
P.M. — No  general  peritonitis ;  stomach  dilated,  under  surface  of  liver  glued  by 
recent  adhesions  to  its  pyloric  end,  on  separating  them  a  little  semi-purulent  fluid 
escaped  from  a  small  cavity  between  them.  No  leakage  at  line  of  suture,  but  no 
fluid  escaped  from  stomach  into  duodenum  even  under  considerable  pressure. 
Cherry-stone  found  in  stomach.  Hypostatic  pneumonia;  no  other  visceral 
disease. 

Of  intestine. — Male  1,  female  1.     R.  1,  D.  1. 

1.  Female,  set.  66.  Obscure  symptoms  14  months ;  chronic  obstruction  for 
9  months.  Abdomen  much  distended  with  fluid  on  admission,  nothing  else  to  be 
made  out.  Exploratory  incision  in  left  inguinal  region  with  view  to  colotomy, 
giving  exit  to  enormous  quantity  of  ascitic  fluid.  Descending  colon  empty,  and 
also  the  small  intestine  that  presented  at  wound ;  large  hard  mass  felt  in  position 
of  transverse  colon,  and  another  to  left  of  symphysis ;  peritoneum  studded  with 
growth.  Wound  closed ;  vomiting  continued.  Patient  removed  by  friends' 
request  10th  day  after  operation. 

2.  Male,  tet.  37.  Csecum  excised  for  malignant  growth  in  December,  1890,  an 
artificial  anus  being  left ;  implantation  of  small  into  large  intestine  in  February, 
1891,  a  faecal  fistula  remaining  which  was  ultimately  cured  by  a  plastic  operation. 
For  last  6  weeks  has  had  abdominal  pain,  and  obstruction  for  4  days.  Abdomen 
opened,  several  bands  passing  between  intestines  ligatured  and  divided,  a  large 
recurrent  growth  found  and  excised  with  6  inches  of  gut,  the  ends  of  the  gut 
turned  in  and  sutured,  and  the  two  pieces  of  gut  brought  together  by  lateral 
apposition  with  Senn's  bone  plates.  Died  2  days  after  operation.  P.M.  (local 
examination  only). — General  peritonitis;  the  small  intestine  much  distended,  the 
obstruction  being  seated  at  the  new  junction ;  water  could  only  be  forced  through 
from  above  under  pressure,  and  under  the  stress  needed  the  sutures  gave  way  in 
two  places.  Obstruction  caused  by  the  invaginated  end  of  lower  portion  of  gut, 
which  fell  against  and  blocked  the  orifice  in  the  plate,  the  lateral  opening  in  the 
bowel  having  been  made  too  near  its  extremity. 

Of  rectum.— ]Aa\es  5,  females  8.     R.  7,  U.  3,  D.  3. 

Hereditary  history  of  cancer  2,  syphilis  1 ;  recurrent  2 — after  3  months  1, 
3  years  1;  chronic  obstruction  4;  involving  sigmoid  flexure  and  upper  third  1 
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upper  third  2,  middle  third  6,  lower  third  4  ;  iuvolving  vagina  1 ;  gluteal  abscess 
connected  with  rectum  1 ;  left  lumbar  colotomy  3  years  ago  1.  ' 

IVeatment. — Partial  excision  1;  exploratory  laparotomy  2;  left  inguinal 
colotomy  4 — gut  opened  at  once  1,  later  3 ;  left  lumbar  colotomy  3  ;  colotomy  of 
transverse  colon  1;  incision  of  gluteal  abscess  in  connection  with  growth  1. 
The  partial  excision  readmitted  with  recurrence  in  3  months,  left  lumbar  colo- 
tomy being  performed. 

Fatal  cases. 

1.  Female,  aet.  48.  Ten  weeks'  history  of  tenesmus  and  painful  defaacation 
with  diarrhoea.  Growth  reaching  to  anus,  ulcerated,  and  extending  on  lateral 
and  posterior  walls  nearly  to  limit  of  examining  finger;  hard  glands  in  both 
groins.  Left  lumbar  colotomy ;  attempt  made  to  open  gut  one  week  after,  but 
bowel  not  found ;  several  other  unsuccessful  attempts  made,  then  wound  re- 
opened and  bowel  again  stitched  to  abdominal  wall  and  opened,  14  days  after 
previous  operation.  Gradually  sank ;  some  haamorrhage  from  growth  day  before 
death,  which  occurred  19  days  after  first  operation.  P.M. — Rectum  infiltrated 
for  3  inches  ;  no  secondary  deposits  in  viscera  or  abdominal  glands  ;  lower  lobes 
of  lungs  collapsed. 

2.  Male,  set.  64.  History  of  2  years'  duration,  with  one  severe  haemorrhage. 
Irregular  growth  felt  SJ  inches  from  anus,  the  mass  being  firmly  fixed  to  sur- 
rounding parts.  Left  inguinal  colotomy ;  colon  held  in  position  by  glass  tubing 
passed  through  mesocolon,  sutures  also  used.  On  2nd  day  during  fit  of  sneezing 
coils  of  small  intestine  escaped  through  wound,  some  stitches  giving  way;  gut  at 
once  replaced  ;  became  collapsed,  with  much  retching ;  death  next  day.  P.M. — 
Rectum  ulcerated  for  fully  4  inches,  firmly  fixed  to  sacrum.  Large  secondary 
growth  in  posterior  part  of  right  lobe  of  liver,  with  fatty  and  colloid  change. 
No  peritonitis. 

3.  Female,  set.  23.  History  of  increased  frequency  of  defsecation,  with 
passage  of  slime  for  3  weeks ;  complete  obstruction  9  days,  with  vomiting  2  days. 
Abdomen  distended,  visible  peristalsis;  firm  irregular  mass  commencing  1  inch 
from  anus,  and  extending  for  3  inches.  Became  collapsed  shortly  after  admis- 
sion, and  died  next  day.  P.M. — Slightly  ulcerated  complete  ring  of  growth  2 
inches  in  depth,  infiltrating  recto-vaginal  septum  ;  secondary  growths  in  mesen- 
tery ;  abdomen  distended. 

Of  cervix  uteri. — Female,  aet.  51.  Mother  of  9  children ;  history  6  years. 
Cervix  fixed  and  deeply  ulcerated,  the  growth  involving  the  connective  tissue 
around,  and  in  one  place  the  vaginal  wall.     Too  far  advanced  for  operation. 

Of  spine  and  femur. — Female,  aet.  58.  Right  breast  removed  with  axillary 
glands  for  scirrhus  21  months  ago.  Has  become  increasingly  weak  and  lame, 
commencing  3  months  ago.  Secondary  growths  upper  part  of  left  femur  and 
upper  lumbar  spine  ;  no  local  recurrence. 

Epithelioma — 

Of  antrum. — Male,  ajt.  55.  Injury  to  left  side  of  face  4  weeks  ago,  causing 
profuse  nose  bleeding ;  lump  noticed  inside  mouth  1  week  after  this.  Soft 
elastic  swelling  over  front  of  superior  maxilla,  skin  not  involved.  Soft  fungating 
mass  in  position  of  first  molar  through  which  a  probe  can  be  passed  into  antrum. 
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No  glands.     Complete   excision  of   superior  maxilla ;  growth  found  to  be  an 
epithelioma  on  microscopic  examination. 

Of  hard  palate.— Ma.\es  2.     C.  1,  U.  1. 

1.  Male,  a3t.  60.  Growth  occupying  left  half  of  hard  palate  of  7  months' 
duration  ;  hard  gland  behind  angle  of  jaw.  Resection  of  lower  half  of  superior 
maxilla,  after  a  preliminary  tracheotomy  ;  good  recovery. 

2.  Male,  aet.  70.  Fungating  mass  involving  palate  and  gum ;  numerous 
glands.     No  operation  advised. 

Of  tonsil. — Male,  xt.  30.  History  10  weeks.  Excavated  ulcer,  size  of  a 
penny,  which  has  completely  destroyed  right  tonsil.  Soft  palate,  root  of  tongue, 
and  lower  jaw  also  involved;  numerous  glands  affected.     Unfit  for  operation. 

Of  tongue. — Males  8.  C.  2,  U.  4,  D.  2.  Hereditary  history  of  cancer  in  no 
case,  of  syphilis  1 ;  involving  jaw  1,  floor  of  mouth  2,  anterior  pillar  of  fauces  2, 
epiglottis  1 ;  glands  involved  5  ;  leukoplakia  1 ;  marked  salivation  1. 

Treatment. — Local  removal  of  ulcer  1  (glands  also  affected,  but  too  extensive 
for  radical  operation) ;  partial  excision  with  scissors  3  ;  preliminary  ligature  of 
lingual  artery  2 ;  complete  extirpation  1. 

Fatal  cases. 

1.  Male,  aet.  57.  History  of  syphilis,  sore  noticed  for  12  months.  Large  ulcer 
occupying  left  side  of  tongue,  extending  from  tip  back  to  anterior  pillar  of 
fauces;  submaxillary  and  cervical  glands  much  affected.  Cheek  divided,  jaw 
sawn  through,  submaxillary  region  cleared  out,  lingual  artery  tied,  and  tongue 
extirpated  with  part  of  tonsil.  Cervical  glands  also  removed.  Sloughing  ensued 
and  wound  in  neck  gaped,  leaving  large  bole  through  to  mouth.  Septic  broncho- 
pneumonia followed,  with  extensive  sloughing  in  mouth;  death  on  20th  day. 
P.M. — More  affected  glands  found  in  neck ;  septic  broncho-pneumonia  of  both 
lungs,  a  large  cavity  containing  pus  in  the  upper  lobe  of  left ;  liver  fatty. 

2.  Male,  tet.  54.  History  9  months.  Malignant  ulcer  at  posterior  half  of 
left  border  of  tongue ;  no  enlarged  glands.  Excision  of  left  half  of  tongue  after 
preliminary  ligature  of  lingual.  Sudden  death  next  morning.  P.M. — Atheroma 
of  coronary  arteries  and  aorta,  with  dilatation  of  thoracic  portion.  Tubercles 
present  in  both  lungs  ;  apoplectic  cyst  of  right  optic  thalamus.  Liver  cirrhotic, 
kidneys  granular. 

Of  floor  of  mouth.— Males  7.  R.  1,  U.  4,  D.  2.  History  of  syphilis  2;  jaw 
implicated  3 ;  glands  affected  5 ;  marked  salivation  2 ;  involving  and  fungating 
through  skin  of  neck  1 ;  erysipelas  arising  in  hospital  1. 

Treatment. — Removal  with  scissors  1 ;  removal  witli  a  portion  of  the  inferior 
maxilla  2. 

Fatal  cases. 

1.  Male,  set.  72.  History  4  months.  Ulcer  in  floor  of  mouth  extensively 
removed  with  median  portion  of  lower  jaw.  Death  15  days  after  operation. 
P.M. — Some  new  growth  found  at  root  of  tongue ;  pneumonia  of  left  lower  lobe ; 
some  pus  in  bronchi ;  atheroma. 

2.  Male,  tet.  58.  Growth  removed  from  floor  of  mouth  with  portion  of 
inferior  maxilla,  which  was  then  wired.     Erysipelas  on  8th  day;  death  3  days 
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afterwards.     P.M.— Hypostatic  congestion  of  lungs,  sprinkled  with  patches  of 
hroncho-pneumonia. 

Of  lip.— Males  7.  C.  4,  R.  1,  U.  1,  D.  1.  Recurrent  growth  3 ;  glands 
affected  5  ;  operation  performed  6 ;  refused  operation  1 ;  removal  of  glands  with 
growth  4. 

Fatal  case. — Male,  set.  75.  Operation  of  removal  of  V-shaped  portion  of  lip. 
Sudden  death  on  11th  day  with  symptoms  of  pulmonary  embolism.  No  P.M. 
obtained. 

Of  cheek. — Males  3.  R.  2,  U.  1.  Too  extensive  for  operation  2;  removal 
with  glands  and  portion  of  inferior  maxilla  and  discharged  with  salivary  fistula  1. 

Of  larynx. — Male,  set.  57.  History  4  months.  Admitted  with  large  glandular 
tumour  on  left  side.  Extensive  malignant  ulceration  of  left  side  of  larynx, 
extending  over  right  arytenoid.  Low  tracheotomy  performed  as  there  was  much 
stridor ;  glands  scraped. 

2.  Female,  aet.  40.  Family  history  of  cancer.  Small  growth  removed  from 
right  breast  20  years  ago,  which  was  pronounced  to  be  cancerous  in  nature. 
Difficulty  in  swallowing  first  noticed  G  months  ago,  followed  by  appearance  of  a 
hard  swelling  in  mid-line  of  neck  3  months  ago.  This  has  since  rapidly  increased, 
and  patient  can  now  only  swallow  liquids  in  small  quantities,  while  for  last  3 
weeks  has  had  paroxysmal  attacks  of  dyspnoea.  Front  of  neck  is  occupied  by  a 
large  growth  in  situation  of  thyroid  body,  passing  out  laterally  beneath  sterno- 
mastoids,  and  to  within  1\  inches  of  sternum.  Voice  hoarse,  with  inspiratory 
stridor.  Structures  around  glottis  infiltrated  with  new  growth  and  swollen. 
Right  abductor  paralysis;  ulcerated  mass  of  new  growth  projecting  into  pharynx. 
Tracheotomy  performed  night  of  admission,  and  gastrostomy  on  9th  day. 
Incision  made  through  rectus.  Six  ounces  of  food  injected  at  once  through  a 
large  aspirating  needle,  and  stomach  opened  next  day.  Discharged  decidedly 
improved  on  25th  day,  the  gastrostomy  opening  acting  well. 

Of  neck. — Males  2.  C.  2.  One  a  superficial  epithelioma;  the  other  a  large 
deep  tumour  of  neck,  the  skin  over  it  involved  but  not  ulcerated ;  removed  by 
extensive  dissection  and  found  to  be  a  squamous-celled  carcinoma,  possibly 
arising  from  a  branchial  cleft. 

Of  glands  of  neck. — Males  7.  C.  5,  R.  1,  U.  1.  All  secondary  to  growth 
previously  removed.  Secondary  to  growth  of  lip  3,  tongue  3,  larynx  1 ;  sub- 
maxillary region  4,  cervical  3  ;  operation  in  6. 

Of  penis. — Males  2.  C.  1,  R.  1.  Of  prepuce  1,  of  glaus  1 ;  local  removal  1, 
refused  operation  1. 

Of  scrotum. — Male,  set.  59.  Two  years'  history;  a  carman  by  occupation  ;  no 
glands  ;  growth  removed,  good  recovery. 

Of  urethra. — Females  2.     U.  2.     Nothing  done  in  either  case. 

Of  bladder.— MzXes  4,  female  1.  R.  1,  U.  2,  D.  2.  One  case  admitted  twice; 
hffimaturia  4;  retention  2;  supra-pubic  cystotomy  and  drainage  3;  digital  ex- 
ploration of  bladder  per  urethram  1. 

Fatal  cases. 

1.  Male,  set.  78.     Hsematuria  15  months,  catheter  used  5  months.     Retention 
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on  admissiou,  urine  drawn  oil"  through  catheter  thick  and  ammoniacal.  Supra- 
pubic cystotomy,  growth  felt  attached  by  broad  pedicle  to  anterior  and  left 
lateral  walls.  Urine  continued  very  alkaline,  with  blood  and  pus,  in  spite  of 
frequent  irrigation.  Death  on  19th  day  after  operation.  P.M. — Raised  pinkish 
growth  with  broad  pedicle  attached  to  left  half  of  bladder,  with  small  nodules  on 
right  side ;  cystitis  ;  prostate  much  enlarged ;  no  secondary  growths. 

2.  Male,  a3t.  61.  Admitted  with  retention,  due  to  stricture  and  enlarged 
prostate;  catheter  life  for  18  months.  Catheter  passed  with  difficulty  and  fre- 
quently blocked  with  blood-clot.  Supra-pubic  cystotomy;  large  hard  growth  felt 
extending  from  lower  part  of  anterior  wall  to  the  prostate.  Death  next  day. 
P.M. — Large  irregular  nodulated  new  growth,  not  ulcerated,  surrounding  orifice 
of  urethra,  evidently  primarily  arising  in  prostate,  which  was  uniformly  and 
greatly  enlarged.  Bladder  dilated,  and  both  ureters  uniformly  dilated,  including 
the  pelves.  Iliac  and  lumbar  glands  infiltrated  with  new  growth.  Left  ventricle 
hypertrophied. 

Of  buttock. — Male,  set.  61.  Removal  with  the  inguinal  glands,  which  were 
also  affected.     Typical  epithelioma. 

Rodent  w^cer.— Male  1,  females  2.  C.  3.  All  of  upper  part  of  face.  Duration 
2,  6,  and  11  years  respectively.    All  removed  by  operation.     Erysipelas  in  1  case. 

Sarcoma — 

Of  hone  (excluding  jaws).— Males  4,  females  3.  C.  2,  U.  4,  D.  1.  Hereditary 
history  of  sarcoma  in  none;  history  of  trauma  2;  periosteal  of  clavicle  1,  of 
femur  2,  of  ribs  1,  of  ilium  2,  of  metatarsus  1 ;  recurrent  1,  6  months  after  pre- 
vious operation ;  readmitted  later  with  multiple  secondary  growths,  and  death  in 
hospital  1  (see  below) ;  secondary  growth  upper  end  of  humerus  1  ;  pressure  on 
sacral  plexus  1.  Large  round-celled  1 ;  ossifying  small  round-celled  1  ;  spindle- 
celled  1. 

Treatment, — Amputation  at  hip-joint  1,  of  middle  third  of  thigh  1,  Lisfranc's 
amputation  1 ;  refused  operation  1,  not  advised  operation  3. 

Fatal  case.— Female,  at.  19.  Growth  noticed  for  1  year.  Large  fusiform 
swelling  extending  over  the  middle  two-fourths  of  the  left  femur,  veins  dilated 
over  it,  no  enlarged  glands.  Explored,  and  large  cyst  opened;  portion  removed 
found  to  be  a  large  round-celled  sarcoma.  Amputation  at  hip-joint  by  trans- 
fixion, abdominal  aorta  being  digitally  compressed.  Great  shock,  some  sloughing 
of  flaps,  urticarial  rash.  Death  on  15th  day  after  operation.  P.M.— No  secon- 
dary growth ;  right  hypostatic  pneumonia  ;  submucous  haemorrhages  of  stomach. 

OyyaM,._Males  4,  female  1.  C.  4,  R.  1.  Of  antrum  1;  of  alveolus  superior 
maxilla  1,  inferior  maxilla  3  ;  recurrent  2 ;  secondary  growths  superior  maxilla 
and  clavicle  1.  Large  round-celled  2 ;  myeloid  2.  Resection  superior  maxilla  1 ; 
local  removal  with  portion  of  alveolus  4. 

Of  wose.— Male,  set.  42.  Cavernous  fibro-sarcoma  of  nasal  septum.  Rouge's 
operation  with  removal  of  growth. 

Of  tonsil.— Usi\es  2,  female  1.  R.  1,  U.  2.  Recurrent  1 ;  too  extensive  for 
operation  2.  Removal  in  1  case  from  the  neck,  dissection  extensive;  growth 
round-celled  with  much  lymphatic  tissue,  probably  arising  primarily  in  tonsil. 
Readmitted  later  with  recurrence,  and  has  since  terminated  fatally. 


248  1892— Surgical. 

Of  neck. — Males  3,  females  3.     C.  3,  R.  1,  U.  2.    Situated  in  sterno-mastoid 
spindle-celled  2,  lympho-sarcoma  2 ;  displacement  of  larynx  with  dysphagia  1 ; 
erysipelas  1.     Removal  4 ;  too  extensive  for  operation  2. 

Of  breast. — Female,  at.  69.  Very  large  cystic  sarcoma,  many  of  the  cysts 
being  of  large  size ;  first  noticed  7  years  ago.     Amputation  of  breast,  recovery. 

Of  testis. — Male,  set.  37.  Doubtful  traumatic  history,  duration  3  months. 
Castration;  part  of  growth  soft  and  breaking  down;  cord  involved  high  up 
inguinal  canal,  necessitating  extensive  dissection.  Sudden  death  10  days  after 
operation.  P.M. — Growth  a  large  round-celled  sarcoma ;  secondary  growths  in 
liver  and  both  lungs,  with  a  pint  of  fluid  in  left  pleura  ;  mitral  disease ;  growth 
in  stump  of  cord. 

Of  kidney. — Female,  at.  27.  Swelling  noticed  4  months.  Confined  of  her 
third  child  3  months  ago.  Mass  semi-fluctuating,  occupying  right  lumbar  and 
part  of  umbilical  region  ;  pain  severe  ;  no  pelvic  mischief.  Explored  both  from 
linea  semilunaris  and  lumbar  region;  parts  much  matted;  kidney  composed  of 
vascular  growth  with  several  cysts,  and  some  pus  in  its  substance.  Portion 
removed  proved  to  be  a  fibro-sarcoma.  Temperature  gradually  rose,  necessitating 
second  exploration  in  3  weeks'  time,  during  which  peritoneal  cavity  was  opened 
and  gut  exposed.  Temperature  again  rose,  and  a  free  fsEcal  fistula  formed 
through  anterior  incision.  Went  out  at  her  own  request.  Urine  normal 
throughout. 

Of  abdominal  wall. — Male,  at.  53.  Large  growth  attached  to  posterior  abdo- 
minal wall ;  examined  uuder  anaesthetic,  but  exact  nature  or  origin  not  made  out. 
No  operation  advised. 

Of  thigh. — Female,  set.  17.  Mixed  round-  and  oval-celled  growth,  situated  in 
subcutaneous  tissue  over  lower  part  of  outer  side  of  thigh ;  removed,  and  raw 
surface  grafted  by  Thiersch's  method. 

Of  corpus  cavernosum. — Male,  set.  64.  Duration  6  months.  Large  hard 
growth,  size  of  two  fists,  occupying  upper  part  of  right  side  of  scrotum,  stretch- 
ing back  into  perinseum  and  involving  root  of  penis  extensively ;  no  diflSculty  in 
micturition.  Amputation  of  genitalia,  urethra  being  brought  out  in  periuaium. 
Death  on  5th  day.  Microscopically  :  small  round-celled  sai'coma,  containing  in 
parts  much  fibrous  tissue,  and  arising  in  corpus  cavernosum.  P.M. — No  glands  ; 
prostate  enlarged;  lungs  emphysematous  and  congested;  cloudy  swelling  of  liver. 

Multiple  secondary  sarcomata. — Male,  cet.  31.  Thigh  amputated  in  middle 
third  for  ossifying  small  round-celled  periosteal  sarcoma  of  femur  4  months  ago 
(see  above).  Readmitted  with  growth  of  left  upper  jaw,  noticed  2  months ;  bony 
end  of  stump  much  thickened.  Gradually  became  worse ;  definite  recurrence  in 
stump ;  secondary  nodules  occurred  in  skin  of  chest,  abdomen,  and  arm,  with 
signs  in  both  lungs.  P.M.—  Pleurae  extensively  converted  into  shells  of  apparent 
bone,  i  inch  in  thickness ;  at  the  apices  of  the  lungs  much  larger  masses  of  the 
same  tissue.     All  proved  to  be  ossifying  round-celled  sarcomata. 

Simple  tumours — 

Lymphadenoma. — Males  7,  female  1.     C.  4,  R.  2,  D.  2.     Glands  of  neck  3 
neck  and  axilla)  1 ;  neck,  axillte,  and  groins  4,  in  2  of  which  the  iliac  glands  were 
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also  affected ;  spleen  not  tangibly  enlarged   in  any ;  operation  for  removal  of 
glands  5,  arsenic  administered  to  remainder. 
Fatal  cases. 

1.  Male,  ffit.  8.  First  noticed  lump  in  left  axilla  3  months  ago,  followed  by 
lump  in  neck  and  affection  of  general  health.  Large  collar  of  glands  extending 
across  lower  part  of  neck  in  front  of  trachea,  and  on  to  upper  piece  of  sternum, 
where  it  is  covered  by  numerous  large  dilated  veins.  The  lateral  parts  consist  of 
softer  and  smaller  glands,  extending  along  sterno-mastoids  in  posterior  triangle 
of  neck  as  high  as  the  mastoid  processes.  Numerous  glands  in  both  axillas,  with 
slight  enlargement  of  inguinal  glands,  and  a  large  mass  lying  in  right  iliac  fossa 
extending  outwards  as  far  as  anterior  superior  spine  of  ilium.  Considerable 
stridor  on  inspiration.  Ice-bag  applied  to  neck,  and  arsenic  given  internally. 
To  relieve  the  respiration,  the  median  portion  of  the  collar  was  excised  on  15th 
day.  The  glands  extended  behind  sternum,  and  were  closely  adherent  to  left 
innominate  vein.  Difficulty  in  respiration  returned,  the  glands  continued  to 
grow,  and  death  ensued  on  52nd  day.  P.M. — Abdomen  distended  with  fluid;  the 
pelvis  filled  with  masses  of  enlarged  glands;  rotro-peritoneal  and  mesenteric 
glands  all  enlarged;  spleen  firm.  Left  pleura  full  of  fluid,  and  lung  collapsed 
against  the  spine  ;  similar  but  less  marked  condition  on  right  side ;  bronchial  and 
mediastinal  glands  much  enlarged.  Great  excess  of  fluid  in  the  sub-arachnoid 
space.     Legs  cedematous. 

2.  Male,  set.  14.  History  of  10  weeks'  duration.  Glands  of  neck,  axillae,  and 
groins  much  enlarged.  Dulness  behind  upper  part  of  sternum,  and  marked 
stridor  on  inspiration.  Attacks  of  epistaxis,  and  severe  dyspnoea,  for  which 
inhalations  of  oxygen  were  tried.     Death  on  6th  day.     No  P.M. 

Nasvus. — Fatal  case. — Male,  set.  5  months.  Mixed  naevus  of  upper  eyelid. 
Death  from  diarrhoea  and  vomiting,  temperature  reaching  104*6°.     No  P.M. 

LympJiangiectasis. — 1.  Female,  set.  12.  Admitted  complaining  of  pain  and 
tenderness  in  a  swelling  of  the  abdominal  wall,  which  has  existed  since  birth. 
There  is  a  dense  thickening  with  definite  margin,  3 — 4  inches  in  diameter,  of  the 
abdominal  wall  over  right  iliac  and  lumbar  regions.  The  skin  is  somewhat  in- 
flamed, and  covered  with  vesicles  containing  clear  fluid,  some  of  which  have 
burst,  and  are  covered  by  small  crusts.  Pain  disappeared  under  treatment.  The 
growth  was  then  excised,  the  skin  being  brought  together  with  button  sutures. 
Growth  consisted  of  dilated  lymphatic  spaces. 

2.  Female,  set.  12.  Congenital  asymmetry  of  face,  due  to  diffuse  thickening  of 
right  cheek,  extending  back  to  angle  of  jaw,  and  almost  up  to  lower  margin  of 
orbit.  Tongue  enlarged  and  thickened,  and  covered  with  hypertrophied  papillae 
and  vesicles  containing  clear  fluid,  especially  at  the  tip  and  on  posterior  part  of 
dorsum.     Speech  indistinct.     Nothing  done. 

Fibro-myoma. — Females  4.  C.  2,  U.  1,  D.  1.  Transferred  to  Gynsecological 
ward  1 ;  laparotomy  with  removal  of  growth  and  intra-peritoneal  treatment  of 
pedicle  1 ;  hysterectomy  2. 

Fatal  case. — Female,  ait.  32.  Tumour  first  noticed  15  months  ago ;  some 
irregularity  of  menstruation.  Growth  of  large  size,  and  incision  prolonged  nearly 
to  tip  of  ensiform  cartilage.  The  tumour  was  attached  widely  to  upper  posterior 
part  of  uterus,  and  attached  behind  by  strong  adhesions,  especially  to  the  sigmoid 
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flexure  and  rectum.  In  separating  them  the  rectum  was  injured,  and  sewn  with 
continuous  sutures.  Right  ovary  found  to  be  cystic,  and  removed.  Haimorrhage 
free,  and  hirge  clamps  used.  Pedicle  pins  having  been  passed  and  serre-uajud 
fixed,  the  uterus  was  amputated.  At  this  point  the  patient  was  infused  with  5 
pints  normal  saline  solution.  Remaining  adhesions  then  freed  and  tumour  peeled 
from  its  capsule,  as  it  had  lifted  peritoneum  before  it  in  its  growth  out  of  tho 
pelvis.  The  haemorrhage  was  controlled  with  difficulty,  and  capsule  sewn  to 
the  abdominal  wall,  thus  separating  bed  of  tumour  from  peritoneal  cavity ; 
marine  sponges  with  string  attached  were  packed  in  the  pelvis,  and  the  wound 
closed  except  at  lower  part.  Tumour  weighed  V  lbs.  10  oz.,  and  was  a  pure 
fibro-myoma.  Patient  never  fully  rallied,  and  died  on  5th  day,  the  temperature 
rising  before  death  to  10G°.  Some  fajcal  matter  on  dressings  during  the  last  day. 
P.M. — Hypostatic  pneumonia  on  both  sides.  No  peritonitis.  Wound  in  anterior 
wall  of  rectum  5  inches  from  lower  end,  and  another  smaller  rent  on  opposite 
wall.     Both  ureters  and  pelves  of  kidneys  much  dilated. 

Ci/sts — 

Hydatid. — 1.  Male,  set.  10.  Pain  on  sitting  for  4  days.  Right  ischio-rectal 
fossa  tense  and  prominent,  skin  discoloured  with  increased  beat.  Tense  elastic 
swelling  could  be  felt  per  rectum,  bulging  the  wall  of  the  bowel  for  2  inches. 
Incision  made  radiating  from  anus ;  brownish  fluid  escaped,  carrying  with  it 
several  collapsed  hydatid  daughter-cysts.  The  opening  was  enlarged,  and  the 
wall  of  the  mother-cyst  entirely  removed.     No  further  trouble. 

2.  Male,  aet.  43.  Admitted  with  two  lierniEe — umbilical  and  reducible  left 
femoral.  The  latter  he  had  had  for  3  years,  and  for  the  same  period  had  had  a 
swelling  on  the  right  side,  never  reducible.  During  this  time  had  worn  a  double 
truss,  the  right  pad  being  hollow.  The  swelling  on  right  side  had  rapidly  in- 
creased, with  great  pain  in  it  for  last  fortnight,  of  sudden  onset  at  first.  No 
vomiting.  Swelling  size  of  large  cocoa-nut,  tense,  tender,  and  fluctuating;  no 
impulse ;  skin  thin  in  places,  and  inflamed.  Operation  at  once.  Mass  proved 
to  be  a  large  multilocular  cyst,  with  distinct  pedicle  passing  into  peritoneal 
cavity.  Several  cysts  opened,  and  found  to  contain  straw-coloured  fluid  and  to 
be  lined  with  a  distinct  membrane.  Pedicle  ligatured,  and  its  stump  returned. 
Examination  of  the  I'cmoved  cysts  proved  them  to  be  hydatids.  No  further 
developments. 

0»an«».— Females  8.     C.  4,  R.  2,  U.  1,  D.  1. 

1.  Female,  at.  44.  Unmarried.  First  noticed  swelling  of  abdomen  12  months 
ago,  which  has  gradually  increased,  being  chiefly  confined  to  the  right  side,  and 
lattei'ly  causing  pain.  Extremely  deaf.  Large  flaccid  fluid  tumour,  mainly 
situated  on  right  side,  and  extending  to  2  inches  above  umbilicus;  very  movable 
from  side  to  side,  but  not  up  or  down.  Uterus  in  normal  position,  its  canal  being 
•i  inch  longer  than  normal.  Ovariotomy  through  4-inch  incision;  cyst  unilocular 
with  no  adhesions,  and  easily  removed  after  tapping.  Discharged  cured  20  days 
after  operation. 

2.  Female,  xi.  50.  Married.  Transferred  from  Medical  ward,  having  been 
admitted  2  months  previously  for  peripheral  neuritis.  On  admission  resistance 
but  no  definite  abdominal  tumour  felt.  Per  vaginam  a  cystic  tumour  felt  in 
front  of  uterus,  which  was  abnormally  small.  Catameuia  absent  for  1  year. 
Before  operation  a  fluctuating  tumour  felt  extending  to  just  above  umbilicus. 
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Ovariotomy  through  3^  inch  incision.  Cystic  tumour  of  right  ovary  ;  contents 
gelatinous,  necessitating  incision  for  their  evacuation,  and  amounting  to  3  pints. 
Discharged  cured  on  18th  day  after  operation. 

3.  Female,  ajt.  34.  Married.  Swelling  of  abdomen  noticed  for  9  months. 
Tenderness  for  last  3  months,  with  nausea  and  shortness  of  breath.  Fluctuating 
cystic  swelling  occupying  greater  part  of  abdomen,  mainly  on  right  side.  Thrill 
well  marked,  but  a  more  solid  portion  existed  below  and  to  right  of  umbilicus. 
Uterus  displaced  backwards  and  to  the  right,  canal  normal  in  length.  Cyst 
multilocular,  with  viscid  contents.  Discharged  cured  on  20th  day  after  opera- 
tion. 

4.  Female,  ast.  21.  Unmarried.  Swelling  of  abdomen  noticed  12  weeks, 
increasing  in  size  and  accompanied  by  shortness  of  breath.  Catamenia  absent  3 
months.  Large  accumulation  of  fluid  in  peritoneal  cavity,  in  midst  of  which  a 
large,  very  movable,  solid  mass  could  be  felt,  the  nature  and  connections  of  which 
were  obscure.  Uterine  canal  of  normal  length,  direction  upwards,  backwards, 
and  to  the  right.  Two  very  large  inguinal  herniae  also  existed,  the  contents 
being  fluid,  which  could  be  easily  reduced  into  the  peritoneal  cavity.  Incision  3 
inches  made,  and  nearly  11  pints  of  fluid,  suggesting  ovarian  fluid,  were 
evacuated.  The  tumour  was  now  tapped,  but  the  contents  were  too  gelatinous  to 
flow  through  cannula.  Incision  enlarged,  and  tumour  eventually  removed.  It 
proved  to  be  a  multilocular  cyst  of  left  ovary,  one  of  the  posterior  loculi  of  which 
had  ruptured  through  a  circular  rent  about  2  inches  in  diameter.  After  the 
operation  the  fluid  had  disappeared  from  the  hernial  sacs,  which  then  contained 
only  air.     Discharged  cured  37  days  after  operation. 

4.  Female,  set.  52.  Married.  Strain  12  months  ago,  ever  since  which  time  a 
tumour  has  been  noticed  in  her  lower  abdomen,  increasing  in  size.  Has  had 
great  pain  for  4  days  before  admission,  with  some  vomiting.  Large  cystic 
tumour  rising  out  of  pelvis  on  right  side,  and  extending  nearly  to  the  umbilicus. 
Tenderness  on  pressure  over  it,  with  great  rigidity  of  abdominal  wall.  Pregnant 
4  months.  The  pain  subsided  in  a  few  days  ;  some  vomiting  while  in  hospital. 
•Refused  operation. 

5.  Female,  set.  43.  Married.  Pain  in  right  iliac  fossa  with  loss  of  health  for 
3  years.  Lump  first  noticed  1^  years  ago,  increasing  rapidly  the  last  9  months. 
Has  lost  flesh.  Tumour  consists  of  a  number  of  cysts  of  varying  sizes,  and  is 
fixed  mainly  on  right  side.  Uterus  fixed  and  drawn  up  ;  canal  of  normal  length, 
and  slightly  twisted  to  right.  Pelvic  viscera  entirely  lifted  out  of  true  pelvis. 
Ovariotomy  through  5-iuch  incision.  Three  pints  of  fluid  evacuated  through 
cannula,  viscous  and  dark  brown  from  altered  blood.  Adhesions  numerous  and 
dense,  the  small  intestine  being  adherent  above,  and  a  mass  of  glands  found 
around  rectum,  many  of  which  had  to  be  left  behind.  Tumour  on  removal 
weighed  20  oz. ;  some  of  the  smaller  cysts  contained  solid  growth,  soft  nodules  of 
which  were  scattered  over  peritoneal  surface  of  the  tumour.  Discharged  relieved 
33  days  after  operation. 

6.  Female,  set.  62.  Married,  Admitted  for  a  soft  doughy  swelling  around 
umbilicus,  adherent  to  skin  over  its  whole  surface,  and  probably  fatty.  Had 
never  noticed  the  larger  tumour.  Large  fluctuating  tumour  occupying  lower 
central  part  of  abdomen,  thought  to  be  a  cyst  of  left  ovary,  the  uterus  being 
pushed  backwards.     Declined  operation. 
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Fatal  case. —  Female,  set.  53.  Married.  Pain  in  abdomen  7  weeks,  a  tumour 
being  then  noticed  on  right  side,  followed  by  one  on  left.  Extreme  nausea  2 
weeks  before  admission.  Large  tense  elastic  tumour  below  and  to  right  of 
umbilicus,  fixed  vertically  but  movable  laterally.  Vaginal  roof  depressed,  and 
uterus  displaced  forwards,  upwai-ds,  and  to  the  left.  Cervix  flattened  against 
upper  part  of  symphysis.  Sudden  pain  during  administration  of  an  enema,  with 
disappearance  of  the  tumour,  the  area  of  dulness  changing  from  the  front  to  the 
flanks.  Laparotomy  same  day.  Viscid  greenish  fluid  escaped  on  opening  peri- 
toneum. A  collapsed  right  ovarian  cyst  was  found  lying  at  back  of  pelvis.  A 
rupture,  large  enough  to  admit  a  finger,  was  found  in  lower  posterior  part  of 
cyst-wall.  Cyst  removed,  irrigation  of  peritoneum  with  warm  boracic,  and  glass 
drainage-tube  inserted.     Patient  very  collapsed,  and  died  next  day.     No  P.M. 

Parovarian. — Female,  aet.  28.  Married.  Abdomen  began  to  swell  11  months 
ago,  just  after  birth  of  first  child.  The  swelling  tapped  10  months  ago,  and  21 
pints  of  clear  fluid  withdrawn,  sp.  gr.  1006,  acid,  containing  much  chloride  of 
sodium  and  a  trace  of  albumen.  The  fluid  re-accumulated.  On  readmission 
abdomen  distended  and  globular,  umbilicus  somewhat  prominent.  Catamenia 
regular.  Laparotomy  with  3-inch  incision,  cyst  tapped,  and  14  pints  10  oz.  of 
fluid  withdrawn.  Cyst  then  removed  ;  one  adhesion.  Discharged  cured  16th 
day  after  operation. 

Dermoid  of  ovary. — Female,  set.  41.  Married.  Lump  in  abdomen  noticed  9 
mouths.  Tumour  very  movable,  no  pain.  Extremely  movable  globular  tumour, 
about  size  of  cricket-ball,  can  be  placed  in  almost  any  part  of  abdominal  cavity. 
Unconnected  with  uterus  which,  with  its  appendages,  appeared  normal.  Lapa- 
rotomy. Tumour  punctured  with  trocar,  thick  sebaceous  matter  appearing  with 
hair.  Cyst  incised,  and  contents  evacuated.  Cyst  connected  with  left  ovary,  also 
by  pedicles  with  the  large  intestine  and  the  omentum.  Dischai-ged  cured  19  days 
after  operation. 


CIRCULATORY  SYSTEM. 

Aneurysm, — Males  4,  female  1.     C.  3,  U.  1,  D.  1. 

Aorta. — Male,  ffit.  40.  No  history  of  syphilis.  Rheumatic  fever  20  years  ago. 
Pain  in  right  shoulder  and  cough  on  and  off  for  18  months.  Pulsation  at  root 
of  neck  on  right  side.  Uiminished  resonance  over  upper  piece  of  sternum,  and 
pulsation  in  second  right  intercostal  space.  Slight  tracheal  tug,  hoarse  cough ; 
vocal  cords  move  w^ell,  larynx  congested.  Pupils  unequal,  left  being  the  larger. 
Heart  enlarged  ;  double  aortic  murmur  ;  systolic  murmur  at  apex  conducted  into 
axilla.  Pulse  collapsing  ;  trace  of  albumen  in  the  urine.  No  treatment  except 
for  cough. 

Palmar  arch. — Female,  ait.  20.  Cut  her  hand  with  broken  cup  3  months  ago. 
A  scab  remained,  which  was  knocked  off  a  mouth  ago ;  bleeding  arrested  by 
pressure.  Burst  again  2  days  before  admission.  Admitted  with  small,  red, 
pulsating  tumour,  uncovered  by  skin,  in  position  of  superficial  palmar  arch. 
Arch  tied  on  each  side,  with  one  digital  artery,  and  aneurysm  removed  entire 
with  the  vessels  from  which  it  arose. 
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Ilio-femoral. — Male,  a?t.  30.  Had  a  chancre  4  years  ago,  followed  by  sore 
throat,  but  no  rash  till  9  months  afterwards,  during  an  attack  of  rheumatic 
fever,  A  joiner  by  occupation.  Pain  in  left  groin  at  night  for  1  year;  pulsa- 
tion noticed  3  months,  and  swelling  2  months.  Oval  ilio-femoral  aneurysm, 
extending  downwards  2  inches  below  Poupart's  ligament,  and  upwards  two-fifths 
of  distance  to  umbilicus.  No  sign  of  disease  in  chest.  External  iliac  ligatured 
by  trans-peritoneal  method,  the  incision  being  in  the  linea  semilunaris.  Artery 
tied,  probably  about  f  inch  below  bifurcation,  with  two  separate  ligatures  of 
floss  silk,  suiEcient  force  to  rapture  the  coats  being  used.  Deep  epigastric 
arising  from  sac  was  also  ligatured.  Pulsation  in  sac  ceased  immediately  ;  sac 
soon  became  firm  and  began  to  contract.  Circulation  in  the  limb  soon  became 
satisfactory.  Wound  gaped  slightly  with  superficial  suppuration  after  removal 
of  stitches.  Allowed  up  on  38th  day.  Discharged  wearing  abdominal  belt  on 
46th  day  after  operation. 

Popliteal. — Male,  set.  47.  Labourer.  No  history  of  syphilis.  First  noticed  a 
lump  in  popliteal  space  7  months  ago,  does  not  think  it  has  increased  in  size. 
Popliteal  aneurysm,  size  of  hen's  egg,  occupying  lower  part  of  space ;  no  pres- 
sure symptoms.  Cardiac  hypertrophy  and  double  aortic  disease ;  arteries  rigid, 
pulse  collapsing.  Ligature  of  superficial  femoral  at  apex  of  Scarpa's  triangle, 
the  material  being  floss  silk,  tied  in  a  reef-knot  with  rupture  of  coats ;  sheath 
closed  with  one  suture.  Pulsation  ceased  at  once,  and  did  not  return,  aneurysm 
rapidly  diminishing  in  size.  Allowed  up  on  23rd  day.  Discharged  cured  on 
29th  day. 

Fatal. — Ascending  aorta. — Male,  set.  34.  Mounted  police  constable,  formerly 
in  the  Dragoons.  Had  several  soft  chancres  at  that  time,  but  no  history  of 
constitutional  syphilis.  Previously  admitted  with  right  popliteal  aneurysm,  for 
which  the  superficial  femoral  was  tied  in  Scarpa's  triangle,  with  silk  and  without 
rupture  of  coats,  in  March,  1888.  Discharged  cured,  but  readmitted  with  left 
popliteal  aneurysm,  first  treated  by  compression,  but  the  superficial  femoral 
artery  subsequently  ligatured  with  two  silk  ligatures  and  a  stay-knot  in  August, 
1889.  Three  months  ago  thrown  from  his  horse,  and  within  a  month  began  to 
have  pain  in  right  shoulder.  Noticed  a  pulsating  swelling  above  right  clavicle 
3  weeks  before  admission.  A  pulsating  swelling  extends  from  mid-line  2j  inches 
outwards,  and  1  inch  above  right  clavicle,  inner  end  of  which  could  not  be  made 
out.  No  swelling  of  arm,  alteration  of  voice,  or  signs  of  intra-thoracic  aneurysm. 
The  aneurysm  was  diagnosed  as  innominate,  and  the  third  stage  of  subclavian 
and  common  carotid  ligatured  at  one  operation.  Carotid  tied  by  two  silk  liga- 
tures without  rupture  of  coats,  the  two  ligatures  being  tied  together,  but  the 
subclavian  being  wounded  in  passing  the  needle  severe  haemorrhage  ensued,  aud 
the  artery  was  tied  in  two  places  and  cut  between.  Wounds  healed,  but  aneu- 
rysm continued  to  increase  in  size,  spreading  up  over  manubrium,  and  finally 
spreading  considerably  to  left  of  mid-line.  On  60th  day  after  operation  a  thin- 
walled  purplish  swelling  formed  at  inner  end  of  subclavian  incision.  On  83rd 
day  this  broke  and  discharged  pus,  leaving  an  ulcer.  The  aneurysm  ruptured  3 
days  later  at  this  point,  with  immediate  death  from  haemorrhage.  P.M.— Just 
above  right  second  rib  was  an  opening,  through  which  the  aneurysm  had  rup- 
tured into  an  abscess  cavity,  opening  externally  at  inner  end  of  subclavian  scar, 
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Sternal  end  of  clavicle  completely  absorbed,  and  manubrium  eroded.  Aneu- 
rysmal sac  contained  6  ounces  of  partially  decolorised  blood-clot,  and  commu- 
nicated by  a  circular  smooth-walled  aperture,  large  enough  to  admit  fore-finger, 
with  the  arch  of  the  aorta  in  front  of  the  innominate,  which  was  healthy,  as  was 
the  rest  of  the  arch.  Heart  normal ;  some  adhesions  about  right  apex  of  lung. 
For  condition  of  the  older  aneurysms  and  ligatured  vessels,  see  '  Lancet,'  December 
3rd,  1892. 

Qangrene. — Males  3,  females  4.     C.  2,  D.  5. 

1.  Female,  set.  71.  Right  leg  had  been  amputated  at  seat  of  election  for  gan- 
grene following  injury  6  years  ago.  Has  had  a  small  ulcer  at  root  of  left  third  toe 
for  nearly  3  months ;  foot  became  red  and  painful  14  days  ago,  and  has  since 
become  black.  Moist  gangrene  of  the  4  inner  toes,  distinct  line  of  demarcation, 
skin  on  dorsum  beyond  this  dusky  red.  No  pulsation  to  be  felt  in  either  tibial 
or  in  popliteal  artery,  feeble  in  common  and  in  superficial  femoral.  Systolic 
murmur  at  apex,  and  another  at  right  base  of  heart ;  arteries  rigid  and  tortuous. 
No  albumen  or  sugar  in  the  urine.  Circular  amputation  at  lower  third  of  thigh, 
artery  so  calcareous  at  this  point  as  to  cause  difficulty  in  applying  ligature. 
Subsequent  progress  good,  except  for  a  bedsore  which  was  nearly  healed  on 
discharge. 

2.  Male,  set.  47.  The  great  toe  became  painful  and  inflamed  8  weeks  ago  without 
any  known  cause.  Began  to  blacken  and  be  offensive  some  days  before  admis- 
sion. Dry  gangrene  of  left  great  toe,  with  definite  line  of  demarcation  at  its 
root.  Unhealthy  inflamed  ulcer  on  dorsum  of  foot.  Tibial  pulses  just  percep- 
tible on  both  sides.  Heart  enlarged,  but  no  murmur;  albumen  ^.  Arteries 
rigid  and  tortuous.  Thrombosis  of  internal  saphenous  vein  on  11th  day.  Ulcer 
on  dorsum  continued  to  spread,  so  thigh  amputated  by  circular  method  in  lower 
third  on  17th  day.  Femoral  artery  completely  thrombosed  at  point  of  division. 
Discharged  cured  on  57th  day. 

Fatal  cases. 

1.  Male,  at.  70.  Senile  gangrene  of  left  foot,  commencing  10  weeks  ago  from 
cutting  corns  too  deeply.  Moist  gangrene  of  3rd  toe  and  portion  of  dorsum, 
the  second  toe  having  already  sloughed  ofE.  No  pulsation  in  tibials,  arteries 
thickened  and  tortuous.  Mitral  and  aortic  systolic  murmurs.  Some  albumen 
and  trace  of  sugar  in  urine.  Amputation  of  leg  below  knee ;  arteries  calcareous. 
Death  on  2nd  day  after  operation.     No  P.M. 

2.  Male,  set.  52.  Rheumatic  fever  8  years  ago,  leaving  a  weak  heart.  Gangrene 
commenced  3  weeks  ago.  Gangrene  of  right  leg,  reaching  to  within  3  inches  of 
tubercle  of  tibia.  Irregular  ulcerating  line  of  demarcation.  No  pulsation  in 
femoral  artery.  Heart  much  dilated,  with  mitral  systolic  murmur.  Liver  and 
spleen  enlarged.  Urine  normal.  Amputation  by  flaps  through  middle  third  of 
thigh,  both  artery  and  vein  being  plugged  at  point  of  division.  Death  on  2nd 
day.  P.M. — Both  external  iliac  and  femoral  artery  contained  ante-mortem  clot, 
no  venous  thrombosis.  Heart  flabby  and  dilated,  with  mitral  incompetence,  no 
atheroma.     Liver  and  spleen  enlarged  ;  kidneys  granular. 

3.  Female,  set.  75.  Subject  to  attacks  of  gout.  Gangrene  of  right  great  toe 
commenced  2  months  ago  following  one  of  these  attacks.  Dry  gangrene  of 
whole  of  toes  and  half  of  dorsum  of  foot.     No  pulsation  in  any  of  arteries  of 
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right  lowei'  limb.  Thickening  of  arteries  of  upper  extremity.  Mass  of  glands 
in  groin.  Delirium,  and  died  suddenly  on  3rd  day.  P.M. — Thrombosis  of 
right  common  iliac  artery,  extending  down  into  femoral.  Atheroma  of  vessels. 
Hypostatic  pneumonia. 

4.  Female,  set.  74.  Palpitation  of  heart  for  many  years.  Feet  cold  and  numb 
for  some  months.  Gangrene  set  in  in  left  great  toe  3  weeks  ago.  Dry  gan- 
grene of  great  and  little  toes  with  2  perforating  ulcers  of  sole.  Circulation 
feeble  and  rapid.  Trace  of  albumen  in  urine.  Heart  sounds  normal,  but 
rhythm  intermittent.  Operation  refused,  gangrene  spread  slowly,  delirium 
supervened  with  bronchitis,  and  death  on  24th  day.  P.M. — Extensive  atheroma 
of  whole  aorta,  external  iliacs,  and  femorals;  no  embolus.  Old  fistulous  com- 
munication between  gall-bladder  and  duodenum.  Old  infarct  in  spleen,  and 
interstitial  nephritis. 

5.  Female,  set.  68.  Varicose  veins  of  both  legs  for  20  years,  with  an  ulcer  on 
the  right  for  4  years.  Left  great  toe  became  inflamed  3  weeks  ago,  inflamma- 
tion spread  to  foot,  and  4th  and  5th  toes  began  to  ulcerate.  Left  foot  and  lower 
third  of  leg  cedematous,  with  patch  of  inflammation  over  dorsum.  Two  outer 
toes  ulcerated  down  to  ligaments;  no  albumen  in  urine.  No  pulsation  in  either 
tibial,  but  still  present  in  popliteal.  Gangrene  spread  on  to  foot,  nearly  reach- 
ing outer  malleolus.  Became  delirious  at  nights,  and  gradually  sank,  dying  on 
35th  day.  Operation  refused.  P.M. — Gross  disease  of  whole  aorta,  also  of 
iliac  and  femoral  arteries,  with  calcareous  plates  in  them.  No  valvular  disease. 
Chronic  interstitial  nephritis. 

DUCTLESS   GLANDS. 

Bronchocele. — Male  1,  females  8.  C.  3,  R.  3,  U.  3.  One  case  admitted  twice  j 
5  underwent  no  operative  treatment ;  division  of  isthmus  1 ;  partial  removal  of 
gland  3. 

1.  Female,  set.  15,  native  of  Rutland.  Swelling  in  front  of  neck  noticed  a 
year.  Large  symmetrical  bronchocele  with  well-marked  median  lobe,  and  of 
uniform  consistency  except  for  some  harder  lumps  in  upper  part  of  right  lateral 
lobe.  Hsemic  murmur,  slight  stridor.  Isthmus  ligatured  in  two  places  and 
divided.  Marked  dyspnoea  for  some  days  after  operation,  with  considerable 
stridor,  which  had  not  entirely  disappeared  on  discharge.  Readmitted  in  4  weeks' 
time,  the  dyspnoea  having  again  increased.  Right  lobe  of  thyroid  excised,  the 
removed  portion  appearing  normal  except  for  a  few  small  cysts.  No  return  of 
dyspnoea  after  operation,  and  marked  diminution  in  size  of  left  lobe  on  discharge. 

2.  Female,  ajt.  15,  native  of  Camberwell.  Swelling  noticed  2  years,  has  increased 
in  size,  with  dyspnoea  at  night,  of  late.  Consists  of  3  markedly  distinct  parts, 
the  central  lobe  extending  from  just  above  thyroid  cartilage  downwards  beneath 
upper  margin  of  sternum,  while  the  lateral  lobes  reach  nearly  as  high  as  angle  of 
jaw,  and  are  separated  by  a  deep  sulcus  from  central  portion  ;  consistency  uni- 
form. Whole  gland  excised  with  exception  of  upper  portion  of  right  lateral 
lobe.  Parenchymatous  in  structure,  containing  a  few  small  cysts;  one,  the  size 
of  a  hazel  nut,  contained  altered  blood.  Had  some  bronchitis  with  high  tempe- 
rature for  some  days,  but  otherwise  did  well. 

3.  Male,  set.  20,  native  of  Peckham.  History  of  18  months'  duration,  has  latterly 
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had  severe  attacks  of  dyspnoea.  Large  goitre  measuring  8  inches  from  side  to 
side.  Consistency  soft  and  uniform.  Stridor  on  deep  inspiration  ;  no  laryngeal 
paralysis.  Isthmus  excised,  was  found  to  be  distinctly  bi-lobed,  with  keel-shaped 
trachea.  Expiratory  dyspnoea  for  two  days,  which  afterwards  entirely  ceased. 
Portions  of  the  removed  gland  grafted  into  subcutaneous  tissue  of  a  cretinous 
child  and  an  elderly  myxoedematous  woman,  the  grafts  being  entirely  absorbed 
in  both  cases. 

DIGESTIVE   SYSTEM. 

Acute  intestinal  ohstruction. — Male  1,  females  3.     D.  4. 

1.  Male,  aet.  32  hours.  Constant  vomiting  since  birth ;  nothing  passed  per 
rectum;  no  obstruction  met  with  on  digital  examination.  Oil  enemata given,  the 
second  bringing  away  two  pultaceous  masses.    Median  incision  of  abdomen.  About 

8  inches  above  caecum  the  distended  small  intestine  suddenly  ended ;  beyond  was 
collapsed  small  intestine,  with  apparently  complete  absence  of  lumen  in  tl;e  thin 
band  connecting  the  two  parts.  Slightly  higher  still  the  intestine  was  again 
constricted  by  a  band  about  2  inches  long,  coming  from  the  intestine  about 
2  feet  above  csecum  ;  at  this  point  the  lumen  was  patent.  Several  other  marks 
of  constrictions,  as  if  by  bands,  seen  on  the  gut.  Meckel's  diverticulum  not 
present.  Distended  intestine  tapped  and  meconium  drawn  off,  the  open  bowel 
being  sutured  to  the  abdominal  wound.     Death  next  day.     No  P.M.  obtained. 

2.  Female,  ajt.  55.  Had  worn  a  truss  for  a  right  femoral  hernia  17  years. 
Seized  with  sudden  pain  the  day  before  admission,  in  right  groin  and  hypo- 
gastrium.  Vomiting  during  night  and  on  day  of  admission.  Pain  constant, 
with  exacerbations.  Tendei"  spot  below  and  to  right  of  umbilicus.  No  disten- 
sion of  abdomen  or  signs  of  fluid.  On  coughing,  a  small  hernia  with  good  im- 
pulse descends  through  the  large  femoral  ring,  but  is  easily  reducible.  Abdominal 
section  in  mid-line  day  after  admission.  A  tense  band  l^  inches  long  passed 
from  a  loop  of  small  intestine  to  inner  side  of  neck  of  the  femoral  hernial  sac 
where  it  was  adherent.  Beneath  this  band  another  loop  was  strangulated,  the 
gut  being  deeply  congested,  with  well-marked  lines  of  constriction.  Band 
divided  between  two  ligatures;  no  lumen  seen,  so  the  ends  were  dropped  back. 
Vermiform  appendix  normal.  Did  well  till  3rd  day,  when  vomiting  commenced, 
abdomen  tender  and  rapidly  became  distended.  Sank  rapidly,  and  died  same 
evening.  P.M. — General  peritonitis,  centreing  about  some  coils  2  feet  from  the 
csecum.  At  this  point  was  the  stump  of  a  Meckel's  diverticulum,  which  had 
been  ligatured,  but  was  leaking  slightly.  Distal  end  of  diverticulum  found 
attached  to  inner  side  of  hernial  sac,  with  ligature  on  it.  Constricted  gut 
recovered.     Viscera  normal. 

3.  Female,  set.  60.     A  large  ovarian    tumour  removed  by  abdominal  section 

9  years  ago.  Vomiting  commencing  suddenly,  with  pain  in  abdomen,  for  6  days. 
Vomit  like  coffee-grounds,  not  facal.  Complete  obstruction  during  this  time. 
Abdomen  much  distended.  Ventral  hernia  at  old  scar  containing  intestine, 
most  of  which  can  be  easily  reduced.  Some  fluid  in  peritoneum.  Enemata  pro- 
ducing no  result,  abdomen  was  opened  by  median  incision.  Some  coils  distended, 
others  collapsed,  with  numerous  old  and  new  adhesions  between  the  coils.  A 
sacculated  condition  of  the  abdominal  wall  was  present,  in  which  some  of  the 
small  intestines  lay.     One  large  sacculus  contained  adherent  omentum,  this  being 
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ligatured  and  removed.  On  freeing  one  loop  of  small  intestine,  a  large  ulcerated 
perforation  found,  size  of  a  halfpenny.  Distended  gut  incised  and  emptied  in 
two  places,  the  incisions  being  closed  with  Lembert's  sutures.  The  perforated 
portion  was  clamped,  and  3  inches  excised,  the  two  ends  being  brought  out  to 
make  an  artificial  anus  through  a  second  incision  below  and  to  right  of  the 
large  one,  which  was  entirely  closed.  Sank,  and  died  next  day.  P.M. — No 
recent  peritonitis ;  small  intestine  much  distended  above.  An  incomplete  obstruc- 
tion by  adhesion  2  feet  above  artificial  anus.  Old  adhesions  numerous.  Right 
hydronephrosis;  hydatid  cyst  of  liver. 

4.  Female,  set.  61.  Ovariotomy  9  years  ago,  with  symptoms  of  acute  obstruction 
1  day  before  admission.  Ventral  hernia  at  site  of  old  scar ;  opening  into  abdomen 
wide,  with  smooth  firm  edges.  Hernia  easily  reducible.  Bowels  acted  well 
shortly  after  admission.  Vomiting  continued  ;  friends  did  not  wish  for  operation ; 
gradually  sank,  and  died  on  5th  day.  P.M. — Numerous  adhesions,  uniting  coils 
of  small  intestine  to  one  another,  and  also  the  liver  and  spleen  to  neighbouring 
parts.  Near  the  ileo-csecal  valve,  a  coil  was  dragged  upon  by  adhesions  and 
twisted.  Intestine  above  this  point  dilated,  below  collapsed.  Several  tubercular 
nodules  seen  in  abdomen. 

Chronic  intestinal  obstruction. — Female,  set.  49.  Vaginal  hysterectomy  for 
carcinoma  2  years  ago.  Motions  have  been  getting  smaller  for  6  months. 
Obstruction  with  vomiting  for  16  days.  Abdomen  distended  and  tympanitic  ; 
visible  peristalsis.  Hard  mass  felt  in  right  iliac  fossa.  Vagina  ends  in  an 
indurated  ulcerating  cul-de-sac.  Anterior  wall  of  rectum  bulged  backward  by  a 
medium-sized  growth,  not  sufficient  to  occlude  bowel.  Incision  for  left  inguinal 
colotomy  made.  Distended  small  intestine  bulged  into  the  wound.  Sigmoid 
flexure  collapsed.  A  knuckle  of  small  intestine  firmly  fixed  by  dense  adhesions 
to  old  stump  of  uterus,  which  was  the  seat  of  recurrence.  Gut  distended  up  to 
this  point.  Median  incision  made  for  further  examination,  but  sewn  up,  and  dis- 
tended small  intestine  fixed  unopened  in  left  inguinal  incision.  Gut  opened  on 
4th  day.  Gradually  sank,  and  died  on  14th  day.  P.M. —  Enterotomy  wound 
was  71  feet  above  point  of  obstruction,  which  was  itself  4  feet  above  csecum. 
Small  intestine  firmly  adherent  to  uterine  stump,  where  there  was  slight  recur- 
rence.    Dilatation  of  right  pelvis  and  ureter. 

Intussusception. — Female,  set.  16.  Sudden  onset  7  days  ago,  with  acute  abdo- 
minal pain  and  vomiting,  the  latter  only  after  solid  food.  Bowels  not  open  for 
6  days ;  flatus  passed  throughout.  No  blood  per  rectum.  Median  exploratory 
incision  made  on  night  of  admission,  turbid  fluid  escaped  containing  large 
flakes  of  lymph.  Vermiform  appendix,  also  Fallopian  tube  and  ovary,  normal ; 
these  examined  through  a  lateral  incision.  Small  intestine  much  distended; 
incised,  contents  evacuated,  and  again  closed.  Intussusception  of  small  intestine 
about  3  inches  long  now  found,  the  two  inner  layers  being  gangrenous.  Intus- 
susception with  corresponding  mesentery  excised,  and  the  gut  brought  together 
with  a  double  row  of  Lembert's  sutures,  a  row  of  mucous  membrane  sutures 
being  used.  Peritoneum  irrigated  with  boracic,  and  glass  drainage-tube  used. 
Did  well  till  4th  day,  when  some  sloughing  of  edges  of  wound  was  seen ;  this 
increased  with  foul  smell,  and  on  8th  day  a  faecal  flstula  became  established  in 
upper  part  of  median  wound.     Rapid  change  for  the  worse  with  peritonitis  now 
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set  in,  the  temperatui'e  rising  in  the  evening  to  106°,  and  death  occurred  24  hours 
later.  P.M. — Below  umbilicus  and  in  pelvis  the  coils  of  small  intestine  were 
adherent  with  recent  lymph.  There  was  no  real  union  between  the  divided  ends 
of  small  intestine,  which  were  slightly  adherent  posteriorly,  but  elsewhere  gaped 
widely.  The  division  in  the  bowel  was  3  inches  above  ileo-caecal  valve.  No  peri- 
tonitis in  upper  part  of  abdomen.  Some  pus  in  both  Fallopian  tubes.  A  large 
honeycombed  recent  abscess  existed  in  right  posterior  part  of  right  lobe  of 
liver,  with  points  of  suppuration  in  the  left  lobe.  Black  thrombus  in  portal 
vein,  distinctly  adherent  to  the  wall.     Other  viscera  normal. 

GENITO-URINARY   SYSTEM. 

JPhaffediBna.— Males,  8.     C.  4,  E.  4. 

No  previous  history  of  syphilis,  or  syphilitic  manifestations  while  in  hospital, 
in  any.  Prepuce  and  glans  6 ;  prepuce  2  ;  hemorrhage  1 ;  perforation  of  urethra 
1 ;  primary  treatment  by  nitric  acid  5 ;  hip  baths  3. 

Gonorrhcea.— Females,  19.     C.  15,  R.  3,  U.  1. 

Bubo  1 ;  warts  1 ;  urethral  caruncle  1 ;  erosion  of  cervix  1 ;  retroflexion  of 
uterus  1 ;  pelvic  peritonitis  1 ;  pregnancy  1 ;  gonorrhoeal  rheumatism  1.  Six 
other  cases  admitted  for  gonorrhoeal  warts. 

Cystitis.— Mules  7,  females  3.     C.  2,  R.  5,  U.  1,  D.  2. 

Previous  attacks  3 ;  previous  lithotrlty  1 ;  regular  use  of  catheters  for  old 
stricture  2 ;  enlarged  prostate  2;  tubercular  3.  Endoscopic  examination  1; 
digital  exploration  1 ;  suprapubic  exploration  1. 

Fatal  cases. 

1.  Male,  set.  28.  Pain  in  right  lumbar  region  for  5  years,  with  severe  ex- 
acerbations commencing  2  years  ago,  the  pain  shooting  down  into  scrotum  and 
penis,  and  causing  retraction  of  testicle.  Blood  in  the  urine  at  these  times. 
No  history  of  calculus.  Admitted  into  hospital  1  year  ago,  when  there  was 
rigidity  with  sense  of  resistance  in  right  flank,  but  no  tumour  to  be  felt.  No 
calculus  in  bladder.  Urine  contained  blood,  pus,  and  a  little  albumen.  Explored 
in  right  loin,  a  few  tubercular  foci  being  found  on  kidney.  The  attacks  of 
pain  have  continued  ever  since,  with  frequent  passage  of  blood,  sometimes  in 
gushes ;  retention  has  also  been  caused  by  the  clots.  Urine  contains  pus, 
albumen,  and  blood ;  no  evidence  of  stone  in  bladder.  Boracic  irrigation  used 
for  a  month,  followed  by  supra-pubic  exploration  of  bladder,  with  negative 
result.  Did  well  for  several  weeks,  the  bladder  being  irrigated  through  the 
wound,  but  after  this  vomiting  of  an  incessant  character  set  in,  with  death  35 
days  after  operation.  P.M. — The  opening  in  the  abdominal  wall  led  into  a 
hollow  viscus,  situated  in  mid-line,  with  cavity  size  of  large  hen's  egg  sur- 
rounded by  very  thin  purely  fibrous  walls.  It  was  lined  by  dark  muco-pus,  and 
showed  no  tubercle.  The  true  bladder  was  found  vertically  below  this 
anomalous  sac,  with  which  it  communicated  by  a  narrow  smooth  linear  orifice, 
placed  anteriorly ;  the  bladder  contained  muco-pus,  its  wall  was  muscular  and 
much  hypertropbied,  and  its  mucous  membrane  was  studded  with  grey  and 
yellowish-white  ulcerating  tubercles,  as  was  the  first  inch  of  urethra.  Right  ureter 
much  dilated,  the  left  less  so,  but  containing  grey  tubercles.  Both  kidneys 
showed  yellow  tubercles  and  caseous  nodules  with  numerous  points  of  simple 
(non-tubercular)  suppuration,  the  left  containing  3  large  abscesses.     Tubercle  of 
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peritoneum,  small  aud  large  intestine,  liver,  spleen,  and  pericardium.     Tubercles 
also  scattered  over  right  Sylvian  fissure. 

2.  Male,  set.  69.  Previous  attack  of  cystitis  2  years  ago.  Two  months  ago  first 
noticed  hard  swelling  in  abdomen,  and  was  unable  to  pass  urine,  a  catheter 
being  needed.  Swelling  increased  rapidly  1  week  ago,  skin  over  it  becoming 
red,  and  urine  thick  and  foul.  Has  lost  flesh.  Tense  red  prominence  below  and 
to  left  of  umbilicus,  size  of  half  a  cricket-ball.  Dulness  extends  from  pubes 
to  above  this  swelling.  Abdomen  distended,  walls  cedematous.  Urine  offensive 
and  ammoniacal,  containing  much  pus.  Median  incision  made,  opening  an 
abscess-cavity  containing  pus  similar  to  that  voided  per  urethram,  but  no 
communication  with  bladder  made  out.  Drainage-tube  used,  and  catheter  tied 
in  bladder,  through  which  it  was  frequently  washed  out.  Low  form  of  delirium, 
death  on  4th  day.  P.M. — Abscess  with  rough  walls  situated  in  wall  of  fundus 
and  posterior  surface  of  bladder,  the  peritoneum  being  detached  here.  No 
communication  with  cavity  of  bladder,  which  was  much  fasciculated.  Prostate 
much  hypertrophied,  and  middle  lobe  prominent.  Left  lateral  lobe  infiltrated 
with  firm  opaque  growth,  also  involving  retro-peritoneal  and  internal  iliac 
lymphatic  glands.  One  focus  of  suppuration  in  kidney,  calyces  dilated.  Lungs 
congested,  heart  dilated. 

Stricture  of  urethra, — Males  18.  C.  12,  R.  4,  D.  2.  Traumatic  4j  sequel  to 
gonorrhoea  11;  cause  unknown  3.  Inflammatory  swelling  round  urethra  1; 
cystitis  1 ;  partial  retention  1 ;  renal  disease  2 ;  double  optic  atrophy  1  ; 
pysemia  2 ;  rigors  4.  Treated  by  interrupted  eatheterisation  8 ;  continuous 
catheterisation  8  j  internal  urethrotomy  2 ;  fixing  proximal  end  of  urethra  in 
perinseo  1 ;  refused  operation  1. 

Fatal  cases. — Pyaemia  2,  see  Special  Table  IIL 

Retention  of  urine. — Males  35.  C.  21,  R.  11,  D.  3.  Due  to  stricture  of 
urethra  21,  enlarged  prostate  12,  acute  urethritis  1,  calculus  impacted  in 
urethra  1.  Stricture  cases  treated  by:  continuous  catheterisation  12;  inter- 
rupted catheterisation  5;  perinaeal  puncture  3;  supra-pubic  aspiration  1. 
Cystitis  2 ;  urethritis  2  ;  perinseal  abscess  1 ;  syphilitic  orchitis  1 ;  pneumonia  1 ; 
rigors  7.  Prostatic  cases  treated  by  :  catheterisation  12  ;  cystitis  2.  Numerous 
calculi  in  prostatic  urethra  1. 

Fatal  cases. 

1.  Male,  set.  62.  Admitted  with  retention  of  urine,  temperature,  and 
rapid  respiration.  Stricture  in  bulbous  urethra  which  has  caused  trouble  in 
micturition  lately.  Complete  dulness  over  left  luug  posteriorly  as  high  as  angle 
of  scapula.  Death  on  5th  day,  temp.  104'8^.  P.M. — Two  moderate  strictures  in 
urethra,  bladder  moderately  dilated  and  hypertrophied,  some  dilatation  of  pelves 
of  kidneys.  Complete  consolidation  lower  lobe  of  left  lung.  Ascending  arch  of 
aorta  much  dilated,  and  deformed  by  extensive  atheroma. 

2.  Male,  set.  70.  Difficulty  in  micturition  3  years,  increased  for  3  months, 
with  involuntary  dribbling  of  urine.  Retention  2  days.  Two  pints  of  urine 
evacuated  by  Coudee  catheter,  alkaline  and  ammoniacal.  Typical  case  of 
paralytic  retention  with  overflow;  death  on  6th  day.  P.M. — Bladder  dilated 
and  fasciculated,  containing  blood  and  mucus,  with  acute  inflammation  of  mucous 
membrane.     Prostate  greatly  enlarged,  forming  a  ring  round  urethral  orifice. 
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Kidneys  somewhat  granular.  Lungs  emphysematous,  with  collapse  at  bases. 
Atheroma  of  vessels  at  base  of  brain. 

3.  Male,  set.  62.  Trouble  in  commencing  micturition  for  some  time  past* 
Retention  3  days  before  admission  for  which  urine  was  drawn  off,  since  which 
time  has  had  constant  dribbling.  Some  blood  present  in  the  urine  drawn  off. 
On  admission,  bladder  distended  and  large  quantity  of  smoky  urine  drawn  off. 
Per  rectum,  prostate  felt  enlarged  and  hard.  Left  thigh  and  leg  swollen  and 
cedematous.  Catheters  passed,  a  great  deal  of  heematuria,  sank  rapidly,  and  died 
on  5th  day.  P.M. — Bladder  enormously  distended,  with  haemorrhage  into 
mucous  membrane.  Lateral  lobes  of  prostate  much  enlarged.  Interstitial 
nephritis.     Hypostatic  congestion  of  lungs. 

Extravasation  of  urine. — Males  6.  C.  4,  D.  2.  Following  a  kick  some  days 
before  1 ;  old  stricture  3;  phimosis  1;  ulceration  of  urethra  1.  Free  incisions 
in  all,  opening  urethra  in  4;  external  urethrotomy  3 ;  subsequent  plastic  for 
fistula  2 ;  extensive  sloughing  of  skin  2  ;  Thiersch's  skin  grafts  1. 

Fatal  cases. 

1.  Male,  set.  1  year  8  months.  Penis  and  scrotum  began  to  swell  day 
before  admission.  Catheter  passed,  and  incisions  made  in  penis  and  scrotum. 
Death  next  day.  P.M. — Recent  extravasation  of  blood  into  subcutaneous  tissue 
of  abdominal  wall.  Mucous  membrane  of  urethra  behind  incision  much  ulcerated. 
Bladder  hypertrophied,  with  a  few  recent  hsemorrhages ;  no  calculus.  Right 
ureter  dilated;  recent  haemorrhages;  both  kidneys  showed  some  suppurative 
nephritis.     Some  pus  in  bronchi. 

2.  Male,  set.  7  days.  Admitted  with  tight  phimosis  and  cedematous  swelling  of 
scrotum  and  penis,  occupying  also  fore  part  of  perinseum,  only  noticed  8  hours. 
Circumcised  and  incisions  made,  urine  escaping  from  the  sodden  tissues.  Died 
next  day.     No  P.M. 

Incontinence  of  urine. — Fatal  case. — Male,  set.  2  years  10  months.  Ricketty 
child,  with  dribbling  of  urine  for  some  weeks.  Tight  phimosis,  bladder 
distended.  Circumcision,  catheter  passed,  and  incontinence  ceased  next  day ; 
no  calculus.  On  sixth  day  became  very  drowsy,  followed  by  prolonged  convul- 
sion, muscular  twitchings,  and  death.  P.M. — Urethra  normal;  bladder  dilated 
and  greatly  hypertrophied ;  both  ureters  and  pelves  dilated.  Well-marked 
interstitial  nephritis  with  numerous  cysts  and  wasted  cortex,  due  evidently  to 
hypertrophy  of  bladder  secondary  to  tight  prepuce. 

Urinary  fistula. — Fatal  case. — Male,  at.  49.  Two  previous  oj)erations  8  and 
6  years  ago  respectively  for  urethral  calculus.  Three  years  ago  the  scar  of  the 
median  perineal  wound  broke  down,  and  a  urinary  fistula  has  existed  since. 
Around  the  fistula  is  a  hard  tender  swelling.  Incised ;  tissues  gangrenous, 
extravasation  having  taken  place.  No  catheter  could  be  passed  into  bladder, 
owing  to  tight  stricture  in  front  of  fistula.  Sank  and  died  on  3rd  day,  albumen 
found  in  urine.  P.M. — Fistula  opened  into  membranous  urethra.  Both  ureters 
dilated.  Right  kidney  large,  containing  enormous  calculus,  weighing  4^  ounces. 
Kidney  contained  12  calculi.     Lungs  congested. 

Movable  kidney. — Female,  set.  31.  Married.  Has  bad  3  children,  the  last  4 
years  ago,  with  3  miscarriages  since.  Has  had  pain  in  lumbar  region  at  times 
since  birth  of  last  child.     Tumour  first  noticed  1  year  ago.     Movable  kidney  of 
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normal  size  felt  in  right  loin.  Lumbar  incision ;  kidney  fixed  to  deep  part  of 
incision  by  6  sutures.     Result  good.     See  also  Hydronephrosis  for  2  cases. 

Lardaceous  kidney. — Fatal  case. — Female,  set.  29.  Was  operated  on  4J  years 
ago  for  tubercular  pyonephrosis  of  left  kidney,  which  was  drained  but  not 
removed.  A  sinus  has  remained  in  the  loin  ever  since.  Tumour  in  right  side  of 
abdomen  noticed  4  months.  Right  kidney  much  enlarged,  with  edge  of  liver 
apparently  spread  over  it.  Albumen  j.  Lumbar  exploration  of  kidney;  much  en- 
larged, but  nothing  else  detected.  Rapid  lung  tuberculosis  after  operation;  sputum 
abundant  and  purulent ;  some  haemoptysis.  Death  on  22nd  day  after  operation. 
P.M. — Left  kidney  represented  by  mass  of  dense  fibrous  tissue  and  fat  enclosing 
several  cysts  containing  fat.  Right  kidney  lardaceous,  weighing  2  lbs. ;  no  sign 
of  tubercle.  Liver  of  great  size  undergoing  advanced  lardaceous  change,  and 
completely  overlying  kidney.  Spleen  large.  Old  fibroid  with  much  recent 
tubercular  disease  iu  both  lungs. 

Calcifying  haematoma  of  kidney. — Fatal. — Male,  aet.  29.  Transferred  from 
Medical  side.  Horse  kick  in  the  back  15  years  ago,  passed  no  blood  at  time  of 
injury.  Severe  pain  1  week  afterwards  in  right  loin,  lasting  2  days.  Three 
years  ago,  during  a  severe  cold,  was  seized  with  violent  pain  in  right  loin,  and 
after  much  straining  passed  a  large  blood-clot  per  urethram,  the  urine  being 
porter-coloured  for  three  days.  Similar  attack  of  pain,  with  passage  of  a  large 
clot,  occurred  15  days  before  admission ;  this  accompanied  by  vomiting,  which 
ceased  after  5  days,  during  which  time  the  uriue  contained  blood.  Had  never 
passed  any  stone  or  gravel.  Well-defined,  hard,  smooth  tumour  in  right  loin, 
giving  on  several  occasions  a  sensation  of  egg-shell  crackling  on  deep  palpation. 
Urine  normal.  Explored  through  lumbar  incision,  when  a  portion  removed  was 
found  to  be  bony  or  calcified.  Growth  then  removed  entire  from  lower  part  of 
kidney,  size  of  large  orange,  complete  with  definite  capsule ;  a  small  piece  of 
normal  kidney  substance  was  spread  over  capsule.  Growth  thought  to  be  an 
ossifying  sarcoma,  so  kidney  was  removed,  the  pedicle  being  ligatured  en  masse. 
Haemorrhage  severe  before  ligature  of  renal  vessels.  Never  rallied  from  the 
shock,  though  infusion  of  6^  pints  normal  saline  solution  was  practised.  Died 
day  after  operation.  Tumour  on  further  examination  proved  to  be  an  old 
haematoma  undergoing  extensive  calcification,  with  a  definite  capsule.     No  P.M. 

Tnhercular  pyelitis. — Female,  aet.  63.  Strong  family  history  of  phthisis. 
Increased  frequency  of  micturition  with  abdominal  pain  six  months.  Urine  has 
been  thick  3  weeks,  since  which  time  has  twice  passed  blood.  Urine  acid, 
containing  pus  and  some  blood,  tubercle  bacilli  also  found.  Under  anaesthetic 
nothing  felt  on  sounding  bladder,  no  enlargement  of  either  kidney  detected. 
Great  frequency  of  micturition.     Transferred  to  Medical  side. 

Pyonephrosis. — Female,  set.  36.  Weak  phthisical  history.  Attacks  of  pain 
in  left  loin  with  retching  for  last  6  years ;  has  latterly  had  constant  dull  aching 
pain  in  addition.  Swelling  noticed  in  left  lumbar  region  at  times  of  pain, 
disappearing  between.  Urine  thick  for  over  a  year,  no  blood.  Tender  tumour 
in  left  loin  with  doubtful  fluctuation ;  distinctly  varied  in  size  while  in  hospital. 
Urine  contained  much  pus,  with  some  uric  acid  crystals.  No  bacilli ;  trace  of 
blood.  Lumbar  exploration  ;  pyonephrosis  found,  pelvis  much  dilated,  kidney 
substance  atrophied  and  stretched   over    it.     Pelvis  incised  and  drained ;  pus 
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offensive,  contained  no  tubercle  bacilli.  Xo  other  signs  either  of  tubercle  or 
calculus  made  out.  Did  well ;  some  pas  still  present  in  urine  on  discharge.  See 
also  under  Renal  calculus. 

Hydronephrosis. — 1.  Female,  fet.  26.  Married.  Has  had  two  children,  the  last 
10  months  ago.  Dull  pain  in  right  loin  every  few  months  for  13  years.  After 
birth  of  first  child  the  pains,  which  had  ceased  during  pregnancy,  became  more 
frequent  and  severe.  After  birth  of  second  child  noticed  a  lump  in  right  side, 
which  has  disappeared  and  recurred  several  times.  On  admission,  hydronephrosis 
of  movable  kidney  diagnosed.     Xo  operation. 

2.  Female,  jet.  36.  Married.  Has  had  2  children,  last  born  G  years  ago,  since 
which  time  has  had  pain  and  swelling  in  right  side.  Present  swelling  noticed 
only  three  weeks,  with  increased  pain.  Right  kidney  much  enlarged,  slightly 
tender,  and  movable.  Urine  thick  with  urates.  Tumour  became  much  smaller, 
and  ceased  to  fluctuate,  still  freely  movable. 

Nephralgia. — Males  .3,  female  1.  R.  3,  U.  1.  Lumbar  exploration  of 
kidney  3 ;  previous  nephro-litbotomy  in  other  case. 

1.  Male,  aet.  42.  Haematuria  1  week,  with  passage  of  clots.  Xo  previous 
history  of  urinary  trouble.  Violent  renal  colic,  increasing  in  intensity.  Urine 
contained  much  uniformly  mixed  blood  and  some  clots.  Right  lumbar  explora- 
tion 5th  day  after  admission.  Kidney  enlarged ;  needled,  no  calculus.  Ureter 
opened  posteriorly ;  blood-clot  found  in,  and  obstructing,  it ;  clot  removed  and 
bullet  probe  passed  5  inches  down  ureter.  Urine  free  from  blood  ou  3rd  day,  no 
further  pain  or  hematuria  before  discharge. 

2.  Male,  set.  64.  Transferred  from  Medical  side.  History  of  right  renal  colic 
and  hffimaturia  for  8  months  at  intervals,  with  increased  frequency  of  mic- 
turition. Much  blood  in  urine,  kidneys  not  enlarged,  bladder  sounded  with 
negative  result.  Lumbar  exploration  of  kidney ;  found  to  be  enlarged,  hard, 
and  lobulated ;  no  calculus.  Xo  further  pain,  a  trace  of  blood  on  discharge. 
Readmitted  with  renewed  hsematuria  later,  supra-pubic  cystotomy  done,  nothing 
found. 

3.  Female,  set.  34.  Periodic  attacks  of  renal  colic  for  last  three  years,  intensified 
lately.  Firm  right  kidney  easily  felt ;  urine  normal.  Lumbar  exploration ; 
kidney  found  uniformly  enlarged,  but  of  normal  consistence.  Pelvis  not  opened, 
no  needling  done.  Dull  aching  pain  continued  till  discharge.  Xo  blood 
in  urine. 

Calculus — Renal. — Female,  set.  24.  Married.  History  of  syphilis.  Has  bad 
4  children,  all  dying  shortly  after  birth.  Pain  in  right  lumbar  region  as  long  as 
can  be  remembered  except  during  pregnancy,  worse  after  confinements.  Legs 
swell  at  times.  Lump  formed  2  years  ago  in  right  lumbar  region,  and  burst  in 
13  weeks,  matter  appearing  in  the  urine,  which  has  been  thick  ever  since. 
Another  lump  began  to  form  3  months  ago.  Tender  tumour  size  of  large  orange 
in  right  lumbar  region ;  urine  contains  blood  and  much  pus ;  tumour  varies  in 
size.  Lumbar  exploration.  Kidney  formed  a  large  multilocular  cyst,  con- 
taining ofi"ensive  pus ;  several  calculi  loose  in  the  calyces,  not  impacted  in  pelvis. 
Nephrectomy,  ureter  invaginated,  vessels  tied  «!  masse.  Drainage-tube  used. 
Recovery  uninterrupted. 

Vesical. — Males  2.     C.  1,D.  1.     Supra-pubic  lithotomy  in  both. 
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Male,  aet.  7.  Paiu  for  3  weeks,  blood  in  urine  noticed  once,  6  months  ago. 
Sounded,  and  stone  detected.  Supra-pubic  lithotomy,  peritoneum  not  seen. 
Stone  smooth  and  oval,  consisted  of  nucleus  of  oxalate  of  lime,  surrounded  by  a 
layer  of  uric  acid,  and  outside  this  a  thick  granular  layer  of  urates  and  phos- 
phates.    Bladder  sutured  with  6  silk  sutures.     Did  well. 

Fatal  case. — Male,  ajt.  3.  Transferred  from  Medical  side.  Wasting  2  years, 
prolapse  of  rectum  4  months.  Emaciation  extreme,  calculus  detected  on  sounding 
bladder.  Supra-pubic  cystotomy,  conical  stone  1  inch  by  ^  inch  removed. 
Drainage-tube  inserted  in  bladder.  Did  well  for  some  time,  gaining  in  weight, 
but  double  otitis  media  with  right  facial  paralysis  supervened,  with  signs  of 
general  tuberculosis,  and  child  gradually  sank,  dying  205  days  after  operation. 
P.M. — Miliary  tubercles  at  apices  of  both  lungs;  large  caseous  mass  in  right 
lower  lobe.  Tubercular  affection  of  large  and  small  intestine,  mesenteric 
glands,  and  spleen.  Some  erosion  posterior  wall  of  bladder,  with  some  doubtful 
tubercles  on  floor.  Four  small  phosphatic  calculi  in  bladder.  Left  ureter, 
pelvis,  and  calyces  dilated,  with  a  phosphatic  calculus  impacted  in  ureter.  Sup- 
purative foci  in  cortex,  and  some  yellow  tubercles.  Eight  kidney  similarly 
diseased,  in  less  advanced  stage. 

Urethral. — Males  3.     C.  1.     E.  2.     One  case  admitted  twice. 

1.  Male,  set.  22.  Pain  in  left  groin  for  one  year,  with  one  attack  of  hsematuria 
at  its  commencement.  Xo  definite  attack  of  "  colic."  Six  weeks  ago,  while 
micturating,  sudden  diminution  in  size  of  stream,  with  pain  at  end  of  penis  and 
dribbling  of  urine.  Has  not  passed  a  full  stream  since,  micturition  causing 
pain.  Hard  lump  at  junction  of  penis  and  scrotum  appeared  five  weeks  ago, 
and  has  since  increased  in  size.  Complete  retention  for  few  hours  five  days  ago. 
Lump  in  urethra  being  immovable  either  way,  was  cut  down  on.  Two  facett€d 
stones,  about  ^  inch  across  and  roughly  cubical,  removed  by  scoop.  .Another 
atone  was  felt  in  bladder  and  removed  by  median  incision,  this  being  1  inch  in 
length.  Urethra  sutured,  bladder  drained.  Had  several  attacks  of  high  tem- 
perature, the  first  16  days  after  operation.  Nothing  found  to  account  for  these. 
Otherwise  did  well. 

2.  Male,  tet.  19.  Sudden  loss  of  control  with  dribbling  of  urine  4  months, 
accompanied  by  cutting  pain  on  micturition.  Eetentiou  day  before  admission. 
Calculus  struck  by  catheter  in  bulbous  urethra,  another  felt  per  rectum  nearer 
the  bladder.  Calculus  removed  from  urethra  by  median  incision.  Large  number 
very  soft  phosphatic  calculi  found  in  bladder.  Drained  and  irrigated.  Urine 
continued  ammoniacal  in  spite  of  treatment,  and  calculus  felt  in  prostatic 
urethra  before  discharge,  with  phosphatic  crusts  in  bladder.  Sent  out  to  recruit, 
fistula  being  still  open.  Eeadmitted  2  weeks  later.  Supra-pubic  lithotomy 
done,  large  phosphatic  calculus  removed  from  prostatic  urethra.  Drained. 
Sounded  before  discharge,  no  further  stone  felt,  but  considerable  incontinence, 
and  fistula  still  open. 

Hydrocele.— yL&les,  12.     C.  9,  E.  2,  U.  1. 

Of  cord. — 3  ;  circumcision  and  tapping  1 ;  radical  cure,  with  suture  of  pillars 
of  external  ring  1 ;  no  treatment  1. 

Of  tunica  vaginalis. — 9  ;  congenital  2,   one  of   which  also  had  undescended 
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testis.  Injected  with  glycerine  of  carbolic  acid  3  ;  tapping  1 ;  antiseptic  incision 
and  suture  of  sac  to  skin  2 ;  operation  for  undescended  testis  1 ;  circumcision 
1.     Two  cases  of  hsBmatocele  also  admitted. 

Tuhercle  of  testis.— ^laXes  7.     C.  3,  R.  2,  U.  2. 

Family  history  of  tubercle  4;  epididymitis  2,  ejiididymitis  and  orchitis  5, 
vas  deferens  affected  6,  vesiculse  seminales  2;  marked  hydrocele  1;  scrotal 
sinuses  5;  apical  phthisis  1 ;  caries  of  spine  1;  suppurating  bubo  1.  Castration 
5 ;  no  treatment  2. 


LOCOMOTOR   SYSTEM. 

Tuhercular  arthritis. 

Shoulder.— Males  3.  C.  1,  R.  2.  Previous  "white  swelling"  of  knee  in 
2  cases.  Left  2;  right  1.  Scapula  affected  1.  Scarlet  fever  1.  Large  mass 
of  tubercular  granulations  under  subscapularis  in  1  case,  probably  due  to 
concurrent  affection  of  the  bursa. 

Treatment. — Excision  2  ;  exploration  and  drainage  1. 

JElhow.— Males  6,  females  5.  C.  5,  R.  4,  D.  2.  Right  7 ;  left  4.  Family 
history  of  tubercle  2 ;  senile  tuberculosis  1 ;  tubercular  glands  2  ;  ha3moptysis  2  ; 
multiple  tubercular  lesions  2. 

Treatment. — Excision  6,  followed  by  amputation  in  2  ;  re-excision  2 ;  ampu- 
tation of  arm  3,  following  excision  in  2;  arthrectomy  1 ;  plaster-of- Paris 
splint  1. 

Fatal  cases. 

1.  Male,  set.  18.  No  family  history  of  tubercle.  Tenderness  of  left  elbow, 
followed  by  swelling,  noticed  3  months.  Giddiness,  headache,  and  sickness 
increasing  in  severity,  previous  to  this.  Admitted  with  tubercular  elbow, 
and  large  fluctuating  swelling  of  left  thigh.  Cerebration  imperfect;  vertigo, 
gait  tottering.  Slight  nystagmus,  weakness  of  left  external  rectus  and  doubt- 
ful optic  neuritis.  Speech  blurred  and  hesitating.  Death  on  16tli  day ;  no 
treatment  adopted  for  elbow.  P.M. — Numerous  tubercles  in  the  pia  mater; 
caseous  tubercular  mass  in  left  centrum  ovale  majus,and  a  similar  mass  in  central 
lobe  of  cerebellum.  Grey  tubercles  scattered  through  both  lungs.  Tuberculosis 
of  mesentery,  liver,  spleen,  and  kidneys. 

2.  Male,  set.  15.  Previously  in  hospital  for  multiple  tubercular  abscesses. 
Readmitted  with  numerous  fresh  tubercular  lesions,  and  tubercular  arthritis  of 
right  elbow-joint.  Excision  of  elbow,  followed  in  few  days  by  circular  amputa- 
tion of  arm.  Fresh  lesions  followed,  symptoms  of  tubercular  meningitis  set  in, 
and  death  occured  on  221st  day.  P.M.— Tubercular  disease  of  left  ankle  and 
astragalus ;  recent  tubercle  at  apex  of  left  lung.  Lardaceous  disease  of  liver, 
spleen,  and  kidneys. 

Wrist  and  intercarpal  joints.— MaXes  4,  female  1.  C.  4,  R.  1.  One  case 
admitted  twice;  right  2,  left  3.  Family  history  of  tubercle  2,  history  of 
trauma  4;  sinuses  present  in  3;  partial  ankylosis  2;  tubercular  dorsal  abscess  1. 

Treatment. — Scraping  2  ;  incision  1 ;  Lister's  excision  1 ;  amputation  at 
wrist-joint  1. 
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Hip.— yL&les  27,  females  17.  C.  3,  R.  35,  U.  4,  D.  2.  Eiglit  20,  left  22, 
double  2.    Family  history  of  tubercle  13,  history  of  trauma  13. 

Duration. — Under  1  month  4;  under  2  months  3;  under  3  months  5  ;  under 
6  months  6 ;  under  1  year  3 ;  under  2  years  9 ;  under  5  years  8  ;  over  5  years  6. 

Sinuses  existing  on  admission  6 ;  pathological  dislocation  6 ;  recurrent  1 ; 
necrosis  of  sacrum  1 ;  caries  of  spine  2 ;  tubercular  glands  2 ;  fistula  in  ano  1 ; 
ankylosis  1 ;  stricture  1 ;  rickets  2 ;  erysipelas  arose  in  hospital  twice  in 
1  case. 

Treatment. — Long  outside  and  extension  4;  extension  4;  incision  of  abscess 
12 ;  excision  of  hip  9 ;  re-excision  1 ;  arthrectomy  1 ;  osteotomy  neck  of  femur 
for  ankylosis  1 J  tenotomy  adductor  longus  and  biceps  1 ;  refused  treatment  1. 
Discharged  in  double  Thomas  23 ;  single  Thomas  11 ;  with  patten  and  boot  2. 
Pelvic  and  lumbar  abscesses  also  incised  in  1  case. 

Fatal  cases. 

1.  Female,  set.  10  months.  Knee  noticed  to  be  drawn  up  2  weeks  ago. 
Swelling  over  right  hip  first  noticed  2  days  ago.  Eight  thigh  kept  constantly 
flexed.  Large  abscess  over  outer  side  of  hip  and  extending  on  to  dorsum  ilii 
incised,  and  extension  applied.  Child  ricketty,  liver  much  enlarged.  Gradually 
sank,  and  died  on  12th  day.     P.M.  refused. 

2.  Male,  a?t.  11  months.  Swelling  over  left  hip  first  noticed  2  weeks  ago.  Ad- 
mitted with  rigidity  of  hip,  considerable  fulness,  and  deep  fluctuation.  Incised 
night  of  admission,  pus  found  under  gluteal  muscles.  Meningitis  supervened, 
no  optic  neuritis.  Punctif  orm  haemorrhages  appeared  over  trunk,  with  numerous 
scattered  crepitations  in  lungs.  Death  on  14th  day.  P.M. — Tubercular  disease 
of  hip-joint,  acetabulum  bare  and  carious.  Thrombosis  of  superior  longitudinal 
and  lateral  sinuses.  General,  but  not  tubercular,  meningitis.  Collapse  of  lungs  ; 
some  recent  haemorrhages  in  spleen. 

^«ee.— Males  16,  females  8.  C.  14,  R.  10.  Right  14,  left  9,  double  1. 
Family  history  of  tubercle  8  j  history  of  trauma  6 ;  previous  rheumatism  2. 

Duration. — Under  6  months  8 ;  under  1  year  6 ;  under  2  years  3 ;  under  4 
years  3 ;  over  4  years  4.  One  case  admitted  twice,  merely  incised  during  first 
residence,  subsequently  incision  followed  by  amputation.  Xodular  tuberculosis 
1 ;  previous  bursal  tuberculosis  1 ;  tubercular  osteitis  of  radius  1 ;  large  tuber- 
cular granulation  mass  outside,  but  in  connection  with,  knee-joint  1 ;  glands  of 
neck  2. 

Treatment.  —  Plaster-of-Paris  splint  6 ;  incised  and  drained  1 ;  partial 
arthrectomy  5 ;  complete  arthrectomy  2 ;  excision  9,  double  in  one  case,  followed 
by  amputation  in  1 ;  amputation  of  thigh  4,  following  excision  1 ;  subsequent 
removal  of  patella  after  previous  excision  1. 

AnHe.—'Sla\es  5,  female  1.  C.  3,  R.  3.  Right  1,  left  5.  One  case  ad- 
mitted three  times,  partial  arthrectomy  twice,  followed  by  Syme's  amputation 
during  third  stay.  Tarsal  joints  also  diseased  2 ;  tarsal  and  metatarsal  1 ; 
multiple  tubercular  lesions  with  previous  amputation  of  opposite  thigh  1. 

Treatment. — Partial  arthrectomy  2,  twice  in  one  case,  followed  by  Syme's 
amputation  (see  above);  arthrectomy  1,  followed  by  Symej  excision  of  ankle- 
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joint  aud  astragalus  1 ;  Pirogoff's  amputation  1 ;  Syme's  amputation  2,  following 
artbrectomy  in  both  cases. 

Tar stts.— Males  5,  females  3.  C.  2,  R.  5,  D.  1.  Right  4,  left  4.  Same 
case  admitted  twice  1.  Family  history  of  tubercle  3 ;  sinuses  present  on 
admission  4. 

Treatment. — Plaster-of- Paris  splint  1 ;  scraping  1 ;  excision  of  tarsus  2, 
twice  in  one  case ;  Syme's  amputation  3 ;  amputation  lower  third  of  leg  1. 

Fatal  case. — Male,  set.  1  year.  History  of  phthisis  in  mother's  family.  Swelling 
of  foot  noticed  4  months.  Great  swelling  of  right  foot,  with  3  sinuses  on  inner 
side,  all  leading  to  carious  tarsal  bones;  ankle-joint  free.  General  condition 
bad;  foot  fixed  in  plaster  of  Paris;  sank  in  15  days.  P.M. — Ankle-joint  healthy 
but  rest  of  tarsus  extensively  diseased.  One  caseating  nodule  middle  lobe  of 
right  lung ;  other  organs  healthy  ;  emaciation  extreme. 

Other  fatal  cases. 

1.  Female,  set.  40.  Strong  family  history  of  phthisis.  Knocked  the  elbow  7 
years  ago  causing  swelling,  which  was  lanced,  letting  out  a  little  pus.  Pain 
continued,  with  very  little  use  in  the  arm,  till  it  was  again  injured  3  months  ago. 
It  was  again  lanced,  and  a  considerable  quantity  of  pus  let  out.  The  left  elbow 
is  much  swollen,  oedematous  and  hot;  movement  slight,  accompanied  by  grating; 
a  sinus  discharging  thin  pus  leads  down  to  bare  bone  on  external  condyle  of 
humerus.  Elbow  excised,  the  bone  ends  being  found  bare  of  cartilage,  but 
covered  by  a  thin  layer  of  hard  bone.  There  was  no  caries,  and  the  joint  had  the 
characters  of  a  pytemic  one.  Temperature  slightly  raised  after  operation,  with 
some  suppuration  of  excised  joint.  On  10th  day  after  operation  temperature 
rapidly  rose  to  106"4°,  with  laboured  respiration,  and  moist  crepitations  over  back 
of  both  lungs;  rapidly  sank.  P.M. — Recent  pleurisy,  and  two  haamorrhagic  in- 
farcts in  right  lung.     Kidneys  congested.     No  sign  of  tubercle. 

2.  Female,  set.  34.  Six  weeks'  history  of  general  malaise,  with  pains  in  back  and 
head ;  admitted  on  Medical  side.  Liver  and  spleen  both  enlarged ;  soft  systolic 
murmur  at  left  base.  Left  leg  swollen  and  oedematous,  with  fluid  in  the  knee- 
joint,  which  is  very  painful  on  movement.  A  large  abscess  formed  in  left  calf, 
and  another  over  left  buttock,  which  were  freely  opened.  Knee-joint  rapidly 
became  disorganised,  with  grating  and  lateral  movement.  Albumen  in  the  urine. 
Temperature  continued  irregularly  high,  and  patient  lost  ground  rapidly. 
Thigh  amputated  iu  middle  third,  did  not  rally  from  the  shock,  aud  died  the 
same  night.  On  examination  after  removal,  the  knee-joint  was  quite  disorganised, 
with  destruction  of  cartilages,  contained  pus,  and  communicated  with  the  abscess 
cavity  in  the  calf.  P.M. — Lungs,  lower  lobes  oedematous,  otherwise  normal. 
Numerous  firm  vegetations  along  the  flaps  of  the  mitral  valve ;  some  atheroma 
of  aorta.  Kidneys  apparently  healthy.  Old  infarcts  in  spleen.  Liver  healthy, 
gall-bladder  full  of  black  facetted  stones,  one  of  which  was  impacted  in  the 
duct. 


SUMMARY  OF  INJURIES. 


GENERAL  INJURIES. 

Burns.— Males  32,  females  22.     C.  29,  R.  3,  D,  22. 

Situation. — General  9;  face  5;  face  and  neck  4;  face  and  arm  14;  face,  chest, 
and  leg  1 ;  head  and  trunk  1 ;  trunk  and  upper  extremity  10 ;  trunk  and  lower 
extremity  1 ;  upper  extremity  5 ;  lower  extremity  2  ;  upper  and  lower  extremi- 
ties 2. 

Causes. — Ignited  clothing  31 ;  falling  into  fire  13  (of  which  4  were  epileptic); 
lamp  and  paraffin  accidents  6 ;  gas  explosion  2 ;  gunpowder  explosion  1 ;  furnace 
wall  1. 

Treatment. — Primary,  hot  boracic  bath  11;  hot  lotions  19;  ointments  24. 
Subsequent  skin  grafting  5. 

Complications. — Measles  1;  chicken-pox  2;  epileptic  fits  3;  meningitis  1  (on 
39th  day). 

Fatal. — Males  11,  females  11 ;  within  48  hours  18,  at.  10  months,  1  (2),  2  (3), 
3  (3),  4  (2),  5,  6,  9,  11,  26,  87,  and  89 ;  at  subsequent  periods  4,  set.  1,  2,  and 
3  (2),  one  of  these  of  meningitis. 

Scalds.— Males  33,  females  27.     C.  51,  R.  2,  D.  7. 

Situation. — General  2;  face  4;  face  and  neck  6;  neck  1 ;  mouth  and  tongue  1 ; 
larynx  4 ;  face  and  arm  1 ;  face  and  leg  1 ;  face  and  trunk  6 ;  trunk  and  arm  5 ; 
trunk  and  leg  3 ;  trunk  6 ;  upper  extremity  2 ;  lower  extremity  15 ;  upper  and 
lower  extremity  3. 

Causes. — Boiling  water  43 ;  drinking  from  kettle  spout  5 ;  boiling  beer  1 ; 
boiling  tea  6 ;  boiling  fat  2 ;  boiling  borax  1 ;  hot  stew  1 ;  hot  gruel  1. 

Treatment. — Primary,  hot  boracic  bath  9  ;  hot  lotions  27;  ointments  19;  tent 
and  steam-kettle  2;  intubation  of  larynx  2;  intubation  and  tracheotomy  1. 
Subsequent  skin  grafting  3. 

Complications. — (Edema  of  glottis  3;  scarlet  fever  2;  measles  1;  epileptic 
fits  1 ;  vomiting  2. 

Fatal. — Males  4,  females  3;  within  48  hours  1,  aet.  4  (scald  of  larynx,  in- 
tubation followed  by  tracheotomy) ;  at  subsequent  periods  6,  aet.  1  (2),  2,  3,  25, 
and  48. 

Note. — No  P.M.  made  on  any  burns  or  scalds. 
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LOCAL  INJURIES. 

Scalp  wounds.— Males  18,  females  7.  C.  23,  D.  2.  Boue  exposed  7 ;  severe 
haemorrhage  5 ;  wound  o£  artery  2  ;  bleeding  from  ear  1. 

Complications. — Old  depression  of  skull  1 ;  Colles'  fracture  1 ;  stabs  of  neck 
and  arm  1 ;  erysipelas  1 ;  epilepsy  1 ;  delirium  tremens  1 ;  tonsillitis  1. 

Fatal  cases. 

1.  Male,  set.  31.  Scalp  wound  of  parietal  region,  shivering  and  vomiting  on 
admission,  temperature  96°;  next  day  general  epileptic  fits,  restless  delirium  and 
hallucinations,  passing  into  comatose  condition  on  2nd  day ;  rapid  rise  of  tem- 
perature to  108'2°  before  death,  which  occurred  60  hours  after  accident.  P.M.— 
No  fracture  of  skull ;  brain  watery,  otherwise  normal ;  extensive  recent  ha3mor- 
rhages  in  lower  lobe  of  both  lungs  ;  liver  fatty. 

2.  Female,  set.  73.  Large  dirty  scalp  wound  cleansed  under  ansesthetlc ; 
erysipelas  on  2nd  day  with  delirium,  died  same  evening.  P.M. — Lungs  much 
congested ;  kidneys  granular  ;  hypertrophy  and  dilatation  of  left  ventricle. 

Concussion. — Males  68,  females  13.  C.  80,  D.  1.  Cerebral  irritation  2  ;  optic 
neuritis  2  ;  conjugate  deviation  of  eyes  1;  strabismus  3;  hsemorrhage  from  nose 
and  ear  2,  ear  4,  nose  3 ;  vomiting  of  blood  2  ;  retention  of  urine  3 ;  incontin- 
ence  1;  epilepsy  1 ;  delirium  tremens  1. 

Other  injuries. — Scalp  wounds  17  j  hsematoma  of  scalp  3 ;  rupture  of  mem- 
brana  tympani  1 ;  fracture  of  lower  jaw  1 ;  fracture  of  nasal  bones  1 ;  contusion 
of  thigh  1. 

Fatal  case. — Male,  set.  47.  Unconscious  15  hours  before  admission,  following 
a  fall  down  6  steps  on  to  his  head  while  drunk ;  dried  blood  in  left  auditory 
meatus  and  about  nostrils ;  pupils  sluggish  and  unequal ;  urine  contained 
albumen  one  eighth.  Restless  during  the  night,  comatose  in  the  morning  with 
face  cyanosed,  breathing  stertorous,  and  retention  of  urine ;  died  in  the  evening. 
Arteries  rigid  and  tortuous.     No  P.M. 

Fractures  of  the  skull. —  Vault. — 

Simple.— Males  3,  females  2.     C.  3,  D.  2. 

Male,  set.  5.  Profoundly  unconscious,  having  fallen  from  a  coster's  barrow 
half  an  hour  before  admission ;  there  had  been  no  interval  of  consciousness. 
Much  blood  extravasated  over  right  parietal  and  temporal  regions,  with  convul- 
sive twitchings  commencing  at  left  ala  nasi  and  side  of  mouth  and  spreading  to 
left  arm  and  leg,  with  head  turned  to  the  left.  Right  arm  and  leg  afterwards 
affected  to  less  degree.  Operation  1  hour  after  admission  ;  fissured  fracture  found 
running  downwards  and  forwards,  with  hsemorrhage  from  anterior  branch  of 
middle  meningeal.  The  vessel  ligatured  with  silk  above  and  below  by  a  needle 
passed  under  it  through  the  dura  mater.     Recovery  uninterrupted. 

Fatal  cases. 

1.  Female,  set.  49.  Fall  downstairs  12  hours  before  admission  ;  became  un- 
conscious with  stertorous  breathing  4  hours  before  admission ;  scalp  wound  in 
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occipital  region,  no  fracture  detected  ;  limbs  rigid,  no  localising  signs;  death  on 
3rd  day,  temperature  106-2°.  P.M. — Clean  linear  fracture  from  lambda  to  right 
of  foramen  magnum  ;  pia-matral  haemorrhage  over  left  frontal  lobe,  and  cerebral 
laceration  on  both  surfaces  by  contre-coup. 

2.   Female,  set.  11  months.     Fall  from  top  storey;  large  hajmatomata  of  scalp 
convulsive  movements  of  both  arms  and  legs  ;  died  same  day.     P.M. — Fracture 
ran  from  anterior  fontanelle  through  roof  of  right  orbit,  and  a  second  one  ran 
outwards  into  left  squamous  bone ;  cortex  of  brain  much  contused. 

Compound. — Males  3.     C.  3. 

1.  jEt.  8.     Linear  fracture  of  occipital  bone;  slight  concussion. 

2.  ^t.  32.  Bullet  wound  of  right  frontal  sinus  from  small  saloon  rifle ;  sinus 
explored  on  day  of  admission,  and  bullet  found  lying  in  it  embedded  in  blood- 
clot.     Inferior  and  posterior  walls  of  sinus  broken,  but  dura  mater  uninjured. 

3.  Mt.  15.  Linear  fracture  of  frontal  bone,  concussion  and  vomiting,  the 
vomit  containing  much  blood. 

Compound  depressed. — Males  5.     C.  3,  D.  2. 

1.  ^t.  22.  Oval  depressed  groove  in  skull  extending  above  right  frontal 
sinus;  no  fissure  found,  and  not  interfered  with;  no  further  symptoms. 

2.  ^t.  17.  Punctured  fracture  of  frontal  bone ;  trephined  on  day  of  admis- 
sion, dura  mater  uninjured;  disc  of  bone  removed  embedded  in  thigh  during 
operation,  and  replaced,  uniting  in  position. 

3.  Mt.  14.  Nearly  circular  fracture  of  left  parietal  bone,  dura  mater  wounded 
and  cortex  protruding ;  the  bone  elevated,  several  large  pieces  of  the  inner  table 
found  embedded  deeply  in  the  cortex  and  removed ;  drainage  used,  recovery 
uninterrupted. 

Fatal  cases. 

1.  Mt.  16  months.  Small  puncture  of  vault  above  and  behind  left  ear;  injury 
3  days  before  admission ;  admitted  with  discharge  of  clear  yellowish  fluid  from 
wound.  Trephined,  small  piece  of  hone  found  embedded  in  brain  in  direction  of» 
lateral  ventricle  and  removed.  Discharge  of  cerebro-spinal  fluid  at  operation 
this  continued  constantly  afterwards ;  temperature  rose  on  9th  day,  retraction  of 
head  and  strabismus  noticed  on  10th  day.  Death  with  convulsions  on  12th  day 
after  operation,  with  temperature  104^.  P.M. — Brain  softened  beneath  fracture, 
acute  meningitis  of  membranes  of  brain  and  cord,  with  some  pus  at  lower  end  of 
spinal  canal. 

2.  ^t.  6.  Run  over  by  tramcar,  immediately  unconscious,  bleeding  from  nose, 
mouth,  and  left  ear;  scalp  wound,  at  bottom  of  which  depressed  fracture  felt,  2 
inches  behind  left  ear.  Trephined,  several  fragments  removed,  some  of  which 
were  grooved  for  the  lateral  sinus ;  small  hole  seen  in  dura  mater ;  bleeding 
severe  from  below,  thought  to  be  from  a  wound  in  the  lateral  sinus.  Fracture  of 
right  tibia.  Convulsive  twitchings  next  day,  especially  of  right  arm.  Death  on 
2nd  day,  temperature  reaching  105'4°.  P.M. — On  each  side  a  fracture  ran  from 
sphenoidal  fissure  to  roof  of  tympanum ;  no  more  depressed  bone  found,  and  the 
lateral  sinus  was  uninjured. 

Compound  comminuted. — Male  1.     D.  1. 

^t.  2.     Fall  from  second  storey;  very  extensive  depressed  fracture  in  left 
parietal  region,  with  much  laceration  of  dura  mater  and  injury  to  brain  substance. 
VOL,  XXII.  19 
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Depressed  portions  raised  and  jagged  edges  removed ;  troublesome  liajmorrbage 
from  a  cerebral  brancb,  necessitating  ligbt  plug  of  gauze.  Temperature  rose  to 
105'4°,  and  deatb  tbe  same  night.  P.M. — Fracture  extended  diagonally  across 
left  parietal  bone,  with  numerous  side  fissures ;  large  portion  of  hemisphere  con- 
tused into  pulp ;  other  organs  healthy. 

Base  of  skull.— Ma.\cs  12,  females  3.  C.  9,  R.  2,  D.  4.  Involving  anterior 
fossa  1,  anterior  and  middle  fossse  6,  middle  fossa  6,  posterior  fossa  2  j  ha3mor- 
rhage  from  right  ear  4,  left  ear  6,  nose  7 ;  vomiting  of  blood  3  ;  subconjunctival 
ecchymosis  4 ;  ecchymosis  behind  mastoid  3 ;  discharge  of  clear  fluid  from  ear  2 ; 
optic  neuritis  2  ;  paralysis  of  3rd  nerve  1,  4th  nerve  1,  6th  nerve  2,  7th  nerve  2, 
infra-orbital  nerve  1 ;  cerebral  irritation  1 ;  retention  of  urine  1. 

Complications. — Fracture  of  lower  jaw  2,  of  clavicle  1,  of  humerus  1,  of 
ribs  8;  dislocation  of  radius  and  ulna  1;  subcutaneous  emphysema  2;  scalp 
wounds  3. 

Male,  set.  38.  Fracture  of  anterior  and  middle  fossa;  from  fall  down  two 
steps  ;  unconscious  for  10  minutes,  not  so  on  admission  or  afterwards ;  vomiting 
of  several  pints  of  dark  blood ;  discharge  of  clear  fluid  with  some  blood  from 
right  ear,  lasting  24  hours ;  partial  anaasthesia  over  area  supplied  by  right  infra- 
orbital nei've,  and  paresis  of  right  facial  nerve ;  a  drachm  of  clear  fluid  came  from 
the  nose  while  straining  on  day  after  admission.  Commencing  diplopia  on  5th 
day,  and  rapid  increase  of  ocular  paralyses  by  7th  day,  the  external  rectus  and 
superior  oblique  muscles  being  nearly  entirely  paralysed,  and  right  pupil  larger 
than  the  left.  On  8th  day  temperature  rose  to  106'4°,  with  severe  headache ; 
Leiter's  tubes  applied.  "Temperature  became  normal  on  I7th  day,  but  there  were 
several  subsequent  rises,  and  the  tubes  were  reapplied.  Discharged  on  51st  day ; 
ocular  paralysis  now  very  slight,  and  infra-orbital  nerve  nearly  recovered,  but 
absolute  deafness  of  right  ear.  Readmitted  in  9  days  with  temperature  103'4° ; 
recovery. 

Fatal  cases. 

1.  Male,  set.  10.  Fall  from  a  tree  17  feet ;  admitted  unconscious,  some  dry 
blood  about  nostrils,  occasional  clonic  movements  of  right  arm.  Separation  of 
lower  epiphysis  of  left  humerus.  Left  facial  paralysis  observed  next  day.  Lived 
23  hours,  temperature  reaching  104-8°.  P.M. — Linear  fracture  running  from 
above  left  zygoma  to  sella  turcica.  Brain  contused,  with  numerous  punctiform 
haemorrhages  about  left  parietal  and  right  occipital  lobes.  Rupture  of  left 
kidney  and  spleen. 

2.  Male,  set.  54.  Knocked  down  by  a  railway  engine;  semi-conscious  on 
admission,  bleeding  from  nose  and  both  ears.  Became  restless  during  night,  then 
profoundly  unconscious,  and  died  in  18  hours.  P.M. — Extensive  hematoma  over 
occiput.  Linear  fracture  from  above  torcula  Herophili  to  left  petrous  bone,  and 
left  tympanum  full  of  blood.  Scale  of  bone  detached  from  right  orbital  plate. 
Brain  much  contused,  especially  right  frontal  and  left  cerebellar  lobes.  Fracture 
of  5  ribs  on  right  side. 

3.  Male,  a;t.  15.  Admitted  semi-conscious,  with  occasional  convulsive  move- 
ments and  bleeding  from  nose  and  mouth,  with  vomiting  of  blood;  extensive 
surgical  emphysema  at  root  of  neck.  Death  in  1  hour.  P.M. — Fracture  extended 
from  vertex  (parietal  bone)  across  left  orbital  roof.     Brain  much  contused,  espe- 
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cially  left  parietal  lobe  and  cerebellum,  with  punctiform  lisEtnorrhages.  Six 
right  ribs  broken  and  lung  extensively  lacerated. 

4.  Male,  set.  48.  Unconscious  on  admission,  bleeding  from  left  ear.  Tempe- 
rature, subnormal  on  admission,  gradually  rose  to  105'4^  before  death,  which 
occurred  in  24  hours.  P.M. — Linear  fracture  ran  from  above  level  of  left 
zygoma  across  middle  fossa  almost  to  the  mid-line.  The  dura  mater  was  here 
separated  from  the  bone  by  a  large  blood-clot.  Brain  much  contused,  the  right 
frontal  lobe  being  quite  disorganised,  with  blood-stained  fluid  in  the  lateral 
ventricles. 

Sase  and  vault.^-Maies  2.     C.  1,  D.  1. 

Male,  set.  7.  Fall  from  a  cart ;  admitted  unconscious,  bleeding  from  nose  and 
mouth,  with  much  vomiting  of  blood.  Extensive  subconjunctival  ecchymoses. 
There  was  also  a  depressed  fracture  above  right  orbit,  edges  smoothly  indented. 
Recovery. 

Fatal  case. — Male,  set.  39.  Thrown  from  a  cart.  Profoundly  unconscious  on 
admission,  with  involuntary  evacuations  from  bladder  and  rectum.  Temperature 
96°  on  admission.  Death  in  24  hours.  P.M. — Fracture  extended  from  right  side 
of  lambda  to  right  side  of  middle  fossa,  with  haemorrhage  into  pia  mater  over 
right  half  of  cerebrum,  and  cerebral  laceration  beneath  this. 

Zygoma, — Male,  set.  4.  Run  over  by  cart,  semi-conscious  on  admission  j  profuse 
arterial  haemorrhage  from  right  ear  and  from  nose ;  right  membrana  tympani 
completely  ruptured,  and  air  escaping  from  meatus.  Soon  I'egained  conscious- 
ness, but  temperature  rose  to  104"  and  death  occurred  on  3rd  day.  P.M. — 
Splintering  fracture  of  right  zygoma  at  temporal  end,  no  fracture  of  base  or 
vault.     No  haemorrhage  on  either  side  of  dura  mater,  or  coarse  injury  of  biain. 


INJURIES   OF   CHEST,   ABDOMEN,   SPINE,   AND 
PELVIS. 

Chest. — Injtiries  implicating  lung. — Males  2,  female  1.     D.  3. 

1.  Male,  aet.  30.  Crushed  by  an  engine  buffer.  Shock  profound;  small  quan- 
tity of  arterial  blood  running  from  mouth.  P.M. — 2nd,  3rd,  and  5th  ribs  frac- 
tured on  left  side ;  left  pleura  full  of  blood,  with  rupture  of  left  lung  and  much 
effusion  of  blood  into  its  substance.  Separation  of  pubic  symphysis ;  much 
subperitoneal  extravasation  about  bladder  and  rectum.  Fracture-dislocation  of 
right  ulna  at  elbow-joint. 

2.  Male,  aet.  6.  Run  over  by  heavy  van.  Shock  extreme,  with  vomiting  of 
blood,  and  death  in  IJ  hours.  P.M. — No  fracture  of  ribs;  liquid  blood  in  both 
pleurae ;  extensive  laceration  of  both  lungs  with  haemorrhage  into  their  substance ; 
no  abdominal  injury. 

3.  Female,  aet.  16.  Admitted  with  numerous  stabs  of  neck,  chest,  and  arms, 
inflicted  by  a  sharp  knife.  Blanched  and  cold,  with  haemorrhage  still  proceeding. 
Six  pints  of  saline  solution  infused  into  median  basilic  vein.  Air  came  from 
lower  wounds  in  chest.  Signs  of  local  peritonitis  next  day.  Pneumonia  deve- 
loped on  3rd  day,  temperature  104-2''.    On  11th  day  a  rib  resected  for  traumatic 
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empyema  of  left  pleura,  aucl  2  pints  of  offensive  pus  evacuated.  Rigor  on  16th 
day,  and  death  on  the  21st.  P.M.— Body  ansEmic  ;  punctured  wounds  of  pleura, 
lung,  spleen,  and  stomach;  pneumonia  and  empyema  on  left  side;  wound  of 
stomach  at  greater  cul-de-sac,  localised  peritonitis. 

Fracture  of  sternum. — See  under  Compound  fractures  of  tibia  and  fibula  for 
fatal  case. 

Fracture  of  ribs.— Ma.\es  10,  female  1.     C.  9,  D.  2. 

CompUcations.—Fractnre  of  clavicle  3 ;  upward  dislocation  of  sternal  end  of 
clavicle  1  ;  scalp  wound  1 ;  contusion  of  abdomen  1 ;  of  pelvis  1 ;  subcutaneous 
emphysema  3 ;  bronchitis  2.  The  first  rib  was  fractured  in  1  case,  together  with 
the  2nd  rib  and  clavicle. 

Fatal  cases. 

1.  Male,  set.  65.  Buffer  accident.  Never  recovered  from  the  shock,  and  died 
on  3rd  day.  P.M. — Fracture  of  1st  to  5th  ribs  on  right  side,  and  1st  to  10th  ribs 
in  two  places  on  left  side.  Left  parietal  pleura  wounded  and  contained  a  pint  of 
fluid  blood;  lungs  uninjured.  Gaping  rupture  of  spleen  on  convex  surface,  with 
over  a  pint  of  fluid  blood  in  the  peritoneal  cavity. 

2.  Male,  set.  35.  Run  over.  Admitted  with  fracture  of  6  ribs  on  the  right 
side  and  5  on  the  left,  with  transverse  fracture  of  right  scapula,  and  blood  in  the 
pleura.  Developed  pnenmonia,  and  died  on  19th  day.  P.M. — Two  pints  of  fluid 
blood  in  each  pleura,  both  of  which  were  lacerated ;  lungs  uninjured  but  col- 
lapsed; other  injuries  as  stated  above. 

Fractures  of  the  spine. — Males  4,  female  1.     R.  2,  D.  3. 

1.  Male,  set.  48.  Fall  10  feet,  his  back  landing  on  a  brick.  A  fractured 
spinous  process  felt  in  mid-dorsal  region.  Complete  paralysis  of  both  lower 
extremities,  and  absence  of  knee-jerk,  anaesthesia  with  hyperaesthetic  zone, 
priapism,  and  retention.  Operation  next  day ;  7th  dorsal  spine  found  broken 
and  removed,  also  fracture  of  laminae  of  next  vertebra,  which  were  removed  with 
its  spine.  Theca  flattened  but  uninjured.  Plaster  jacket  for  first  week,  then 
removed.  The  priapism  subsided,  and  the  retention  followed  by  incontinence  and 
cystitis.  Bedsores  developed  over  trochanter  and  sacrum.  Discharged  on  87th 
day;  bedsores  healed,  no  cystitis,  no  return  of  power  or  knee-jerk  in  lower 
extremities,  which  were  much  wasted. 

2.  Male,  ffit.  49.  Tbrown  from  a  cab.  Depression  in  position  of  3rd  and  4th 
cervical  spines.  Complete  paralysis  below  this,  and  breathing  purely  diaphrag- 
matic, but  the  intercostals  began  to  act  in  a  few  hours.  Knee-jerks  brisk, 
incontinence  of  urine,  but  only  temporary.  Subsequent  temporary  paralysis  of 
diaphragm.  Bedsores  ensued,  but  healed.  Discharged  on  120th  day;  legs 
wasted  but  voluntary  movement  good;  knee-jerks  brisk,  with  patellar  clonus. 
Arms  greatly  wasted,  with  limited  power  of  voluntary  movement.  Marked 
shortening  of  muscles  with  nutritive  lesions  of  joints  and  skin. 

Fatal  cases. 

1.  Female,  ffit.  36.  Fall  downstairs,  with  head  doubled  up  on  to  chest.  Preg- 
nancy 8  months  advanced.  Phrenic  nerves  acting,  but  loss  of  sensation  and 
motion  absolute  below  level  of  4th  cervical  nerve.  Complete  abolition  of  knee- 
jerk.  Temperature  below  95°.  Diaphragm  hampered  by  the  pregnant  uterus. 
Death  in  10  hours;  the  uterus  opened  immediately  after  death,  and  early 
8-mo»th  twins  deUvcred,  the  first  of  which  lived  f  hour.     P.M.— Symmetrical 
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fracture  of  3rd  cervical  vertebra  just  iu  front  of  articular  processes,  and  separa- 
tion of  the  4th ;  central  hsemorrhagic  softening  of  the  cord. 

2.  Male,  set.  49.  Fall  on  to  head  from  a  cart.  Death  on  admission  to  ward. 
P.M. — Fracture-dislocation  of  cervical  spine,  between  5th  and  6th  cervical 
vertebra).  Dui-a  mater  intact,  but  the  cord  crushed,  with  haemorrhages  into  its 
substance.     No  other  injuries. 

3.  Male,  ait.  54.  Machinery  accident.  Patient  conscious  on  admission,  and 
was  able  to  localise  pain.  Complete  motor  and  sensory  paralysis  of  both  lower 
extremities,  with  absence  of  reflexes.  Temperature  95°.  Considerable  subcuta- 
neous emphysema.  P.M. — Fracture  of  sternum  at  level  of  4th  costal  cartilage. 
Fracture  of  upper  5  ribs  on  left,  and  of  upper  3  on  right  side.  Pleura)  wounded, 
with  fluid  blood  in  both.  Fracture-dislocation  of  spine  between  12th  dorsal  and 
1st  lumbar  vertebra;.  Dura  mater  uninjured  but  cord  damaged.  EfEusion  of 
blood  round  left  kidney. 

Rupture  of  intestine. — Males  2.     D.  2. 

1.  Male,  ajt.  64.  Struck  iu  abdomen  by  a  box.  Shock  but  slight,  abdomen 
rigid  and  knees  kept  flexed,  with  slight  vomiting.  No  other  symptoms  for 
24  hours,  then  rapidly  became  collapsed,  and  death  in  30  hours.  P.M. — Small 
linear  tear  of  small  intestine  16  inches  from  pylorus,  with  intense  purulent 
peritonitis.  Lacerated  wound  of  omentum  with  some  hajmorrhage ;  other  organs 
normal. 

2.  Male,  set.  24.  Kicked  iu  abdomen  by  a  horse.  Very  collapsed  on  admission. 
Large  median  bruise  of  abdominal  wall  below  umbilicus.  Abdomen  distended, 
rigid,  tender,  and  not  moving  on  respiration;  dull  all  over  except  just  below 
ensiform  cartilage  and  in  left  flank.  Urine  drawn  ofl'  by  catheter,  clear,  and 
passed  with  fair  force.  Commenced  vomiting  soon  after  admission,  the  vomit 
consisting  of  undigested  food.  Laparotomy  6  hours  after  admission.  Blood 
extravasated  iu  abdominal  wall,  with  much  blood  in  peritoneal  cavity.  A  rent 
was  first  found  in  the  mesentery  which  was  bleeding  freely.  This  being  secured, 
the  small  intestine  was  found  completely  and  cleanly  transversely  ruptured  near 
this  point,  with  a  second  similar  rupture  3  inches  away.  The  intestine  being 
bruised  on  each  side  of  these  ruptures,  about  3  inches  were  excised  from  each  end, 
together  with  the  intervening  portion  and  a  wedge-shaped  piece  of  mesentery. 
A  third  transverse  rupture,  which,  however,  was  not  quite  complete,  was  now 
discovered  about  1  foot  from  the  previous  ones.  This  was  closed  by  means  of 
Senn's  plates,  the  intestines  being  placed  end  to  end  and  a  ring  of  Lembert's 
sutuns  also  used.  The  two  other  pieces  of  intestine  were  now  bi'ought  together 
by  lateral  anastomosis  with  the  help  of  Senn's  jdates,  the  open  ends  being 
invaginated.  A  ring  of  silk  sutures  to  strengthen  the  union  was  also  used  here. 
The  abdomen  having  been  irrigated  with  warm  boracic,  a  Keith's  drainage-tube 
was  inserted  well  down  into  the  pelvis  and  the  incision  closed.  During  the 
operation,  which  lasted  over  2^  hours,  5  pints  of  saline  solution  were  infused  into 
the  median  basilic  vein.  Portion  of  intestine  removed  measured  13  inches. 
Progress  satisfactory  till  5th  day,  except  for  frequent  vomiting  of  acid  bile- 
stained  fluid  in  small  quantities,  the  vomit  being  ejected  very  easily  without 
straining.  Wound  healed  entirely,  the  tube  being  removed  on  2nd  day;  no 
sign  of  peritonitis.  Was  suddenly  seized  with  intense  abdominal  pain  on  5th 
day,  with  collapse  and  vomiting,  and  tenderness  iu  left  iliac  region.     Abdomen 


274  IS92— Surgical. 

reopened.  A  small  opening  found  in  the  position  of  a  suture  hole  at  the  lateral 
anastomosis ;  this  was  closed  hy  eight  Lembert's  sutures.  At  the  other  junc- 
tion several  sutures  had  sloughed  out,  and  around  were  patches  of  flaky  lymph. 
An  artificial  anus  was  made  here,  in  the  right  semilunar  line.  Patient  never 
rallied,  and  died  the  next  morning.  P.M. — Recent  peritonitis,  most  intense 
below  left  costal  cartilages.  Artificial  anus  was  situated  20  inches  from  pylorus. 
The  lateral  anastomosis  was  situated  30  inches  from  pylorus.  A  small  perfora- 
tion existed  at  the  site  of  one  of  the  sutures.  Tlie  edges  of  the  invaginated  upper 
end  were  much  softened  and  congested,  and  the  mucous  membrane  was  beginning 
to  slough.  No  traces  of  the  bone  plates  were  found.  No  intestinal  contents 
extravasated  in  peritoneal  cavity.  Old  adhesions  in  both  pleuras  and  upper  part 
of  peritoneal  cavity.     Recent  hemorrhages  in  lower  lobes  of  botli  lungs. 

Rupture  of  liver. — Male,  ait.  7.  Run  over.  Collapsed  on  admission,  with 
tenderness  in  upper  part  of  abdomen.  Distension  commenced  next  day,  and 
continued  to  increase.  Liver  dulness  displaced  upwards  to  extent  of  two 
spaces,  no  dulness  in  flanks  at  any  time.  Laparotomy  on  2nd  day,  setting  free 
much  dark  fluid  blood.  Several  mixtures  felt  in  liver.  Death  immediately  after 
operation.  P.M.^ — Both  surfaces  of  right  lobe  of  liver  extensively  lacerated, 
with  haemorrhage  into  its  substance.     No  other  injury. 

See  also  under  Compound  fractures  of  tibia  and  fibula  for  another  fatal  case. 

Rupture  of  spleen. — Male,  £et.  40.  Fall  through  skylight,  15  feet.  Fracture 
of  left  radius  and  left  10th  rib,  with  considerable  shock.  In  a  few  hours  became 
blanched  and  cold,  with  increasing  dulness  in  fl.anks  and  loss  of  liver  dulness. 
Doubtful  left  pneumothorax.  The  collapse  was  so  great  that  infusion  of  5  pints 
of  saline  solution  was  performed,  with  marked  improvement,  followed  by  laparo- 
tomy. Much  fluid  blood  in  abdomen,  and  a  deep  laceration  of  spleen  felt. 
Ligature  of  splenic  vessels  attempted  through  a  lateral  incision,  as  the  spleen 
could  not  be  brought  forwards,  and  a  glass  drainage-tube  inserted.  Four  more 
pints  of  saline  solution  were  infused  during  the  operation.  Rallied,  but  died  on 
the  5th  day  with  incessant  vomiting  and  peritonitis.  P.M. — Local  exiunination 
only.  Spleen  extensively  lacerated.  The  main  splenic  artery  split  into  several 
branches,  and  the  ligature  had  been  applied  to  the  lowest  of  these.  No  wound 
of  diaphragm  detected. 

Fractures  of  pelvis. — Males  3,  female  1.     C.  4. 

1.  Female,  ajt.  16.  Fracture  both  of  left  body  and  descending  ramus  of  pubes 
and  separation  of  sacro-iliac  synchondrosis  on  same  side.  Cystitis.  On  discharge 
walked  well  without  support. 

2.  Male,  ajt.  5.  Fracture  of  right  body  of  pubes  and  ascending  ramus  of 
ischium,  with  separation  of  left  sacro-iliac  synchondrosis.  Ilajmatoma  of  right 
groin,  suppurated  and  was  incised ;  fracture  now  compound,  and  could  be  felt 
by  finger.  Some  necrosis  of  ischium.  Discharged  on  291st  day  walking  with- 
out support. 

3.  Male,  ajt.  44.  Fracture  of  right  body  of  pubes  and  ascending  ramus  of 
ischium,  with  fracture  of  ilium  near  synchondrosis  on  same  side.     Did  well. 

4.  Male,  a3t.  27.  Fracture  of  right  pubes  and  separation  of  sacro-iliac  syn- 
chondrosis on  same  side.     Dischiirged,  walking  well,  on  60th  day. 

For  another  case  (fatal)  see  under  Fractures  of  neck  of  femur. 

Comfound  fracture  of  sacrum. — Male,  a;t.  42.     Collapsed,  and  death  on  3rd 
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day.     P.M. — Wound   of   perinajum   and   lacerated  wound  of   rectum.     Coccyx 

detached,    and   fracture   of   lower   part   of   sacrum.      No  peritonitis;    organs 
decomposed. 


INJURIES  OF  THE  UPPER  EXTREMITY. 

Wounds. 

Of  arm. — Males  2.  C.  2.  Division  of  brachial  artery  2,  of  median  nerve  1, 
of  biceps  and  brachialis  anticus  1 ;  ligature  of  brachial  artery  2,  suture  of 
median  nerve  1. 

0/ /orearm.— Males  11,  females  2.  C.  10,  R.  2,  D.  1.  Division  of  ulnar 
artery  5,  ulnar  nerve  5,  median  nerve  3 ;  division  of  tendons — palmaris  long.  7, 
flex.  carp.  uln.  7,  flex.  subl.  dig.  6,  flex,  jn-of.  dig.  1 ;  tetanus  1.  Arteries  liga- 
tured and  nerves  and  tendons  sutured  in  all  cases.  Amputation  of  arm  in  fatal 
case. 

Fatal  case. — Male,  set.  22.  Lacerated  wounds  of  hand  and  forearm,  due  to 
machinery  accident.  Arm  incised,  and  treated  in  a  bath  of  Hyd.  Perchlor.  1  in 
6000.  Extensive  sloughing  followed,  with  gangrenous  patches  and  emphysema- 
tous crackling.  Circular  amputation  of  arm  above  middle  on  13th  day,  tissues 
(Edematous  where  cut.  Trismus  5  days  afterwards,  shortly  followed  by  typical 
severe  tetanic  spasms,  which  soon  became  general.  Death  on  20th  day.  P.M. — 
Flaps  indurated  and  sloughy ;  medulla  of  humerus  very  dark ;  kidneys  cystic ; 
a  few  hsemorrhagic  points  in  medulla  oblongata ;  brain  normal. 

Of  hand.— Males  14,  females  2.     C.  14,  R.  2. 

Gunshot  wound  1 ;  division  of  tendons — flex.  long.  poll.  1,  flex.  subl.  dig.  min. 
dig.  1,  ext.  min.  dig.  1,  ext.  comm.  dig.  2,  ext.  long.  poll.  1.  All  tendons  sutured ; 
trimming  amputations  5. 

Dislocations. 

Of  clavicle. — Males  2.  C.  2.  Both  of  sternal  end;  backwards  1,  upwards  1 
(see  Fractures  of  rib). 

Of  humerus. — Males  5,  females  3.  C.  7,  U.  1.  Right  G,  left  2 ;  subcoracoid  5, 
subspinous  2,  subclavicular  1 ;  duration — recent  4,  1  week  1,  2  weeks  1,  5  weeks 
1,  2  months  1 ;  fracture  of  femur  1.  The  case  unreduced  was  a  subspinous  dis- 
location of  5  weeks'  standing. 

Of  radius  and  ulna. — Males  2.     C.  1,  R.  1. 

1.  Male,  set.  40.     Compound  dislocation  backwards  and  outwards. 

2.  Male,  at.  6.  Backward  dislocation  of  8  weeks'  duration.  Reduction  being 
impossible,  olecranon  was  divided  and  coronoid  process  removed ;  reduction  then 
effected  and  olecranon  wired.     Movement  very  fair  on  discharge. 

Of  radius. — Female.  Forward  dislocation  of  14  weeks'  duration.  Excision 
of  head  of  radius,  result  good.     Fracture  of  ulna  at  same  time. 

Fractures. 

Of  clavicle. — Males  5,  females  1.  C.  6.  Right  4,  left  2 ;  caused  by  tlirect 
violence  2,  indirect  4 ;  severe  shock  1  ;  coucussion  1  ;  subcutaneous  emphysema 
1 ;  fracture  of  rib  1. 

Of  humerus.— Simple.— Males  S,  females  3.     C.  7,  R.  2,  D.  2.     Right  7, 
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eft  3,  double  1 ;  caused  by  direct  violence  2,  indirect  9 ;  of  anatomical  neck  1, 
surgical  neck  4:;  separation  of  upper  epiphysis  3,  middle  third  3,  lower  third  1; 
fracture  of  rib  1;  concussion  2;  rickets  1,  haemophilia  1. 

Female,  set.  61.  Fracture  of  anatomical  neck  of  right  humerus,  due  to  falling 
on  her  shoulder  with  a  baby  in  her  arms.  The  head  of  the  bone  lay,  articular 
surface  outward,  below  the  glenoid  cavity;  no  impaction;  lengthening^ — i  inch. 
Head  removed  by  operation,  fracture  found  to  be  almost  exactly  along  margin 
of  articular  cartilage,  and  the  rent  in  capsule  below  the  subscapularis.     Cured. 

Fatal  cases. 

1.  Male,  set.  44.  Died  3  hours  after  admission.  P.M. — Comminuted  fracture 
of  humerus  in  upper  tliird;  Colles'  fracture  ;  right  ribs  2 — 10  fractured  ;  lacera- 
tion of  lung ;  much  bruisiug  of  brain  but  no  fracture  of  skull. 

2.  Male,  xt.  12.  Injury  4  weeks  ago,  followed  by  second  one  1  week  before 
admission,  after  which  the  arm  rapidly  swelled,  and  on  admission  the  whole  of 
the  left  shoulder  was  occupied  by  a  large  fluctuating  swelling,  and  crepitus  was 
felt.  A  fortnight  afterwards  the  head  of  the  humerus  and  1  inch  of  diaphysis 
removed ;  hajmorrhage  at  operation  troublesome.  A  large  mass  of  granulations 
and  blood-clot  subsequently  sprouted  from  the  wound  and  spread  over  the  side  of 
the  chest,  bleeding  readily ;  temperature  was  continuously  high,  and  patient 
gradually  sank.  Family  history  of  hemophilia.  P.M. — Arteries  and  organs 
healthy,  but  very  pale.  On  microscopic  examination  the  large  mass  consisted  of 
imperfectly  organised  blood-clot. 

Compound. — Males  5.  C.  5.  Right  3,  left  2  ;  caused  by  direct  violence  3, 
indirect  2 ;  comminuted  2 ;  involving  elbow-joint  1 ;  compound  fracture  of 
ulna  1 ;  rupture  of  brachial  artery  1 ;  amputation  in  upper  third  1. 

Of  radius  and  ulna. — Compound  comminuted. — Male  1.  R.  1.  Comminution 
considerable ;  delirium  tremens  and  cellulitis ;  some  delay  in  union ;  sinuses 
leading  to  bare  bone  on  discharge. 

Of  ulna. —  Compound. — Males  3,  female  1.  C.  4.  R.  3,  left  1;  caused  by 
direct  violence  3,  indirect  1 ;  comminuted  1 ;  of  olecranon  2 ;  wiring  of  ole- 
cranon 2. 

Of  hand.— Compound.— Males  3.  C.  3.  Right  2,  left  1;  of  phalanges  2,  of 
metacarpals  1 ;  division  of  radial  artery  1. 


INJURIES  OF  THE  LOWER  EXTREMITY. 

Contusions  and  wounds. — Males  32,  females  5.  C.  35,  R.  1,  D.  1.  Gunshot 
wounds  2. 

Rupture  of  popliteal  artery  and  vein. — Male,  a;t.  37.  Run  over  by  a  waggon. 
Admitted  with  great  swelling  of  inner  and  posterior  parts  of  thigh,  extending  from 
popliteal  space  up  nearly  its  whole  length.  Leg  cold,  no  pulsation  in  either  tibial 
artery.  The  swelling  having  increased  was  explored  next  day,  and  both  popliteal 
artery  and  vein  were  found  to  be  ruptured ;  they  were  cut  through,  and  both 
ends  of  each  ligatured.  Gangrene  ensued,  necessitating  amputation  of  thigh  at 
junction  of  upper  and  middle  thirds,  the  3rd  day  after  the  previous  operation. 
Extensive  suppuration  and  some  sloughing.     Discharged  cured  on  53rd  day. 
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Siijpture  of  popliteal  artery. — Male,  set.  45.  Niue  days  bufore  admission  the 
left  leg  was  crushed  between  a  large  block  of  stone  and  a  tub.  Ou  admission  the 
leg  was  much  discoloured,  swollen,  and  colder  than  its  fellow.  The  leg  was  in  a 
condition  of  moist  gangrene,  covered  with  large  bulla),  and  the  cuticle  largely 
separated.  Slight  indication  of  lino  of  demarcation  below  knee.  Femoral  pulse ' 
good.  Popliteal  space  explored,  and  found  full  of  dark  blood-clot,  with  complete 
rupture  of  popliteal  artery  just  above  joint  level.  Thigh  amputated  in  middle 
third  by  long  anterior  and  short  posterior  flap  ;  muscles  much  disorganised.  The 
stump  suppurated  with  some  necrosis  of  tissues.     Discharged  cured  on  31st  day. 

Fatal  case. — Male,  ret.  4j.  Run  over.  Large  lacerated  wound  of  leg,  with 
extensive  stripping  of  soft  pai-ts  and  severe  shock.  Placed  in  a  bath  of  Hydrarg. 
Perchlor.  Death  on  2nd  day,  after  infusion  with  2  pints  of  normal  saline  solution 
a  few  hours  before  death,  but  the  improvement  was  most  temporary.  P.M. — 
Organs  healthy. 

Suptureo^f  quadriceps  tendon. — Males  2.     C.  1,  D.  1. 

Fatal  case. — Male,  set.  63.  Rupture  of  tendon  close  to  upper  border  of  patella. 
Urremic  coma  gradually  supervened,  and  death  occurred  ou  8th  day.  P.M. — 
Complete  rupture  of  tendon  of  quadriceps.  Hypostatic  pneumonia.  Bladder  and 
ureters  much  dilated ;  bladder  hypertrophied,  with  marked  atrophy  of  medullary 
portion  of  kidneys. 

Dislocations. 

Of  hip. — Male,  ret.  7.  Dorsal  dislocation  of  left  hip,  due  to  being  knocked 
down  while  in  kneeling  position.     Reduced  by  manipulation  under  chloroform. 

Of  knee. — Male,  set.  60.  Struck  by  step  of  cab  in  motion.  Tibia  aud  fibula 
displaced  outwards  and  backwards,  with  rupture  of  internal  lateral  and  probably 
of  crucial  hgameuts,  and  outward  dislocation  of  patella.  Replaced  under  auses- 
thetic ;  position  good ;  discharged  wearing  leather  splint. 

Of  patella. — Male  1,  female  1.  C.  2.  One  due  to  direct,  and  one  to  indirect 
violence.  Both  rotatory,  the  inner  margin  being  fixed  between  the  condyles. 
Difficulty  of  reduction  in  one  case. 

Of  ankle.— M.ale  1,  female  1.     C.  2. 

1.  Male,  ret.  18.  Due  to  a  twist.  Inward  dislocation,  with  oblique  fracture 
of  tibia  aud  rupture  of  external  lateral  ligament. 

2.  Female,  ret.  57.  Slipped  on  orange  peel  aud  fell  backwards.  Backward 
dislocation,  with  fracture  of  fibula  and  ruptm'e  of  internal  lateral  ligament. 
Reduced  under  ausesthetic. 

Of  astragalus. — Female,  ret.  39.  Fell  down  3  steps.  Dislocation  forwards 
and  outwards,  the  rest  of  the  foot  inverted.  Partial  reduction  under  anresthetic. 
Delirium  tremens. 

Fractures  of  femur.— Simple.— Males  3G,  females  27.  C.  60,  R.  2,  D.  1. 
Right  36,  left  26,  double  1 ;  caused  by  direct  violence  18,  indirect  42,  doubtful 
3;  situated  in  the  upper  third  13,  middle  third  36,  lower  third  14;  re-fracture  1  j 
involving  knee-joint  2  ;  greenstick  fracture  3. 

Complications. — Compound  fracture  of  humerus  1 ;  subspinous  dislocation  of 
humerus  1;  effusion  into  knee-joint  2;  stricture  of  urethra  2;  cystitis  1; 
pertussis  1  ;  delusional  mania  1 ;  delirium  tremens  1 ;  fits  1. 
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Treatment. — With  long  outside  splint,  extension,  and  plaster-of- Paris  32; 
long  outside  and  plaster-of- Paris  10  ;  plaster-of-Paris  "  breeches  "  21  (in  chil- 
dren) ;  wiring  of  femur  1  j  pegging  with  ivory  pegs  1.  Union  delayed  in  4 
cases  :  in  a  case  of  delusional  mania  181  days ;  in  a  case  of  re-fracture,  union 
weak  on  75th  day;  in  the  3rd  case  the  femur  was  wired  on  120th  day,  discharged 
cured  on  292ud  day;  while  the  4th  case  was  a  T-shaped  fracture  into  knee-joint 
in  which  each  condyle  was  separately  pegged  to  femur.  Union  not  firm  on 
80th  day. 

Fatal  case. — Male,  a;t.  40.  Admitted  with  fracture  in  lower  third.  Suffered 
from  a  stricture,  had  retention  on  17th  day,  uriemic  symptoms  supervened  on 
22nd  day,  and  death  in  coma  on  23rd  day.  P.M. — Acute  cystitis  with  consider- 
able dilatation  of  bladder  ;  no  disease  of  kidneys.  Atheroma  of  both  middle 
cerebrals,  but  brain  healthy. 

Cow^OMJid— Males  2,  female  1.  C.  2,  D.  1.  Right  2,  left  1 ;  violence  direct 
in  all  cases  ;  situated  in  middle  third  2,  lower  third  1 ;  simple  fracture  of  oppo- 
site tibia  and  fibula  1 ;  union  delayed  in  1  case  to  179th  day. 

Fatal  case. — Female,  a;t.  64.  liuii  over  by  heavy  dray,  causing  compound 
fracture  just  below  middle  of  shaft  of  right  femur.  Much  collajjsed,  and  never 
rallied  from  the  shock,  dying  on  3rd  day.  P.M. — Double  hypostatic  pneumonia, 
with  much  atheroma  of  aorta. 

Compound  comminuted. — Males  2.     J).  2. 

1.  Male,  aet.  21.  Run  over  by  railway  van.  Admitted  with  compound  coin- 
miuuted  fracture  in  middle  third  of  right  femur,  compound  fracture  of  right  tibia 
and  fibula,  simple  fracture  of  left  femur,  and  simple  fracture  of  left  tibia  and 
fibula.  Tourniquet  applied  on  admission,  and  the  femoral  vessels  which  were 
ruptured,  tied  shortly  afterwards.  Too  collapsed  for  amputation,  and  death  the 
same  day.     P.M. — Injuries  as  described;  organs  healthy. 

2.  Male,  ajt.  51.  Fall  12  feet  into  a  barge,  striking  his  thigh  on  a  supporting 
beam.  Compound  comminuted  fracture  of  right  femur  in  its  lower  fifth,  and 
simple  fracture  of  left  femur  in  its  lower  third.  Some  loose  bone  removed  and 
wound  thoroughly  irrigated  and  drained.  Suppuration  ensued,  and  on  6th  day 
the  thigh  was  amputated  in  middle  third ;  death  the  following  day.  P.M. — 
Some  emphysema  of  lungs. 

Neck  of  femur.— Mules  8,  females  9.  C.  7,  R.  6,  D.  4.  Right  6,  left  11  ; 
impacted  10,  unimpacted  7;  old  fracture  1 ;  shortening  :  under  1  inch  12,  under 
1|  inches  3,  under  2  inches  2 ;  facial  erysipelas  1. 

Fatal  cases. 

1.  Female,  a;t.  50.  Treated  at  first  with  long  outside.  Hypostatic  pneumonia, 
and  death  on  103rd  day.  P.M. — Fracture  of  neck  close  to  articular  surface, 
liead  quite  loose.     Double  broncho-pneumonia  ;   kidneys  granular. 

2.  Female,  ait.  84.  Impacted  fracture  of  neck,  no  splint.  Death  in  11  days. 
No  P.M. 

3.  Female,  ajt.  82.  Lived  7  days.  P.M. — Spiral  fracture  of  neck,  anterior 
two  thirds  of  great  trochanter  being  almost  separated.  Lungs  emphysematous 
with  broncho-pneumonia ;  chronic  congestion  of  kidneys. 

4.  Male,  aet.  62.  Run  over  by  a  cab.  Rupture  of  urethra,  for  which  catheter 
passed.     No  fracture  of  pelvis  detected.     Delirium  and  death  on  7th  day.     P.M. 
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— Extra-capsular  fracture  of  neck  of  femur,  vertical  fracture  of  both  rami  of 
pubes.     Rupture  of  membranous  urethra  j  hypostatic  pneumonia  of  lower  lobes. 

Fractures  of  patella.— Males  11,  females  11.  C.  20,  K.  2.  Right  13,  left  9 ; 
Transverse  18,  oblique  3,  comminuted  1  ;  due  to  muscular  action  17,  direct 
violence  3,  doubtful  2. 

Complications. — Old  fracture  with  fibrous  union  1;  genu  valgum  1  j  delirium 
tremens  1 ;  suppuration  around  pins  1 . 

Treatment. — Wired  by  Kocher's  method  4 ;  wired  by  open  method  4 ;  pinned 
10;  plaster-of- Paris  splint  4. 

In  one  case,  after  having  been  wired  by  the  open  method,  the  line  of  union 
gave  way  with  a  snap  at  the  first  attempt  at  passive  movement  on  the  37th  day  j 
sent  out  in  plaster-of- Paris  splint. 

Fractures  of  tibia  and  fibula. — Simple. — Males  65,  females  24.  C.  88,  R.  1. 
Right  50,  left  39 ;  caused  by  direct  violence  14,  indirect  violence  73,  doubtful  2 ; 
situated  in  the  upper  third  2,  middle  third  12,  lower  third  75  j  comminuted  2; 
re-fractures  3. 

Complications. — Old  excision  of  knee  on  same  side  1 ;  displacement  of  foot  2 ; 
great  effusion  into  ankle-joint  1;  bronchitis  2;  left  hemiplegia  1.  All  treated 
with  plaster-of- Paris  splints ;  in  2  cases  union  delayed  for  50  and  78  days 
respectively. 

The  case  relieved  was  one  of  left  hemiplegia,  with  much  bronchitis.  Union 
nob  firm  on  78th  day,  so  discharged  in  leather  splint. 

Compound.— Males  IG,  females  5.  C.  15,  R.  2,  D.  4.  Right  12,  left  9; 
caused  by  direct  violence  11,  indirect  10 ;  situated  in  upper  third  2,  middle  third 
6,  lower  third  13 ;  comminutioia  in  3,  delayed  union  in  3. 

Complications. — Involving  ankle-joint  with  dislocation  1 ;  simple  fracture 
opposite  tibia  and  fibula  1 ;  fracture  of  sternum  1 ;  fracture  of  ribs  1 ;  compound 
fracture  of  finger  1 ;  rupture  of  anterior  tibial  artery  1 ;  gangrene  1 ;  delirium 
tremens  1 ;  carcinoma  of  rectum  1 ;  necrosis  3. 

Treatment. — Amputation  of  leg  3 ;  wire  suture  of  bone  1 ;  sequestrotomy  2  ; 
Neville's  splint  2 ;  the  other  cases  treated  with  antiseptics  and  plaster- of- Paris 
splints. 

Fatal  cases. 

1.  Male,  a;t.  57.  Run  over.  Compound  comminuted  fracture  of  both  bones 
in  lower  third,  with  a  fracture  of  the  sternum  and  ribs.  P.M. — Sternum  broken 
across  2J  inches  from  the  upper  end ;  fracture  of  ribs  1st — 7th  left  and  4th — 
11th  right;  lacerated  wound  of  liver,  and  abdomen  contained  2  pints  of  blood. 

2.  Female,  jet.  G8.  Death  on  54th  day  from  carcinoma  of  rectum.  P.M. — 
Fracture  not  united.  Lower  3  inches  of  rectum  occupied  by  a  columnar-celled 
carcinoma ;  kidneys  granular,  with  hydronephrosis  of  left. 

3.  Female,  at.  4.  Run  over  by  tramcar.  Great  laceration  of  leg.  Death 
from  shock  on  same  day. 

4.  Male,  a3t.  44.  Fall  from  a  van.  Considerable  hasmorrhage.  Gangrene  on 
3rd  day ;  amputation  performed  in  upper  third,  when  on  examination  the  ante- 
rior tibial  artery  was  found  to  be  ruptured.     P.M. — No  other  lesions. 

Fractures  of  tibia. — Simple. — Males  17,  females  4.     C.  21.     Right  11,  left 
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10 ;  caused  by  direct  violence  9,  indirect  12  j  situated  in  upper  third  1,  middle 
third  4,  lower  third  16,;  greenstick  fracture  1;  re-fracture  1;  involving  knee- 
joint  1,  diphtheria  1.     Treated  with  plaster-of  Paris  splints  in  all  cases. 

Compound.— Male,  set.  84.  Oblique  fracture  of  lower  third  of  left  tibia  due 
to  indirect  violence,  upper  fragment  being  sharp.  The  skin  sloughed,  causing 
fracture  to  become  compound;  amputation  refused.  Tetanus  on  the  26th  day, 
commencing  gradually ;  spasms  severe,  and  death  on  28th  day.  P.M.— Graimlar 
cystic  kidneys  ;  brain  and  cord  healthy  to  naked  eye. 

Fractures  of  Jlbula.— Simple.— 'Males  23,  females  4.  C.  27.  Right  15,  left 
12;  caused  by  direct  violence  1,  indirect  26;  situated  in  upper  third  1,  lower 
third  26;  old  fracture  1 ;  great  effusion  into  ankle-joint  1 ;  hematoma  of  knee- 
joint  1;  fracture  of  inferior  maxilla  1.     All  treated  v.ith  plaster-of- Paris  splints. 

Wound  of  ankle-joint.— Mule,  iBt  8.  Run  over  by  a  pavement  roller.  Long 
lacerated  wound  on  front  of  lower  part  of  right  leg,  baring  the  bone  and  opening 
the  ankle-joint,  part  of  the  astragalus  being  ground  off.  Cleansed  and  placed  in 
plaster-of- Paris  splints.  Some  suppur^ition.  Trismus  on  15th  day,  with  risus 
sardouicus,  but  no  spasms  till  the  18th  day.  Muscles  of  neck,  abdomen,  and 
back  rigid,  but  no  severe  spasms  till  26th  day,  when  they  mainly  affected  back 
of  neck.  Treated  with  large  doses  of  chloral  hydrate.  No  further  spasms  after 
34th  day,  and  after  this  the  rigidity  of  muscles  gradually  subsided.  Discharged 
on  104th  day,  tenotomy  of  the  tendo  Achillis  being  performed  a  few  days 
previously. 
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Special  Table  I. — 
A.  Inguinal  Hernia. — 


No. 


10 

11 
12 


13 

14 

15 
16 

17 


Occupation. 


Child 

Child 

Single 

Police  sergeant 

Milk  carrier 

Frame  maker 

Baker 

Baker 

Child 


Bird-cage  maker 

Game-keeper 
Police  constable 


Painter 
Carman 

Carman 
Child 


Sex. 


Clerk 


M. 
M. 
F. 
M. 
M. 
M. 
M. 
M. 

M. 


M. 
M. 
M. 


M. 
M. 


M. 
M. 


M. 


Age. 

Side. 

16  months 

II. 

4 

R. 

24 

L. 

35 

E. 

22 

R. 

70 

R. 

33 

L. 

23 

R. 

2i- 

R. 

Duration  of 
lieniia. 


17 


40 


22 


21 
27 


23 
16  months 


19 


R. 
R. 

Double 


L 

Double 


1  year 

1  year 

5  months 

7  weeks 

Some  years 

Old 

9  years 

9  years 

2  years 


11  years 

18  months 

2  years 


Duration  of 
strangulation 


2  months 

(right)  J 

7  days 

(left) 

14  months 

15  months 


2  years 


Structure  of 
hernia. 


? 

? 
? 
? 

? 
P 
? 

Probably 
enterocele 

Probably 
congenital 

b.  Reducible 
Enterocele 

Epiplocele 


Epiplocele 

(right): 

? 

(left) 


Enterocele 
Enteroceles 


Congenital 
enterocele 


Funicular 
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Hernia. 

a.  Reducible.     No  operation. 


No.  of 

Treatment. 

days  in 
lospital. 

Result. 

Remarks. 

Wool  truss 

12 

R. 

Phimosis ;  circumcision  while  in  hos- 
pital. 

Wool  truss 

13 

R. 

Hernia  did  not  descend  while  in 
hospital. 

Truss 

16 

R. 

Probably  omental.  Subsequent 
radical  cure.     See  Case  47. 

Nil 

8 

U. 

Enlargement  of  testis. 

Nil 

1 

U. 

Rejected  for  P.  C.  Went  out  at  own 
request. 

Enemata 

4 

R. 

Also  reducible  umbilical  hernia. 

Excision  of  varicocele 

60 

R. 

No  hernial  sac  found  at  operation. 

Nil 

2 

U. 

Epilepsy.  Previous  radical  cure  3 
years  ago.  Radical  cure  on  second 
admission.     See  Case  27. 

Truss 

44 

R. 

External  ring  not  large. 

Radical  Cure. 

Sac  empty  at  operation,  ligatured  and 

22 

C. 

Has  never  worn  a  truss. 

excised.     Pillars  sutured  witii  two 

silk  sutures 

Omentum   ligatured    and    removed; 

41 

C. 

Suppuration,  necessitating  incision. 

sac  ligatured  and  excised.      Ring 

closed  with  four  silk  sutures 

Double  radical  cure  at  separate  ope- 

106 

c. 

Result  good  on  both  sides. 

rations.      Sac   ligatured    and    re- 

moved both  sides,   also   omentum 

on  right.     Left  sac  empty  at  ope- 

ration.    Pillars  sutured  with  silk 

both  sides 

Sac  used  as  plug  for  canal.     Pillars 

28 

c. 

Cystitis.     Hernia  first  noticed  when 

sutured  with  kangaroo  tendon 

rejected  for  army. 

Double  radical  cure  at  one  operation. 

26 

c. 

— 

Sac   used  as   plug  for  canal,  and 

kangaroo  tendon  sutures  for  pillars 

on  each  side. 

Sac  not  found  at  operation.     Pillars 

20 

c. 

Very  large  external  ring. 

sutured  with  silk 

Processus  vaginalis  divided,  ligatured, 

19 

c. 

— 

and    part    excised.      New    tunica 

vaginalis  not  made.      Pillars  nol 

sutured 

Sac  ligatured  and  excised.     Silk  su- 

39 

c. 

Sac  long  and  narrow,  empty  at  ope- 

tures for  pillars 

ration,  adherent  to  cord. 

284 


IS92,— Surgical. 


No. 

Occupation. 

Sex. 

Age. 

Side. 

Duration  of 
hernia. 

Duration   of 
strangulation. 

Structure  of 
hernia. 

18 

School 

M. 

10 

R. 

Congenital 

— 

Congenital 

19 

Child 

M. 

3 

Double 

" 

— 

Congenital 
enteroceles 

20 

Railway  porter 

M. 

28 

L. 

6  days 

— 

Enterocele 

21 

Milk  carrier 

M. 

23 

R. 

G  weeks 

— 

Epiplocele 

22 

Clerk 

M. 

18 

Double 

6  years 

— 

Congenital 

23 

Telephone 
wire  fixer 

M. 

28 

R. 

7  weeks 

— 

Congenital 
enterocele 

24 

Child 

M. 

14 

R. 

14  years 

— 

Infantile 
enterocele 

25 

Cook 

M. 

41 

R. 

5  years 

" 

Epiplocele 

26 

Remover 

M. 

19 

R. 

1 7  years 

— 

Congenital 
epiplocele 

27 

Baker 

M. 

23 

R. 

18  months 

— 

Enterocele 

28 

Smith 

M. 

22 

L. 

3  years 

— 

Funicular 

29 

Machinist 

M. 

19 

L. 

3  months 

- 

Epiplocele 

30 

Carman 

M. 

34 

L. 

12  months 

— 

» 

31 

Fireman 

M. 

18 

R. 

? 

— 

Enterocele 

32 

Labourer 

M. 

23 

L. 

2  weeks 

~ 

Epiplocele 

33 

Horse-keeper 

M. 

41 

R. 

19  years 

— 

? 
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Treatment. 


No.  of 
days  iu 
hospital. 


Result 


Kemarks. 


Testicle  brought  down  iuto  scrotum  . 
epididymis  separated  and  inverted 
to  give  sufficient  length  of  cord 
Rest  of  sac  ligatured  and  excised 


Double  radical  cure  at  separate  opera- 
tions. Processus  vaginalis  divided, 
ligatured,  and  part  excised.  New 
tunica  vaginalis  closed  with  silk 
Pillars  sutured  with  silk 

Sac  ligatured  and  excised.  Pillars 
sutured  with  kangaroo  tendon 

Omentum  and  sac  ligatured  and  ex- 
cised.    Pillars  sutured  with  silk 

Operation  left  side  only.  Sac  double 
both  empty,  drawn  up  into  canal  as 
a  plug.  Pillars  sutured  with  kan- 
garoo tendon 

Sac  double ;  subperitoneal  lipomata ; 
one  contained  vermiform  appendix ; 
sac  ligatured  and  i-emoved.  Pil 
lars  not  sutured 

Sac  drawn  up  as  a  plug.  Pillars 
sewn  with  kangaroo  tendon 

Omentum  adherent  to  sac,  ligatured 
and  removed.  Sac  used  as  a  plug 
Conjoined  tendon  and  external 
pillar  sewn  with  kangaroo  tendon 

Sac  ligatured  and  excised.  Testicle 
atrophied,  and  removed  with  cord 
and  some  enlarged  veins 

Sac  ligatured  and  excised.  Four 
kangaroo  tendon  sutures  to  pillars 

Sac  ligatured  and  excised.  Two 
kangaroo  tendon  sutures  to  pillars 

Omentum  and  sac  ligatured  and  ex- 
cised. Pillars  sewn  with  4  silk 
sutures 

Omentum  and  sac  ligatured  and  ex- 
cised. Conjoined  tendon  and  ex- 
ternal pillar  sutured  with  2  silk 
sutures 

Sac  empty  at  operation;  ligatured 
and  excised.  Pillars  sewn  with 
strong  catgut 

Sac  empty  at  operation;  ligatured 
and  removed.  Radical  cure  for 
varicocele  also  done.  One  silk 
suture  to  pillars 

Sac  double,  empty  at  operation; 
both  ligatured  and  excised.  Con- 
joined tendon  and  external  pillar 
sewn  with  2  silk  sutures 
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39 

53 

32 
35 
14 

18 

41 

48 

45 

40 

31 

25 

31 

27 
26 

32 


C. 
C. 

C. 
C. 
C. 

c. 


c. 


c. 


Undescended  testis,  which  had  never 
passed  through  external  oblique 
the  external  ring  being  non- 
existent, and  testicle  and  sac  lying 
between  external  and  internal  ob' 
lique  muscles. 

Large  hernia,  distending  scrotum 
Circumcision  also  performed. 


Discharged  wearing  a  truss. 

Some  adhesions  at  neck  of  sac. 

Previous    double    rupture   when    an 
infant. 


Trusses  had  been  ineffectually  tried. 


Some  suppuration.     Truss  bad  been 

tried  2  years. 
Has  worn  truss  5  years. 


Some  suppuration. 

Previous  radical  cure  on  same  side 
3  years  ago.    Epilepsy.    See  Case  8. 

Has  previously  worn  truss. 

Definite  history  of  appearance  after 
strain. 

Some  suppuration.    Discharged  wear^ 
ing  truss. 

Never  noticed  hernia  till  refused  for 
navy. 

History  of  strain. 


On  admission  hernia  not  down,  but 
pain  and  tenderness  in  epigastric 
region. 

20 
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No. 

34 
35 

36 

37 

38 
39 
40 
41 

42 
43 
44 

45 

46 

47 

48 

49 
50 


OcenpatioD. 


Lieutenant 
Servant 

Carman 

Grocer 

Wheelwright 
Farrier 
Child 
Child 

Labourer 

Child 
Steward 


Railway 
constable 


Lady's  maid 


Costermonger 


Child 


Brass  polisher 


Sex. 


M. 
F. 

M. 

M. 

M 
M. 
M. 
M. 

M. 
M. 
M. 

M. 

M. 


Age. 


M. 


M. 


M. 


33 
14 

42 

22 

19 
50 

2i 

6 

46 

6 

19 

24 

25 


F.  24 


21 


3i 


19 


Side. 


R. 
R. 
R. 
R. 

R. 
R, 
L. 

L. 

R. 

L. 
R. 


Duration  of 
hernia. 


10  years 
3  months 

18  years 

7  months 

3  months 

29  years 

Congenital 

4  years 

2  years 
2  mouths 

1  year 

3  years 
20  years 

6  months 

'    2  years 

18  months 
1  year 


Duration  of 
strangulation 


Structure  of 
hernia. 


Enterocele 


Congenital 
enterocele 

Enterocele 


Congenital 


Enterocele 

Funicular 
enterocele 
Epiplocele 


Enterocele 


Congenital 
epiplocele 


Entero- 
epiplocele 


Hydrocele  of 

funicular 

process 

Epiplocele 
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Treatment. 


Sac  small;  ligatured  and  excised. 
Pillars  not  sutured 

Sac  empty  at  operation;  ligatured 
and  removed.  One  suture  to 
pillars  of  ring 

Much  gut  in  sac.  Sac  used  as  a 
plug.  External  pillar  and  con- 
joined tendon  sutured  with  kan- 
garoo tendon 

Sac  empty  at  operation ;  ligatured 
and  excised.  Radical  cure  of 
varicocele  also  done.  Pillars  not 
sewn 

Plug  made  of  upper  part  of  pro 
cessus  vaginalis.  Pillars  sutured 
with  kangaroo  tendon 

Sac  empty  at  operation ;  ligatured 
by  transfixion.  Pillars  sewn  with 
3  kangaroo  tendon  sutures 

Sac  thick  and  firm,  but  empty. 
Upper  part  excised.  Pillars  su- 
tured with  silk 

Circumcision,  followed  by  radical 
cure.  Sac  empty ;  ligatured  with 
kangaroo  tendon  and  excised.  One 
suture  to  ring 

Sac  ligatured  and  excised.  One  silk 
suture  for  pillars 

Fluid  in  sac;  ligatured  and  excised. 
Pillars  sutured  with  silk 

Sac  empty  at  operation,  but  omentum 
protruded  on  vomiting.  Pillars 
sutured  with  silk 

Large  empty  sac  ligatured  and  ex- 
cised. Conjoined  tendon  and  ex- 
ternal pillar  sutured  with  silk 

Testicle  atrophic  ;  omentum  adherent 
to  it.  Omentum  and  testicle 
removed ;  sac  ligatured  and  ex- 
cised. Left  varicocele  dealt  with 
at  a  subsequent  operation 

Sac  empty  at  operation ;  used  as  a 
plug.  Conjoined  tendon  and  ex 
ternal  pillar  sutured  with  kan 
garoo  tendon 

Vermiform  appendix  and  omentum  in 
sac  at  operation.  Sac  and  omentum 
ligatured  and  excised.  Pillars 
sutured 

Process  opened,  ligatiired  and  ex- 
cised. Pillars  not  sutured.  Cir- 
cumcision at  same  operation 

Sac  thin  walled.  Sac  and  omentum 
ligatured  and  removed.  Pillars  not 
sutured 


No.  of 
days  in 
hospital. 


18 
37 

94 
85 


Result. 


52 

52 

36 
35 


C. 
C. 


30 

C. 

43 

C. 

30 

c. 

40 

c. 

29 

c. 

12 

c. 

19 

c. 

23 

c. 

45 

c. 

c. 


c. 


Remarks. 


Truss     previously    worn,    and     had 
proved  eflScient,  but  was  irksome. 
Had  not  previously  worn  truss. 


Very  large  scrotal  hernia.  Much 
blood  accumulated  in  scrotum  after 
operation.     Suppuration. 

Suppuration.   Very  long  lax  scrotum, 


Has  never  worn  a  truss. 


Truss  on  and  off  for  many  years. 
Emphysema  of  lungs. 

Bloody  serum  subsequently  accumu- 
lated in  scrotum  and  was  evacu- 
ated. 

Truss  previously  tried. 


Truss  effective  till  7  weeks  before 
admission 


Truss  previously  worn. 

Some  effusion  of  blood  into  scrotum. 


Right    testicle    only    partially    de- 
scended. 


Suppuration.     See  Case  3. 


Suppuration.     Previously  in  hospital, 
but  then  only  treated  with  a  truss. 


Hydrocele  of  hernial  sac,  communi- 
cating with  peritoneal  cavity.  Pre- 
viously tapped  as  an  out-patient. 

Wishes  to  enter  army. 
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No. 

Occupation. 

Sex. 

Age. 

Side. 

Dnration 
of  hernia. 

Duration  of 
strangulation. 

structure  of 
hernia. 

51 

Labourer 

M. 

22 

R. 

20  years 

— 

? 

52 

? 

M. 

62 

L. 

15  years 

— 

Epiplocele 

53 

Plumber 

M. 

15 

L. 

3  years 



54 

Carman 

M. 

18 

R. 

? 

— 

Entero- 
epiplocele 

55 

Fireman 

M. 

25 

R. 

10  days 

— 

Enterocele 

56 

Labourer 

M. 

24 

R. 

2  months 

— 

Funicular 
enterocele 

57 

Groom 

M. 

28 

R. 

2  weeks 

— 

Epiplocele 

58 

Potman 

M. 

22 

Double 

? 

— 

Subperitoneal 
lipoma 

59 

Potman 

M. 

23 

" 

6  months 

— 

Subperitoneal 
lipoma 

c.  Sir 

angulated  Irreducible. 

60 

"Widow 

F. 

40 

L. 

4  days 

4  days 

? 

61 

Optician 

M. 

62 

R. 

7  years 

3  hours 

? 

62 

Labourer 

M. 

57 

L. 

20  years 

6  hours 

? 

63 

„ 

M. 

43 

R. 

25  years 

3  hours 

Enterocele 

64 

Smith 

M. 

45 

R. 

20  years 

4  hours 

? 

65 

Stationer 

M. 

22 

R. 

Old 

6  hours 

? 

66 

Printer 

M. 

21 

R. 

1  hour 

1  hour 

Enterocele 

d.  Stra 

ngulated  Irreducible. 

67 

Ice  dealer 

M. 

49 

L. 

4  years 

3  days 

Enterocele 
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Treatment. 


Remarks. 


No  sac  found  at  operation,  but  sub-      35 
peritoneal  lipoma  and  patency  of 
ring.     Three  kangaroo  sutures  to 
pillars 

Sac    thick,    and    contained    matted      14 
omentum.      Subperitoneal   lipoma 
size  of  testicle.     Sac  and  omentum 
ligatured  and  excised.     Pillars  not 
sutured 

Omentum  and  sac  ligatured  and  ex-      27 
cised.     Pillars  not  sewn 

Sac    contained    gut    and   omentum,     38 
closely  adherent  to  vas,  ligatured 
and   excised.      Pillars   sewn   with 
five  silk  sutures 

Testicle  removed.    Hernial  sac  double      34 
and  empty,  ligatured  and  excised 

Sac  empty  at  operation,  ligatured  and      52 
excised.     Conjoined  tendon  sewn  to 
external  pillar  by  two  silk  sutures 

Sac  contained  omentum.     Omentum      33 
and    sac    ligatured    and    excised 
Pillars  sewn  with  five  silk  sutures 

Double   operation.      Large  mass   of     65 
subperitoneal  fat  each  side,  but  no 
sac  found.     Ligatured,   and   mass 
excised.     Pillars  not  sutured 

Operation  on  right  side.     A  mass  of      46 
fat  with  no  sac  again  found  ;  mass 
removed,  pillars  sewn  with  silk 


No  operation. 

Spontaneous  reduction  2  hours  after 

admission 
Reduced  by  taxis 

Ice-bag ;  spontaneous  reduction 

Icebag ;  taxis 

Ice-bag ;  spontaneous  reduction 

Ether;  taxis 

Ice-bag  ;  taxis 


Herniotomy  with  Radical  Cure. 

Gut  reduced.     Sac  ligatured  and  ex-      22 
cised.     Pillars  not  sutured 


1 

R. 

7 

C. 

9 

C. 

2 

C. 

12 

C. 

1 

C. 

4 

c. 

Previous  radical  cure  in  Liverpool 
Infirmary  6  months  before.  No 
trace  of  the  sutures  found.  Has 
also  had  radical  cure  on  left  side. 

Extensive  sloughing,  with  scrotal 
abscesses.  Delirium,  and  died  13th 
day  after  operation.     No  P.M. 


Hernia  did  not  reach  into  scrotum. 

Absorbent  wool  sponge  inadvertently 
sewn  up  in  wound;  some  suppura 
tion. 

Right  testis  undescended,  lying  just 
beyond  external  abdominal  ring; 
suppuration. 

Varicocele. 


Admitted  for  kick  in  abdomen,  with 
much  pain  and  obscure  mass  in 
right  iliac  fossa.  (?)  Perityph. 
litis.     See  Case  59. 

Same  case  as  58.  Hernise  had  re^ 
turned  2  months  after  discharge. 


Small  tense  hernia,  with  history  of 

vomiting  for  4  days. 
Hernia  also  on  opposite  side.     Wear 

ing  scrotal  truss  on  discharge. 
Large  pyriform  scrotal  hernia. 

Forgot  to  put  on  truss.    Hernia  twice 

its  usual  size. 
Discharged  wearing  a  truss. 

Discharged  wearing  a  truss. 

Discharged  wearing  pad  and   band- 


Large    loop     of     sigmoid 
slightly  congested,  in  sac. 


flexure, 
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No. 

68 
69 

70 
71 

72 


73 

74 

75 
76 

77 

78 
79 

80 

81 
82 

83 


Occupation. 


Miller 


Sex. 


Horse-keeper 
Frame  maker 

Porter 


Carman 

Gasfitter 

Printer 
Horsekeeper 

Gas  stoker 

Painter 
Greengrocer 

Painter 

Labourer 
Brassworker 

Carpenter 


M. 


Labourer  M 


Age. 


Side. 


M. 
M. 

M. 


M. 

M. 

M. 
M. 

M. 

M. 

M. 

M. 

M. 
M. 

M. 


48 
27 

21 
55 

35 


42 

55 

20 
4-i 

51 

66 
16 

74 

82 
56 

24 


L. 
L. 

R. 
L. 


Duration  of 
hernia. 


Duration  of 
strangulation. 


Old  5  hours 

9  years        18  hours 


R. 

L. 

R. 
R. 


R. 
R. 

R. 

R. 
R. 

L. 


18  months 
7  years 

35  years 


2  weeks 

4  years 

5  weeks 
15  years 

23  years 

25  years 
Old 

10  years 

8  months 
23  years 

18  hours 


24  hours 
4  days 

1  day 


4  hours 
6  hours 

12  hours 

5  hours 

5  hours 

30  hours 
2  hours 

24  hours 

18  hours 
1  day 

18  hours 


Structure  of 
hernia. 


Enterocele 

Congenital 

entero- 
epiplocele 


Enterocele 


Entero- 
epiplocele 

Enterocele 

Funicular 

entero- 
epiplocele 
Enterocele 


Entero- 
epiplocele 

Enterocele 


Congenital 

entero- 
epiplocele 
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Treatment. 


Gut  reduced.  Sac  ligatured  and  ex- 
cised.    Pillars  sutured  with  silk 

Gut  reduced.  Omentum  and  sac 
ligatured  and  excised.  Four  silk 
sutures  for  pillars.  New  tunica 
vaginalis  made  with  five  silk  su- 
tures. 

Gut  reduced.  Sac  ligatured  and  re 
moved.     Pillars  sutured  with  silk 

Sac  used  as  a  plug.  Conjoined  ten 
don  and  external  pillar  sutured 
with  kangaroo  tendon 

Sac  used  as  a  plug.  Kangaroo  tendon 
sutures  for  pillars 


Sac  ligatured  and  excised.  Canal 
closed  with  five  silk  sutures 

Sac  ligatured  and  excised.  Pillars 
not  sutured 

Sac  ligatured  and  excised.  Pillars 
sutured  with  silk 

Sac  ligatured  and  excised.  Pillars 
sewn  with  silk  sutures.  Radical 
cure  in  same  way  done  for  a  left 
hernia  4  weeks  later 

Gut  and  omentum  reduced.  Sac 
ligatured  and  excised.  Pillars  not 
sutured 

Sac  ligatured  and  excised.  Canal 
closed  by  two  sutures 

Gut  reduced.  Omentum  and  sac 
ligatured  and  excised.  Pillars 
sutured  with  silk 

Gut  returned.  Sac  ligatured  and  ex- 
cised. Pillars  sutured  with  kan- 
garoo tendon 


Sac  and  omentum  ligatured  and  ex- 
cised. Gut  returned.  Pillars  su- 
tured with  kangaroo  tendon 

Gut  returned.  Sac  ligatured  and 
excised.     Pillars  not  sewn 


Gut  returned.  Omentum  and  sac 
ligatured  and  excised.  Conjoined 
tendon  and  external  pillar  sutured 
with  silk 


No.  of 
days  in 
hospital. 


22 
15 

14 
21 

12 


23 

23 

16 
49 

31 

53 
32 


37 
20 

21 


Result. 


Remarks. 


Small  intestine ;  complete  loop  of  gut 

involved. 
Loop  of  small  intestine  strangulated 

in  two  places,  at  internal  ring  and 

down  the  canal. 


Single  deeply  congested  knuckle  of 

small  intestine. 
Strangulated      several     times     pre^ 

viously,  hut  always  easily  reduced 

Sigmoid  flexure  in  sac. 
One  foot  of  small  intestine   in    sac, 

deeply  congested.     Much  fluid  in 

sac ;      constriction      very      tight. 

Troublesome  haemorrhage   from  a 

venous     plexus     under    conjoined 

tendon. 
Caecum,    vermiform    appendix,     and 

1^  ft.  of  small  intestine  in  sac. 

;3  inches  of  small  intestine  with  some 
fluid  in  sac. 

Small    intestine,    condition   good^,    ii 

sac. 
Small    intestine    in    sac,    easily    re 

ducible.     The  left  hernia   was  ir 

reducible,  and  contained  large  intes 

tine. 
Sac  thick  ;  contained  several  coUs  of 

small     intestine,    mesentery,    and 

omentum. 
Cure   delayed  by   troublesome   diar- 

rhcea  resisting  treatment. 
3^^   inches    of   small   intestine,  with 

some  omentum,  in  sac. 

On  the  constricted  gut  was  a  hard 
mass  of  considerable  size  attached 
along  its  mesenteric  border.  State 
of  patient  did  not  allow  of  treat- 
ment of  this. 

Large  loop  of  small  intestine,  with 
considerable  amount  of  omentum, 
in  sac. 

Much  fluid  in  sac,  with  six  inches  of 
small  intestine  adherent  at  its 
neck.  Could  not  be  returned  till 
whole  canal  was  opened  up. 

Complete  loop  of  small  intestine  in 
good  condition.  New  tunica  vagi- 
nalis not  made. 
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e.  Strangulated  h'reducible. 


No. 


84 


85 


Occupation. 


Engine  driver 


86 


Cabman 


M. 


M. 


M. 


Age. 


68 


30 


30 


Side. 


R. 


R. 


Duration  of 
hernia. 


Duration  of        Structure  of 
strangulation.  hernia. 


20  years        3   days 


Entero- 
epiplocele 


Old        i      1  day      i    Enterocele 


10  years        4  days 


87 


Grocer 


M. 


/.  Strangulated  Irreducible.     Herniotomy , 


53 


3  days        Enterocele 


89 

90 
91 


Paperhanger 


Porter 


Saddler 
Potman 


M. 

M. 

M. 
M. 


35 


53 


80 
40 


g.  Inflamed  Irreducible. 

Entero- 
epiplocele 


R. 

Old 

L. 

23  years 

— 

R. 

18  years 

— 

R.. 

Old 

?  Enterocele 
Enterocele 
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Herniotomy  only. 


Treatment. 


Omentum  ligatured  and  removed. 
Gut  returned,  a  plug  of  iodoform 
gauze  being  used  to  keep  it  in 
place.     Sac  not  ligatured 

Gut  returned,  but  neck  of  sac  not 
closed.  Drainage-tube  placed  in 
canal 


Constriction  relieved.  Suture  passed 
through  wall  of  gut,  which  was 
brought  to  surface  and  fixed  in 
position.     Sac  not  ligatured 


26 


25 


Remarks. 


Old  and  very  vascular  adhesions  be- 
tween gut  and  neck  of  sac,  so  no 
attempt  made  to  ligature  the 
latter.  Wearing  truss  on  dis- 
charge. 

8  inches  of  small  intestine,  dark  but 
polishedj  in  sac.  §j  of  fluid,  dark 
and  offensive.  Abdomen  became 
much  distended  with  impaired  re- 
sonance in  right  iliac  region, 
P.M. — Commencing  peritonitis  ; 
two  separate  coils  1  foot  apan 
were  gangrenous  but  not  perfo 
rated.  Hypostatic  congestion  of 
lungs. 

Reduction  en  masse.  Sac  found 
lying  between  peritoneum  and 
abdominal  wall  j  constriction  at  its 
neck.  Gut  deeply  congested,  and 
rather  grey  along  line  of  con 
striction.  No  fffical  fistula  at  any 
time. 


Resection  of  Intestine,  with  Circular  Enter orr hap hy. 


Sac  opened.  Gut  gangrenous,  and  3 
inches  excised  between  Makins' 
clamps.  Mesentery  not  removed. 
Circular  enterorraphy,  with  double 
row  of  sutures,  the  first  being  of 
mucous  membrane  from  inside  gut 
Tube  inserted  down  to  gut 


No  operation. 


36 


Ice-bag ;  reduction  of  gut 


Ice-bag ;  reduction  of  gut 


Ice-bag ;  taxis 

Ice-bag.     Pot.  bromide  and   chloral 
hydrate.     Taxis 


22 

3 
1 


Small  hernia,  with  small  loop  of  small 
intestine  injured  beyond  recovery; 
did  perfectly  well.  Flatus  passed 
on  2nd  day,  bowels  open  on  7th, 
and  patient  up  on  16th  day  after 
operation. 


Very  large  scrotal  hernia,  constricted 
in  middle,  lower  part  tense  and 
painful.  Considerable  amount  of 
lumpy  omentum  remained  irre- 
ducible. 

Large  scrotal  hernia.  Gut  reduced, 
but  large  amount  of  nodular 
omentum  adherent  to  sac,  and  will 
not  reduce. 

Reduced  2  hours  after  application  of 
ice.     Sent  out  wearing  truss. 

Large  resonant  scrotal  hernia.  De 
lirium  tremens.  Sent  to  in 
firmary. 


294 


i892— Surgical. 


h.  Inflamed  Irreducible. 


No. 

Occupatiou. 

Sex. 

Age. 

Side. 

Duration  of 
hernia. 

Duration  of 
strangulation. 

structure  of 
hernia. 

92 

? 

M. 

18 

R. 

2  years 

~ 

? 

93 

Leather  dyer 

M. 

48 

L. 

18  years 

— 

Epiplocele 

- 

94 

General  dealer 

M. 

44 

R. 

42  years 

— 

" 

95 

Dealer 

M. 

56 

L. 

38  years 

i. 

Chronic  Irreducible 

96 

Labourer 

M. 

46 

L. 

20  years 

— 

Entero- 
epiplocele 

97 

Engineer 

M. 

33 

L. 

Old 

— 

Epiplocele 

98 

Fisherman 

M. 

30 

R. 

2  months 

— 

" 

99 

? 

M. 

23 

L. 

1  year 

— 

Entero- 
epiplocele 

100 

Cook 

M. 

50 

L. 

4  years 

— 

>j 

1892 — Surgical. 


295 


Radical  Cure. 


Treatment. 


No.  of 
days  in 
hospital 


Result. 


Kemarks. 


Ice-bag ;  auffisthetic ;  reduction. 
Radical  cure.  Sac  ligatured  and 
excised.     Pillars  sutured  with  silk 

Ice-bag  ;  partial  reduction.  Nodular 
omentum  ligatured  and  excised 
with  part  of  sac ;  rest  used  as  a 
plug.  Pillars  sutured  with  kan- 
garoo tendon 

Sac  and  omentum  (adherent)  liga- 
tured and  excised.  Pillars  sewn 
with  three  sutures  of  kangaroo 
tendon 

Omentum  and  sac  ligatured  and  ex- 
cised. Canal  closed  with  four 
kangaroo  tendon  sutures 


Radical  Cure. 

Omentum  and  sac  ligatured  and  ex- 
cised. Pillars  sewn  with  five  silk 
sutures 

Omentum  and  sac  ligatured  and  ex- 
cised. Pillars  sewn  with  five  silk 
sutures 

Omentum  and  sac  ligatured  and  ex- 
cised. Pillars  sewn  with  five  silk 
sutures 

Omentum  ligatured  and  excised.  Sac 
so  adherent  to  vas  that  a  strip  was 
left,  ligatured  and  removed  at  neck 
Canal  closed  with  kangaroo  tendon 
sutures 

Contents  of  sac  so  matted  and  ad 
herent  that  it  was  impossible  to 
reduce  them,  so  sac  closed  up 


43 
34 

23 
30 


33 
20 
81 
34 

81 


C. 


C, 
C, 


Sac  empty  at  operation, 
truss  on  discharge. 


Wearing 


Omentum  adherent,  and  much  matted 
and  altered  by  inflammation.  Small 
sub-peritoneal  lipoma  outside  sac. 


Large  mass  of  thickened  omentum  in 
sac. 


Omentum  thickened  and  cedematous. 
Adherent  to  sac  and  also  to  large 
intestine  at  one  spot,  on  separating 
which  some  troublesome  bleeding 
occurred. 


Medium-sized  scrotal  hernia.  Omen- 
tum nodular  and  adherent  about 
neck  of  sac.  No  truss  on  discharge 

Omentum  non- adherent. 


Omentum    partly    adherent   to   sac 
Suppuration. 

Large   amount  of  omentum  in  sac, 
adherent  just  at  neck. 


Large  scrotal  hernia,  partially  re- 
ducible and  mainly  irreducible 
Discharged  wearing  large  scrotal 
truss. 

^ 
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B.  Femoral  Hernia. 


10 


11 


12 


Married 

Book  sewer 

Married 


Married 


Housekeeper 


Married 


F. 


56 

64 

45 

47 
47 

52 


L. 

L. 

R. 

L. 
R. 


73 


42 
37 


No. 

Occupation. 

Sex. 

Age. 

Side. 

Duration  of 
hernia. 

1 

Widow 

F. 

43 

R. 

4  months 

2 

Servant 

F. 

37 

L. 

5  months 

3 

Single 

F. 

24 

R. 

8  months 

Duration  of        Structure  of 
strangulation.  hernia. 


b.  Reducible 

Epiplocele 

?  Enterocele 


c.  Strangulated  Irreducible. 

2  J  years  2  days  Entero- 

I  epiplocele 

4  days     |      3  days         Epiplocele 


6  months 

30  years 
2  days 


18  hours  Entero- 

I  epiplocele 

3  days    j 

2  days  Epiplocele 


12  years    i      3  days  Entero- 

I     epiplocele 


4  years        36  hours 


6  months        2  days     '    Enterocele 


12  years    :    12  hours  Entero- 

!  I    epiplocele 
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a.  Reducible.     No  Operation. 


Treatment. 

No.  of 
days  in 
hospital. 

Result. 

Remarks. 

Nutrient  eneinata.     Truss 

16 

R.      Easily  reducible  hernia.      Persistent 
vomiting  while  in  hospital,  persist- 
ing on  discharge. 

Radical  Cure. 

Small  empty  sac,  ligatured  and  ex- 
cised. Fascia  sewn  with  two  silk 
sutures 

Sac  empty  at  operation,  ligatured  and 
excised 

30 
30 

C. 
C. 

Large    amount     subperitoneal     fat. 

Wearing   light   femoral    truss   on 

discharge. 
Discharged  without  truss. 

Herniotomy  with  Radical  Cure. 


Herniotomy  ;  omentum  and  sac  liga- 
tured and  excised,  two  sutures 
placed  through  fascia 

Omentum  and  sac  ligatured  and  ex- 
cised ;  fascial  opening  closed  with 
two  silk  sutures 

Omentum  contained  a  cyst.     Omen 
turn  and  sac  ligatured  and  excised. 

Omentum    adherent    to    sacj     both 

ligatured  and  excised 
Omentum  in  sac  contained  a  small 

cyst ;  ligatured  and  excised,  as  also 

sac 
Gut  reduced.     Omentum  partly 

duced,  partly  ligatured  and  removed 

with  sue 


Gut    reduced.      Omentum    and    sac 
ligatured  and  excised 


Surface  of  gut  slightly  scratched  on 
opening  sac.  Gut  returned,  sac 
twisted,  ligatured,  and  excised 

Gut  reduced.  Omentum  and  sac 
ligatured  and  excised 


18 


19 

13 

82 


C. 


27 


15 


C. 

C. 


Loop  of  gut   complete, 
congested. 


Moderately 


C. 


Some  fluid  in  sac,  with  an  omental 
tag.     Discharged  wearing  a  truss, 

Loop  of  gut  congested  and  hidden 
behind  omentum.  Discharged  wear- 
ing a  truss. 

Small  loop  of  gut,  deeply  congested 
but  recoverable. 

Has  also  had  a  hernia  on  left  side  for 
four  years. 

Gut  congested  but  appeared  recover- 
able. Temperature  rose  to  105*6° 
before  death.  P.M.  —  General 
peritonitis  with  turbid  blood- 
stained fluid.  Loop  of  gut  10 
inches  long,  beginning  9  inches 
above  cajcum,  deeply  congested. 
Ulcer  on  inner  surface,  just  above 
constriction. 

Bronchitis,  and  gradually  sank.  P.M. 
— No  peritonitis  or  fluid  in  abdo 
men.  Gangrenous  loop  of  small 
intestine  9  ft.  8  in.  from  caecum, 
1^  in.  in  length,  attached  to  femoral 
ring.  Perforation  with 
edges. 

Constriction  moderately  tight;  gut 
deeply  congested.     No  fluid  in  sac 

Also  left  femoral  hernia.  Discharged 
wearing  double  truss. 
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No. 


Occupation. 


13 

14 
15 
16 

17 

18 

19 
20 


Timber  yard 
worker 


Servant 
Married 

Greengrocer 

Servant 


Married 


21 


22 


Single 


23 


Married 


Sex. 


M. 

F. 
F. 

F. 

F. 


F. 


F. 


Age. 


48 
49 


50 


54 


64 


43 


56 


F.  49 


52 


Side. 


R. 

R. 
R. 
L. 


Duration  of 
hernia. 


8  hours 


4  years 


Duration  of 
strangulation. 


8  hours 


4  days 


6  years        12  hours 


7  years 


86  hours 


Structure  of 
hernia. 


2  days 


36  hours 


Enterocele 

Epiplocele 
Enterocele 


Entero- 
epiplocele 

Enterocele 


d.  Strangulated  Irreducible 
L.     j      5  days  5  days        Enterocele 


R.         4  years 


R. 


Old 


Entero- 
epiplocele 


24  hours 


2  days 


Enterocele 


2  months 
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Gut  reduced.  Sac  ligatured  and  ex- 
cised. Crural  ring  closed  with  two 
catgut  sutures.  Radical  cure  also 
done  for  the  hernia  on  left  side         j 

Gut  doubtful,  but  returned.  Sac 
ligatured  and  excised  I 

Omentum  congested,  ligatured  and 
removed.  Sac  ligatured  and  excised.! 
Crural  ring  closed  I 

Gut  reduced.     Neck  of  sac  ligatured^ 
with  kangaroo  tendon,  ends  of  liga 
ture  being  passed  through   fascia 
and  Poupart's  ligament 

Omentum  partly  adherent ;  ligatured 
and  removed.  Sac  ligatured  and 
removed,  and  crural  ring  closed 
with  two  sutures 

Gut  reduced,  sac  ligatured  and  excised 


Herniotomy  only. 

Suppuration  round  sac,  which  was 
gangrenous,  as  was  gut.  Constric- 
tion relieved,  gut  left  in  situ  and 
faecal  fistula  established 

Omentum  and  sac  gangrenous,  sac 
stripped  aw^ay ;  wound  left  open 
with  a  plug  of  iodoform  gauze 


Gut  dull  bluish  grey,  coated  with 
lymph  and  adherent  at  neck  of  sac. 
Intestine  left  in  situ,  sac  cut  away 
and  drainage-tube  passed  down  to 
gut 

Gut  dark,  secured  by  two  sutures  and 
left  in  situ.     Sac  cut  away 


Gut  easily  reduced,  condition  doubt 
ful.  Sac  cut  away  and  drainage- 
tube  inserted. 


22 


14 


14 


22 


55 


38 


C. 


26 


Loop  of  gut  dark  and  ecchymosed, 
6  in.  long.    Had  also  a  left  femoral 

!  hernia,  which  he  had  never  noticed 
before  admission. 

Gut  wall  collapsed  in  suspicious  way 

I  on  relief  of  constriction.  Much 
fluid  in  sac  and  peritoneum. 

Much  fluid  in  sac. 


C.      Small  loop  of  small  intestine  in  sac. 

i 


C.  |Three-inch  loop  of  small  intestine  of 
deep  claret  colour  in  sac,  and  about 
1  oz.  of  fluid. 


Littre's  hernia.     Erysipelas  arose  on 
18th  day  after  admission. 


Gut  gave  way  at  operation.  P.M. — 
Gangrenous  small  intestine,  10  ft 
from  ileo-caecal  valve,  this  adherent 
at  femoral  ring.  Edges  of  perfora- 
tion ragged.     No  peritonitis. 

Large  hernia;  5  oz.  evil-smelling 
fluid  in  sac,  thought  to  be  feecal, 
but  no  gut  found  at  operation. 
P.M. — Piece  of  strangulated  gut, 
4  inches  in  length,  and  1  ft.  above 
valve.  Coats  soft  and  gangrenous, 
with  a  rent  admitting  index  finger. 
Peritoneum  contained  much  liquid 
faeces. 

Sac  has  a  long  narrow  neck.  Faecal 
fistula  on  12th  day,  perfectly 
sound  on  discharge. 


Dark  brown  foul-smelling  fluid  in  sac, 
and  some  lymph.  Gut  gave  way 
on  4th  day,  peritonitis  supervening 
P.M. — Intense  peritonitis,  knuckle 
of  gut  strangulated  was  2  ft.  above 
caecum,  gangrenous  for  3  inches, 
with  a  circular  opening  whei-e 
attached.     No  faecal  extravasation. 

No  bad  symptoms.  Wearing  truss  on 
discharge. 
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No. 


24 


25 


26 


28 


Occupation. 


Married 


Married 


Sex. 

Age. 

Side. 

Duration  of 
hernia. 

Duration  of 
strangulation. 

F. 

46 

R. 

15  years 

6  days 

F. 


27  Widow  F. 


F. 


43 


48 


59 


44 


Structure  of 
hernia. 


R. 


Enterocele 


e.  Strangulated  Irreducible 

?  4  days         Enterocele 


/.  Strangulated  Irreducible 

R.         5  years  4  days        Enterocele 


g.  Strangulated  Irreducible 
R-  ?  4  days        Enterocele 


1  day 


Enterocele 


h.  Inflamed  Irreducible 

29  Married  F.  44        I     L.       9  months  i         —  Epiplocele 
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Small  knuckle  of  gut,  easily  reduced. 
Sac  not  dissecteil  out  or  ligatured 


34 


Herniotomy  with  Artificial  Anus. 


Herniotomy  under  cocaine.  Sac 
opened,  gut  gangrenous.  Rapidly 
stitched  in  position, gut  opened  and 
artificial  anus  established 


Herniotomy  and  Laparotomy . 

Stomach  washed  out.  Herniotomy. 
Gut  dark  but  recoverable.  Sac 
ligatured  and  excised.  Median 
incision  made,  distended  loop 
brought  out,  tapped  and  evacuated, 
sutured  with  Lembert's  sutures 
and  returned.  This  repeated  next 
day 


Herniotomy  and  Resection  of  Gut. 


Small  gangrenous  loop  of  gut  in  sac 
7  inches  resected,  ends  invaginated 
and  sewn  with  silk  sutures,  and 
lateral  intestinal  anastomosis  per- 
formed with  Seun's  bone  plates 
Two  glass  drains  inserted.  Stomach 
washed  out 


2  inch  loop  of  gut  involved ;  appeared 
recoverable  and  returned.  Sac 
excised.  Abdomen  opened  fourth 
day.  Loop  of  gut  found  sloughing, 
but  no  actual  perforation.  3  inches 
resected,  and  circular  enterorrhaphy 
done  with  double  row  of  fine 
Lembert's  sutures 


Result. 


C. 


D. 


D. 


Radical  Cure. 

Sac  much  thickened,  empty  at  opera- 
tion.    Ligatured  and  excised  | 

VOL.  XXII. 


22 


Remarks. 


Complete  knuckle  of  small  intestine 
in  sac. 


Faecal  vomiting ;  sac  necrotic.  P.M 
— Strangulated  loop  7  ft.  above  the 
ileo-caecal  valve,measuring  2  incites. 
Coil  had  been  incised.  Mucous 
membrane  sloughing.  No  i)eri- 
tonitis  or  distension  above  constric 
tion. 


Vomit  very  offensive.  Abdomen 
greatly  distended.  Peritonitis 
supervened,  and  patient  sank 
P.M. — Intense  peritonitis,  most 
marked  on  left  side,  where  a  cotton 
wool  sponge  was  found.  Strangu- 
lated coil  was  4  ft.  above  caecum, 
recoverable  except  for  doubtful 
spot  at  one  end.  No  leakage  from 
points  of  puncture. 


Patient  never  rallied,  and  died  2  hours 
after  operation.  P.M. — Intestines 
much  distended.  Seat  of  resection 
6  ft.  above  caecum.  Tissue  of  bowel 
too  friable  to  hold  the  sutures,  and 
water  escaped  freely  through  an 
terior  line  of  union.  A  line  of 
gangrene  inside  gut,  corresponding 
to  edge  of  one  of  bone  plates.  In 
jection  of  adjacent  coils.  Kidneys 
granular. 

Peritonitis  after  first  operation.  Did 
not  rally  after  the  resection.  P.M. 
—  Resection  'J.\  ft.  above  ileo-csecal 
valve.  Line  of  union  withstood 
strong  water  pressure.  Local  in- 
jection of  intestines  with  some 
recent  lymph.  Recent  hteraorrhages 
both  lungs. 


Considerable  amount  of  fluid  in   sac 
with  pain,  on  admission. 

21 
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i.  Chronic  Irreducible. 


No. 


30 


31 


Occupation.  Sex. 


Servant 


Married 


F. 


F. 


18 


39 


Side. 


L. 


Duration  of      Duration  of 
hernia.        strangulation. 


3  years 


2  vears 


Structure  of 
hernia. 


Epiplocele 


Entcrocele 


C.  Umbilical  Hernia. — a.   Strangulated 


Married 


Shoemaker 


F.  49 


M. 


55 


10  months 


10  years 


3  hours 


4  days 


Entero- 
upiplocele 


Enterocele 


b.  Strangulated  Irreducible. 


3  Married 


F.  42 


6  years 


1  day 


Entero- 
epiplocele 
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Radical  Cure. 


Treatment. 


No.  of 
days  in 
hospital. 


Result. 


ilemarks. 


Sac  thick,  containing  fluid.  Small 
plug  of  omentum  ligatured  and  re- 
moved, the  sac  being  closed  by  2 
silk  sutures 

Two  sacs;  the  first  on  being  opened 
contained  fluid  and  was  shut  off  from 
peritoneal  cavity.  The  second  com- 
municated with  peritoneal  cavity 
by  a  narrow  neck.  Ligatured  and 
removed.  Crural  ring  closed  by  3 
satares. 


21 


30 


Hernia  size  of  an  cge 
note  on  percussion. 


Tympanitic 


Irreducible.     Herniotomy  ivith  Radical  Cure. 


Omentum  adherent  to  sac,  ligatured 
and  removed.  Small  loop  of  gut 
of  dark  purple  colour,  easily  re- 
duced. Sac  with  superfluous  skin 
excised,  and  four  deep  sutures 
passed  through  skin  and  sac  wall 

Sac  thin  and  inflamed,  containing  a 
deeply  congested  knuckle  of  intes- 
tine, but  no  fluid  or  omentum.  Gut 
returned.  Sac  ligatured  at  neck 
and  excised;  wound  sutured  with 
silver  wire 


Herniotomy  only. 

Incision  6  inches  long  to  right  of  um-j 
bilicus,  with  another  transverse] 
one.  Sac  multilocular,  with  severali 
points  of  constriction.  Intestine 
reduced,  part  of  sac  cut  away,  and 
a  special  opening  made  in  depeud-j 
ent  part  for  drainage 


33 


D. 


Discharged  wearing  abdominal  belt. 


Stercoraceous  vomiting.  P.M. — No 
peritonitis ;  strangulated  loop  6 
inches  in  length;  recovering.  Some 
recent  hfemorrhages  at  cardiac 
end  of  stomach.  Liver  cirrhotic 
Pneumonia  of  both  lower  lobes. 


Very  large  hernia.  C'iecum,  ascend- 
ing and  transverse  colon,  witL 
much  thickened  mesentery  and 
omentum,  contained  in  sac.  luha 
lation  of  ox\gen  tried  for  hypo 
static  pneumonia.  P.M. — Much 
oflensive  pus  in  sac,  shut  off  from 
abdomen.  Peritonitis,  but  no  free 
fluid.  Bowel  tightly  nipped  in 
several  places,  in  one  beyond  re- 
pair. Hypostatic  congestion  of 
lungs ;  heart  loaded  with  fat. 


J04 


1892— S^irgicnL 


c.   Stranyulutcd  Irreducible.     Herniotomy  and 


Occupatiou. 


F. 


58 


Side     i    Duration  of 
I       hernia. 


Duration  of 
strangulation 


Structure  of 
hernia. 


25  years  i  days     •      Entero- 

epiplocele 


d.   Inflamed  Irreducible.      Torsioti 
5  Marritii  F.  79  —     i  ?  5  hours    !    Enterocele 


Cook 


F.  41 


2^  years 


7  I  Widow  F.  50  —         13  years 


e.  Chronic 

Eutero- 
epiplocele 


Epiplocele 
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Artificial  Anus.     Subsequent  Enterorrhaphy. 


Treatment. 


No.  of 
days  in 
hospital. 


6-inch  median  incision,  with  trans- 
verse one.  Sac  contained  much 
small  intestine,  Cfficum,  and  vermi- 
form appendix.  Caecum  covered 
with  black  gangrenous  patches. 
Intestines  matted  with  adhesions 
round  neck  of  sac.  Excision  6 
inches,  including  caecum.  Arti- 
ficial anus.  Circular  enterorrhaphyi 
14  weeks  later,  followed  by  ob-! 
struction,  for  which  gut  opened  3j 
days  later.  Drainage-tube  passed 
through  seat  of  obstruction,  and 
gut  again  closed  with  Lembert's 
sutures 


of  Colon.     Artificial  Anus. 

t-inch  median  incision.  Transverse 
colon  formed  a  loop  with  elongated 
meso-colon ;  it  had  undergone  a 
half  turn,  completely  obliterating 
lumen  and  its  own  ves.sels.  18 
inches  of  colon  excised,  the  two 
open  ends  being  sewn  to  abdominal 
wall,  and  artificial  anus  established. 
The  gut  removed  was  gangrenous 


Irreducible. 

No  treatment 


Sac  contained  large  amount  of  thick- 
ened omentum,  closely  adherent 
everywhere  by  dense  adhesions  to 
sac  wall.  Omentum  and  sac  liga- 
tured and  excised  with  some  skin. 
Five  stitches  passed  through  mar- 
gin of  abdominal  opening  and 
peritoneum  j 


100 


Result. 


36 


Remarks. 


Hernia  size  of  a  football.  Circulai 
enterorrhaphy  with  two  rows  oi 
sutures,  the  first  row  being  inside 
gut.  P.il. —  Excessively  obese: 
no  free  fluid  or  faecal  extravasation 
in  peritoneal  cavity.  Coils  matted, 
the  seat  of  union  being  adherent  tc 
adjacent  coils.  Xo  weakness  ii 
line  of  sutures.  Hypostatic  con- 
gestion of  lungs,  which  were  gene 
rally  oedematous. 


Hernia  size  of  foetal  head.  Did  well ; 
left  hospital  with  an  india-riibbei 
plug  fitted  into  artificial  anus. 


Skin  over  hernial  sac  eczematous. 
On  3rd  day  was  found  to  have  sud- 
denly vomited  copiously  over  the 
bed  and  be  lying  dead.  P.M. — 
Hernial  sac  contained  omentum, 
caecum,  and  1  ft.  of  ileum.  Caecum 
had  perforated  near  its  tip.  Fluid 
faeces  in  abdomen.  Large  fibroid 
growth  of  uterus. 

Morning  after  operation  stertorous 
breathing  ;  rapidly  became  un 
conscious,  with  rigidity  of  left  arm 
and  leg.  No  fits.  P.M.— Nothing 
abnormal  in  abdomen  or  wound. 
Thickening  and  small  vegetations 
on  cardiac  valves.  Large  embolus 
of  right  middle  cerebral.  Intense 
hypersemia  of  central  vessels. 
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D.  Obturator  Hernia. — 


No. 


Occupation. 


Side. 


Duration  of 
licrnia. 


?  Old 


Duration  of 
strangulation. 


7  clays 


Structure  of 
hernia. 


Enterocele 


Iroumoulder 


M. 


48 


E.  Ventral  Hernia. 

2  years  —         i  ? 
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Strangulated.     Laparotomy. 


1 

Treatment. 

No.  of 
days  in 
liospital. 

Result. 

Remaiks. 

Median  laparotomy.      Colon  empty, 
and  small  intestine  collapsed  below. 
Distended  small  intestine  traced  to 
obturator     foramen,     below     this 
empty.     Incision  made  in  adductor 
region  exposing  hernial  sac ;  this 
opened,  revealing  foul-smelling  pus 
and  a  knuckle  of  gangrenous  in- 
testine.    No  attempt  made  to  re- 
lieve stricture,   but  drainage-tube 
inserted  down  to  gut.    Loop  of  gut 
near  hernia    now  brought  out  at 
median  abdominal  wound,  and  fixed 
by  glass  tube  passed  through  me- 
sentery.      Tapped,    and    3    pints 
liquid  fffices  evacuated.     Puncture 
closed   by   Lembert's  sutures,  and 
abdominal  wound  closed  ;  intestine 
being  kept  up  by  glass  tube 

1 

D. 

Nothing  felt  per  rectum ;  per  va- 
ginam  small  mass  felt  on  right 
side.  Slight  fulness  in  right  ad- 
ductor region,  which  had  been 
noticed  many  years ;  continuous 
vomiting.  Death  10  hours  after 
operation.  P.M. — Adhesions  of 
coils;  no  general  peritonitis. 
Strangulated  coil  of  gut  about 
3  ft.  above  ileo-ca;cal  valve ;  intes- 
tines above  were  moderately  dis- 
tended. Specimen  removed  en 
masse  for  museum.  Kidneys 
granular ;  lungs  emphysematous. 

No  operation. 

Abdominal  belt 

9 

R. 

Operation  2\  years  ago  in  right  semi- 
lunar line  for  distended  gall- 
bladder, with  obstructive  jaundice. 
Gall-bladder  sewn  to  wound,  which 
was  allowed  to  granulate  up. 
Ventral  hernia  in  site  of  and 
below  this  wound ;  easily  reducible. 
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Special  Table  IT.  —  Erysipelas 


No. 


Sex. 


2 
3 

4 

5 

(5 

7 

8 

9 

10 

11 

12 

13 
14 

15 

16 

17 


18 
.19 


20 


M. 
F. 
M. 

M. 
F. 
F. 
M. 
M. 
M. 
F. 
M. 

F. 

F. 

F. 
F. 
M. 


F. 


54 

77 
20 
10 

50 
07 
20 
20 
8 
10 

h\ 
58 

fiO 

73 

4^ 


1 
41 


40 


Disease  for  which 
admitted. 


Strangulated  femoral 
hernia 

Impacted  fracture 

neck  of  femur 
Necrosis  of  femur 

Morbus  C0.XS3 


Epitheliomatous 

glands  of  neck 

llodeut  ulcer  of 

forehead 

Necrosis  of  femur 

Sinuses  in  groin 

Tubercular  abscesses 

of  arm 

Morbus  co.xae 

Otitis  media  (double) 

Epithelioma  of  floor 

of  mouth 

Abscess  of  arm 

Scirrlius  of  breast 

Sarcoma  of  sterno- 

mnstoid 

Scalp  wound 

Mastoid  caries 


Abscess  of  thigh 
Lacerated  wound  of 

leg 

Kecurreut  scirrhus 

of  breast 


Duration  of 
Ward  in  whicli  j   residence  in 
it  arose.      |      hospital 

1  before  attack. 


Elizabeth 


Edward 


17  days 


24  days 


Alexandra       170  days 
Albert         55  days 


Probable  cause  of 
the  attack. 


Month. 


Elizabeth 

Alexandra 

Albert 


Victoria 

Leopold 

Victoria 
Alexandra 

Victoria 

Elizabeth 

Victoria 

Clayton 

Elizabeth 


3  days 

14  days 
240  days 

35  days 

67  days 

158  days 

9   days 

13  days 

2  days 
13  days 

20  days 

1  day 

15  days 


3  days 
1  day 

70  days 


Sinuses 
Sinuses 


Removal  of 

glands 
Removal  of 

growth 

Sinuses 

Exploration 

Tubercular  sore 

Sinuses 

Sore  in  meatus 

Removal  of 
growth 
Incision 
Dressing 


February 
April 


May 
June 


Julv 


September 


October 


Removal  of  ,, 

growth 
Scalp  wound      November 

Gouging  of 
mastoid 

Incision        i  „ 

Dirty  wound    '  December 

Skin  grafting   ' 


In  the  above  table  Nos.  3  and  7  and  Nos.  4  and 
The  above  cases  arose: — In  Alexandra  3,  Elizabeth  4, 
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{arising  in  hospital) . 


Part 

where 

eruption 

appeared. 


Interval  after 

action  of 
probable  cause. 


Face 


Left  leg 

Left 
thigh 


Neck 

Face 

Left 
thigh 
Groin 

Arm 

Left 
thigh 
Face  and 
head 
Face 

Arm 

Side  of 

chest 

Neck 

Scalp 

Head 


Thigh 
Leg 

Chest 


2  days 

3  days 

10  days 


7  days 
2  days 

30  hours 
14  days 

2  days 
1  day 

4  days 


Duration  ol 
attack. 


7  days 

5  days 
G  da>s 


4  days 

7  days 

11  days 

4  days 

8  days 

7  days 
3  days 

8  days 

5  days 
18l)ours 

12  days 


7  days 
6  days 

3  days 


Result 


Cured 


Died 
Cured 

Died 
Cured 

Died 


Remarks. 


Herniotomy  16  days  before  commencement  of 
attack.  Extended  over  trunk  and  down 
right  leg  as  far  as  foot. 


Rigor;  temp.  105-2°.  Several  sinuses  open 
about  the  knee-joint. 

Necrosis  of  sacrum.  Pelvic  and  lumbar  ab- 
scesses had  been  previously  opened,  and 
patient  had  a  bedsore,  but  erysipelas  appeared 
to  start  from  the  sinuses.  Spreading  over  left 
lower  limb,  reaching  foot. 


Temp.  104-4°. 

Same  case  as  No.  3.     Rigor,  with  temp.  104-8°. 

Sinuses  closed  after  attack. 
Faical  fistula,  discharge  from  which  diminished 

after  the  attack. 
Rash  spread  down  arm  and  over  side  of  chest. 

Same  case  as  No.  4.     Definite  rigor,  with  temp. 

103-8°. 
Commenced  from  left  ear,  spread  over  part  of 

back. 
See  Summary  of  Diseases. 

Rash  spread  to  shoulder  and  over  back. 


Removal  of  whole  sterno-mastoid. 

Large,  dirty  scalp  wound.  Erysipelas  spread 
rapidly ;  delirious  before  death. 

Large  sequestrum  found  in  mastoid ;  free  dis- 
charge from  wound,  and  from  this  the  rash 
started. 

Temp.  104-2°;  rash  patchy  in  character. 

Large  dirty  wound, exposing  tibia  from  its  middle 
third. 

Had  had  several  nodules  of  recurrent  scirrhus 
removed  since  admission.  Erysipelas  arose 
4  days  after  skin  grafting  of  the  wound. 


10  represent  two  attacks  in  the  same  patient. 
Victoria  5,  Albert  5,  Edward  1,  Leopold  1,  Clayton  1. 
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SPECIAL   TABLE   IIL— PYEMIA. 


Class  I. — Admitted  as  such. 


Fuerperal  ]pyxmia. —  Female,  sst.  22.  Underwent  her  third  eonfinoment  9 
days  before  admission.  Labour  normal,  the  child  being  born  two  hours  before 
arrival  of  the  doctor.  Pain  in  lower  abdomen,  with  shivering  and  offensive 
vaginal  discharge  on  2nd  day  j  continued  in  this  condition  up  to  time  of  admis- 
sion. On  admission,  pain  with  increased  heat  and  fulness  over  lower  end  of  right 
femur ;  no  redness  or  dilatation  of  veins,  and  no  fluid  in  the  joint ;  similar  tender 
spot  over  lower  end  of  tibia ;  inflamed  tender  patch  on  dorsum  of  right  hand, 
and  proximal  end  of  left  forefinger.  A  few  moist  sounds  at  the  right  base ;  spleen 
felt  on  deep  inspiration ;  no  offensive  discharge  per  vaginam ;  temperature 
104'4°.  On  2nd  day  fluid  in  right  knee-  and  ankle-joints,  the  left  wrist  being 
also  affected  j  thrombosis  of  left  popliteal  vein  followed,  the  whole  of  this  lower 
limb  becoming  tense,  red,- and  shiny;  slight  tenderness  in  iliac  fossa)  on  deep 
pressure.  On  4th  day  fluid  in  both  elbow-joints  with  redness  over  them,  and 
thrombosis  of  right  axillary  vein.  Sickness  considerable,  abdomen  much  dis- 
tended, and  no  secretion  from  breasts.  Death  on  7th  day.  Temperature 
uniformly  high  throughout,  reaching  lOG'G",  but  no  rigors.  P.M. — Pus  in  right 
knee-  and  elbow-joints;  lungs  congested;  cloudy  swelling  of  kidneys;  endo- 
cardium deeply  stained ;  no  visceral  deposits ;  uterine  mucous  membrane  rough 
but  not  sloughy. 

Abscess  of  chest  wall. — Male,  set.  12.  Admitted  with  brawny  swelling  and 
oedema  of  upper  part  of  right  chest  wall,  extending  back  into  sub-axillary  region, 
and  with  history  of  having  been  struck  here  with  a  cane  4  days  before.  Breath 
sounds  faint,  but  otherwise  normal.  Continued  extremely  ill,  with  high  but 
irregular  temperature  and  increase  in  the  brawny  area ;  pus  was  eventually 
found  and  let  out  on  the  4th  day,  infiltrating  the  tissues  under  the  pectoral 
muscles.  Left  sterno-clavicular  joint  affected  on  7th  day,  and  opened.  This  was 
followed  by  implication  of  the  right  elbow-joint,  right  hip-,  ankle-,  and  tarso- 
metatarsal joints,  and  left  carpo-metacarpal  with  the  right  wrist-joint  at  intervals 
of  a  day  or  two.  Dulnesa  and  scattered  crepitations  over  both  lungs  ;  much 
diarrhoea  ;  copious  sweats,  but  no  rigors.  Progressive  exhaustion,  and  death  on 
the  13th  day.  P.M. — Tissues  over  right  side  of  chest  infiltrated  with  pus  as  low 
as  the  6th  rib,  no  necrosis  of  bone  found ;  turbid  fluid  in  both  pleuraj,  with 
infarcts  of  both  lungs,  many  breaking  down ;  lymph  in  pericardium.  Joints 
affected  as  above,  most  contained  pus,  with  erosion  of  cartilages  in  left  carpo- 
metacarpal joints. 
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Class  II. — Acute  bone  cases. 

Acute  epiphysitis. — Male,  set.  14  mouths.  Redness  and  swelling  of  right 
elbow  for  one  week,  doubtful  history  of  injury.  Admitted  with  acute  epiphy- 
sitis lower  end  of  right  humerus ;  incision  made,  and  some  pus  let  out.  Two 
abscesses  formed  in  the  scalp  on  the  12th  day,  followed  by  others  in  the  sub- 
cutaneous tissue  in  various  parts  during  the  next  two  months.  Temperature 
high  and  irregular,  but  no  rigors.     Discharged  cured  on  95th  day. 

Acute  necrosis  of  femur. — Female,  SBt.  17.  Intermittent  pain  in  right  thigh 
for  3  weeks,  but  swelling  only  noticed  day  before  admission.  Incised  freely, 
large  part  of  diaphysis  of  femur  found  bare,  and  much  pus  let  out.  Subsequent 
incisions  made  and  knee-joint  drained,  pus  being  found.  Large  abscesses  of 
right  thigh  and  left  upper  arm  also  incised,  and  one  appeared  above  left 
clavicle.  Temperature  moderately  high,  no  rigors.  Death  on  59th  day.  P.M. 
— Large  abscess  above  left  clavicle.  Right  knee-joint  quite  disorganised,  the 
ends  of  the  bones  being  bare  and  carious,  and  ligaments  destroyed.  Diaphysis 
of  femur  bare  from  end  to  end,  posteriorly  and  internally.  Cloudy  swelling 
of  liver  and  kidneys;  no  internal  deposits. 

Acute  necrosis  of  os  calcis. — Female,  fet.  14.  Sharp  pain  in  region  of  left 
ankle  for  7  days.  Ankle  and  leg  swollen  and  oedematous,  fluctuation  behind  each 
malleolus.  Incised,  posterior  and  upper  aspects  of  os  calcis  were  found  to  be 
bare,  the  probe  entering  joint  between  it  and  astragalus.  Pus  had  burrowed 
from  here  up  the  calf.  Abscess  appeared  over  clavicle  and  was  incised,  the 
inner  two  thirds  of  the  bone  being  found  bare.  Epiphysis  of  os  calcis  separated, 
and  was  followed  by  a  shell  of  nearly  the  whole  bone.  Temperature  not  very 
high.     Discharged  cured  on  91st  day. 

Acute  necrosis  of  tibia. — Female,  ait.  3.  Feeble  child,  extremely  ill,  said  to 
have  been  delirious  for  two  days  before  admission.  Localised  oedematous  red 
patch  on  inner  side  of  left  tibia  below  the  knee.  This  was  incised,  no  pus  found, 
but  the  periosteum  was  loose  for  2  inches.  Respiration  rapid  and  shallow,  with 
crepitations  over  lower  third  of  each  lung.  Death  next  day.  P.M. — Tibia 
bared  of  periosteum  for  2  inches;  epiphyses  healthy.  Both  lungs  contained 
numerous  infarcts  in  all  stages,  many  containing  pus.     Other  viscera  normal. 

Acute  necrosis  of  tibia. — Male,  ajt.  14.  Pain  in  left  leg  followed  by  swelling 
for  6  days.  Free  incisions  made  over  lower  half  of  left  tibia.  Crepitations  over 
lower  half  of  both  lungs,  and  fluid  in  left  knee-joint,  with  subcutaneous  abscesses 
on  each  side  of  the  spine.  Left  knee-joint  aspirated  and  then  incised  on  5th 
day.  Right  tibia  then  became  similarly  affected,  with  fluid  in  right  knee- 
joint;  this  was  also  drained,  pus  being  found.  A  large  abscess  also  formed 
above  the  right  clavicle.  Solid  patch  in  left  lung.  Lower  end  of  left  femur 
completely  bare  and  necrosed.  From  this  point  gradual  improvement  took 
place,  large  sequestra  were  removed  from  both  tibiaa  and  the  femur  at  3 
separate  operations,  6-9  months  after  onset  of  disease,  and  patient  sent  to  con- 
valescent home  on  304th  day.     Temperature  high,  but  no  rigors. 
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Class  III. — Arising  in  hospital. 

Wound  of  wwZua.— Female,  aet.  56.  Punctured  wound  of  vulva,  due  to  falling 
on  the  spike  of  a  railing,  the  wound  being  situated  to  the  right  and  in  front  of 
urethra.  Venous  haemorrhage  profuse,  and  patient  greatly  blanched;  the 
haemorrhage  was  ultimately  controlled  by  deep  catgut  sutures.  Infusion  of 
5  pints  of  normal  saline  solution  into  median  basilic  vein.  Rigor  on  8th  day, 
temperature  104"8°;  several  sloughs  removed  from  wound.  Another  rigor  on 
11th  day.  Spleen  felt  below  ribs  on  18th  day,  followed  by  hypostatic  congestion 
of  both  lungs.  Recurrent  rigors,  11  in  all,  with  pyromic  temperature.  Nothing 
found  during  life  to  account  for  it.  Death  on  38th  day.  P.M. — Wound  clean 
and  superficial ;  extensive  suppuration  in  the  iliac  veins  and  a  large  pelvic  abscess. 
Liver  and  spleen  large  and  softj  no  secondary  deposits  in  viscera. 

Stricture  of  urethra. — Male,  set.  29.  Stricture  for  4  years,  following  two 
attacks  of  gonorrhoea  5  and  10  years  ago.  A  false  passage  5  inches  from  meatus 
caused  much  difficulty,  but  a  catheter  was  eventually  passed  and  tied  in  on  11th 
day.  Continuous  catheterisation  carried  out,  until  steel  sounds  26-30  were  passed 
on  17th  day.  This  followed  by  a  rigor,  temperature  103'4'',  dropping  to  normal 
next  day,  but  immediately  rising  again.  Left  epididymitis  noticed  on  21st  day, 
followed  by  acute  pericarditis,  fluid  in  right  pleura,  and  scattered  crepitations 
over  left  lung.  Acute  peritonitis  on  24th  day,  with  incessant  coffee-ground 
vomiting  till  death  on  following  day.  Temperature  remained  high,  reaching 
104-6°.     No  P.M.  obtained. 

Stricture  of  urethra. — Male,  set.  43.  Previously  in  hospital  8  years  ago, 
suffering  from  traumatic  stricture,  for  which  internal  urethrotomy  was  performed. 
Stricture  began  to  give  trouble  again  2  months  ago.  Situated  in  bulbous  urethra, 
admits  No.  2  catheter.  Treated  by  interrupted  catheterisation,  temperature 
being  irregularly  high  throughout.  On  15th  day  definite  rigor  with  temperature 
105°,  and  perinaeum  noticed  to  be  full  and  tender.  Perinaeal  abscess  opened  next 
evening,  followed  by  rigor  and  temperature  105'4°.  Temperature  then  fell  to 
normal,  rising  next  day  to  104'6°  with  a  third  rigor.  Delirious  at  night,  profuse 
sweats,  and  great  pain  left  hip  and  thigh,  with  some  fulness.  On  22nd  day  pain 
and  fulness  of  right  shoulder,  which  joint  was  aspirated  but  nothing  found. 
Vesicular  pyaemic  rash  appeared  on  left  thigh  and  leg,  temperature  at  this  time 
being  continuously  high.  On  24th  day  temperature  rose  steadily,  reaching 
108*2°  at  death,  and  continuing  to  rise  to  109°  after  death.  Shoulder-joint  incised 
on  this  day.  P.M. — Pus  in  both  hip-joints,  left  shoulder,  and  knee-joints,  and 
infiltrating  muscles  about  right  shoulder-joint,  which,  however,  was  not  itself 
involved.  Stricture  J  inch  long,  just  anterior  to  membranous  urethra;  no  false 
passage  detected.  Hypostatic  congestion  of  lungs,  but  no  evidence  of  internal 
pyaemia. 

Abscess  of  tibia. — Male,  aet.  24.  Twisted  the  left  ankle  2  years  ago,  the 
accident  being  followed  by  recurrent  attacks  of  pain  and  swelling;  the  present 
attack  had  lasted  9  weeks.  Lower  end  of  tibia  expanded,  tenderness  slight,  and 
ankle-joint  free.  Exploited,  much  periosteal  bone  gouged  away,  exposing  a  small 
abscess  in  lower  end  of  tibia,  separated  from    the  ankle-joint  by  a  thin  sliell  of 
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boue.  Temperature  began  to  rise  next  day,  followed  by  thrombosis  of  internal 
saplieiious  vein,  which  was  ligatured  and  di%ided  in  the  thigh  on  the  4th  day. 
Jaundiced  on  8th  day,  with  redness  of  left  elbow-joint.  Temperature  high,  but 
no  rigors.  Death  on  10th  day  after  operation.  P.M. — Internal  saphenous  vein 
full  of  pus  as  far  as  point  of  division  in  the  groin ;  femoral  and  iliac  veins  normal. 
Pus  in  left  ankle-joint,  but  no  communication  made  out  with  abscess  cavity  in 
tibia.  Serum  in  both  pleura?,  and  lower  lobe  of  right  lung  studded  with 
pyajmic  infarcts ;  spleen  very  hirge ;  kidneys  much  swollen  and  congested. 

Cellulitis  of  leg. — Male,  set.  62.  Kicked  on  leg  5  weeks  before  admission.  A 
swelling  formed  and  burst,  discharging  pus.  Skin  became  more  and  more  under- 
mined. On  admission,  the  whole  of  the  skin  of  right  lower  extremity  from  hip 
to  heel  was  separated  from  the  deeper  parts  on  outer  and  posterior  sides.  Several 
openings  in  this  discharged  freely,  and  there  was  a  large  bedsore  over  the  sacrum. 
Incised  freely;  considerable  sloughing  of  skin  ensued.  On  84th  day  a  rigor 
occurred,  temperature  being  104'6^.  Next  day  fluid  noticed  in  right  knee-joint, 
which  on  aspiration  proved  to  be  pus,  so  joint  freely  opened  and  drained.  Tem- 
perature continued  high  and  irregular,  with  3  other  rigors,  after  last  of 
which  patient  died  on  93rd  day.  Numerous  large  bedsores  on  back  and  limbs. 
P.M. — Small  quantity  of  pus  in  right  knee-joint ;  cartilages  softened,  with  parti;tl 
denudation  of  bone.  Two  minute  abscesses  under  capsule  of  left  kidney.  Lung 
deeply  congested ;  some  fluid  in  both  pleurae. 
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Special  Table  IV. — Fractures  and  Dislocations  treated 


BONE. 


Dislocations. 

Inferior  maxilla 

Clavicle — 
Sternal  end  . 
Acromial  end 

Humerus  . 

Radius  and  Ulna 

Ulna 

Radius 

Subluxation  . 

Metacarpal 

Thumb — 

First  phalanx 
Second  phalanx 
Compound     . 

Fingers    . 
Compound     . 

Patella     . 

Feacxuees. 

Frontal  bone     . 

Malar  bone 

Nasal  bones 

Inferior  maxilla 

Ribs 

Scapula    . 

Clavicle    . 

Humerus — 
Surgical  neck 


Sex. 


Ase. 


M. 


I 

...    I  ... 

20  I  ... 

2  3 

42  '  47 


12 


-30 


11 


1   i    ... 
1  I     2 

3  !     1 


4 

1  I   ... 
14  '  33 


13        9        4 
2  !     2 


-60 


21 


5  ,     4 
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in  Casualty  Deparlmetit,  not  admitted  to  Wards. 


Side  of  body. 


Not 
stated. 


Remarks. 


"5 

1 

1 

18 

22 

10 

23 

1 

1 

3 

1 

1 
1 

3 

3 

2 

1 

3 

45 

49 

2 

2 

52 

55 

5 

10 

Third  time  of  dislociitiou  1. 


Upward  and  forward. 
Directly  upward  in  all. 

Subcoracoid  35,  direct  violence  3,  previous  dislocation  2 ;  sub- 
glenoid 4;  partial  subspinous  1. 

Backward  17;  backward  and  outward  15  ;  backward  and  inward  1. 
Fracture  external  condyle  2,  internal  condyle  3;  fracture  of 
coronoid  process  noted  in  2. 

Backward. 

All  of  upper  end  forward. 


1st  1 ;  5th  1 ;  dislocation  recurred  after  reduction  1, 


Of  ungual  phalanx. 

1st  phalanx  3;  2nd  5;  3rd  1. 
1st  phalanx  1 ;  2nd  1 ;  3rd  1. 

Direct  violence. 


Depressed  fracture.     Refused  admission. 
Cricket-ball. 


2ndl;    3rd  2;    5th  4;  6th  8;  7th  6;  8th   6 ;  9th   5;  10th  8; 

11th  3;  12th  1;  multiple  30;  unstated  22;  emphysema  1. 
Of  spine  1 ;  of  coracoid  process  2. 

Sternal  end  2;  acromial  end  13;  between  ligaments  3;   green- 
stick  17  ;  comminuted  4 ;  compound  1. 

Probably  partial  anatomical  neck  1 ;  ?  anatomical  neck  1. 
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Spkcial  Table  IV. — Fractures  and  Dislocations  treated  in 


BONE. 

Sex. 

Age. 

M. 

1   *•• 

1 

-5 

-10 

-20 

-30 

-40 

-50 

-CO 

+  G0 

V&kCTVK^?,— continued. 

Humerus  {continued) — 

Shaft    

16        (! 

7 

1 

1     6 

3 

2 

2 

1 

Lower  extremity   . 

Vi        fj 

2 

9 

1     3 

1 

2 

1 

1 

Separation  of  epiphysis 

Not  stated     .         .         .         . 

11         1 
3        1 

3 
3 

7 
1 

2 

1 

Radius  and  Ulna— 

Middle  third 

15        8 

13 

3 

G 

1 

... 

Lower  third 

7        3 

3 

() 

"i 

Not  stated     .... 

13        6 

7 

7 

4 

1 

Ulna — 

Olecranon      .         .         .         . 

3      ... 

2 

1 

Upper  third 
Middle  third 

1 
3      ... 

"i 

i 

... 
1 

1 

Lower  third 

2 

2 

2 

2 

Not  stated     .... 

2 

2 

1 

2 

1 

... 

Radius — 

Upper  third  .... 
Middle  third 

6 
14 

4 
5 

4 
5 

3 

4 

2 
3 

1 
1 

4 

i 

i 

Lower  third .... 

34 

49 

2 

G 

14 

5 

12 

16 

16 

12 

Not  stated     .... 

10 

5 

6 

3 

2 

3 

1 

Metacarpus      .... 

34 

8 

4 

1 

6 

15 

7 

2 

2 

3 

2 

Phalanges 

22 

4 

1 

1 

5 

G 

9 

1 

2 

1 

Femur 

1 

1 

Tibia  and  Fibula 

2        5 

2 

1 

1 

2 

1 

Tibia        

12        5 

2 

4 

1 

2 

4 

3 

1 

Fibula 

30      10 

=■ 

1 

10 

17 

6 

1 

2 

Metatarsus       .... 

5      ... 

3 

1 

1 

Phalanges 

8 

2 

1 

3 

1 
1 

] 
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Casualty  Department ,  not  admitted  to   Wards — continued. 


Side  of  body. 


R. 


Not 
stated. 


Remarks. 


12 
8 
6 
1 


12 

5 

10 


7 
10 
36 

8 

27 


16 
1 
4 
7 

22 
3 
3 


10 

11 

6 

3 


11 


3 

9 

46 

7 

14 


10 

3 

10 

18 

2 

4 


Greenstick  1 ;  also  radius  and  ulna  1. 
I  Of  internal  condyle  4 ;  of  external  condyle  5. 
i  Whole  lower  end  7;  internal  condyle  4  ;  external  condyle  1. 


Greenstick  10;  compound  greenstick  1;  compound  1. 
Greenstick  5. 
'  Greenstick  9. 


Dislocation  of  radius  1. 
Greenstick  2. 

Greenstick  2. 

Greenstick  5;  impacted  1. 

Greenstick  2  ;  separation  of  epiphysis  3  ;  impacted  13  ;  Colles'  51. 

Greenstick  6. 

1st  12;  2nd  7  (compound  1);  3rd  3  (compound  1);  4th  3  (com- 
pound 1);  5th  9  (compound  2);  3rd  and  4th  3;  4th  and  5th  2; 
multiple  1 ;  unstated  2. 

Compound  17. 

Middle  third. 

Lower  third  1 ;  upper  third  1 ;   Pott's  1 ;  greenstick  2. 

Middle  third  3  ;  lower  third  6  ;  internal  malleolus  6  ;  unstated  2. 

Middle  third  4  ;  lower  third  27 ;  unstated  9. 

1st  1;  2nd  1;  3rd  2;  5th  1. 

Compound  2. 
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SURGICAL    REPORT. 


1893. 


By  F.  C.  ABBOTT,  M.S.,  M.B.,  B.Sc. 


General  Surgical  Statement. 


Number  of  surgical  beds    ..........     241 

{ilales      141 
Females    81 

December  31st,  1893   {^^^^^'1^3    52 


treated  to  a  termination  in  1893 


2916 


Total. 

Males. 

Females. 

Discharged  cured  . 

.       2040 

..       1343 

697 

„            relieved 

513 

317 

196 

„           unrelieved   . 

155 

93 

62 

Died 

208 

132 

76 

Totals    . 

.       2916 

1885 

1031 

Average  number  of  days  in  the  hospital — 25'25. 
Death  rate — 7"13  per  cent. 

(Ophthalmic  cases  are  not  included  in  the  above  statement.) 
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1893 — Surgical, 


Table  I. — Abstract,  showing  Diseases,  ^c,  in  Glasses, 


DISEASE. 

Sex. 

Age. 

Duration  before  admissiou. 

M. 

iO 

4 
4 
1 

8 

1 
1 

1 
6 

1 
1 
2 
5 

1 
4 
7 
2 

1 

3 

14 

1 

2 

2 

3 

1 

2 
1 

F. 

35 

1 

1 

1 

1 
23 

2 

7 

37 
3 

2 

1 

1 
10 

1 
1 

2 
1 

-5 

23 

1 
3 

-10 
G 

i 

-20 

3 

1 
3 

10 

1 

-30 
13 

1 
12 

4 

i 

-40 

IG 
1 

2 

8 

5 
1 

2 
1 

i 

1 

2 

-50 
8 

1 
3 

19 
2 

2 

3 

2 

2 

1 

"i 

1 

i 

-60 
4 

5 

i 
I 
1 

1 
1 

8 

1 

i 

1 

2 
3 

"i 

1 
1 

10 

1 
1 

"i 

+  C0 
2 

"i 

8 
2 

3 

1 
1 

4 

2 
2 
2 

1 

2 

1 

3 

Dys. 
1^ 

59 

1 

Dys. 
5-13 

15 

i 

Wks 
2-4 

1 

3 

1 

2 

1 

2 

Mts. 
1-2 

2 
5 

4 
2 

1 
1 

1 

i 

1 

2 
2 

Mts 
2-6 

i 

1 

11 

3 

12 

1 
1 

1 
1 

i 

5 

1 
1 

3 

4 
1 
1 

1 

5 

i 

2 

Mts. 
6-12 

"i 

1 

5 

6 

1 
'4 

i 

2 

1 
2 

6 
1 
1 

1 
1 
1 

'3 
0 

0 

1 
1 

i 
5 

14 

6 

1 
3 

1 
1 

i 
i 

3 

1 

1 

0  S 
1 

General  Diseases. 
Erysipelas 

Tetanus     .         .          .         . 
Rickets      .... 
Syphilis,  congenital  . 

„         primary 

„         secondary  . 

„         intermediary 

„         tertiary 

Local  Diseases. 
Carcinoma — 
Spheroidal — 

Breast 

„         (recurrent)    . 

Recurrent  of  axilla     . 

Transverse  colon 

Thyroid 

Glands  of  neck 
Columnar — 

Breast 

Cfficum 

Rectum 
Squamous — 

Face  .         .         .         . 

Neck  .         .         .         . 

Glands  of  neck  . 

Lower  lip  . 

„          (recurrent) 

Floor  of  mouth  . 

Tongue 

„         (recurrent)  . 

Hard  palate 

Soft  palate 

Tonsil 

Oesophagus 

Kidney 

Urethra 

Penis 

Scrotum 

Vulva  (recurrent) 

Hand 

Foot  .         .         .         . 
Nature  undetermined  — 

Liver 

Kidney 
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according  to  authorised  Nomenclature. 


Duration  of  residence.                        Result.      1 

Dys 

Dvs 

Wks 

Mts 

Mts 

Mts 

.Mts 

Mtfl 

Mts.  „    „ 

Remarks. 

1-4 

5-13 

2^ 

1-2 

%A 

I     4r-( 

)  6-1 

9-1- 

J+I2C.   R 

U.  D. 

11 

43 

12 

6 

3 

...   65... 

...  10  Pyamia  2.     See  Special  Tablu  III. 

1 

"2 
4 
3 

3 

1 
7 

1 

is 

i 

".     2    2 
...     2   3 
...  16   8 

...    1  See  Special  Summary. 

...    1  Fatal:  epiphysitis  of  humerus. 
Eeadmission  1.     Phagedsena  in  all. 

i 

1 

..      1    1 

•  •• 

6 

5 

3 

1 

...     7   7 

1... 

2 

6 
2 

18 

1 
1 

11 
i 

...  29   1 
...     3... 
...     1    1 

4   3  Readmission  1.     Pytemia  1. 

i- 

i 

1 

i 

1 

..'.  ..'.    1 
...     1... 

...    1  See  Special  Summary. 

Secondary  to  glandular  carcinoma  of 

1... 

eyt 

4 

4 
1 

"i 

2 

i 

4 
i 

2 

...     4   3 

...  '"  i 

...     1    1 

5    4  Transferred  to  Medical  ward  1. 
1  ... 
Both  secondary. 

1 

1 

2 

1 
3 

1 

1 

...     4... 

1 

...     1   2 

1   .. 

Fifth  recurrence. 

..    1  Erysipelas  1. 

1 

2 
i 

3 

2 
2 

1 

...     4   2 

1 

...     1... 

1    1  Readmission  1. 
1... 

1  .." 

3 

1 

... 

4...  Readmission  1. 

3 

4 

i 

1 

3 

i 
i 

1 

2 

2 

1 
2 

i 

1 

1 

2 

1 

i 

1 

1 

9 

1 

2 

...     2... 

2 

1 

...     1    1 

1    4  Readmissious  2. 
Renal  calculus. 

I... 
1... 

2... 
1... 
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Table  I. — Abstract,  slioioing  Diseases,  Sfc,  in  Classes, 


Sex. 

Age. 

Duration  before  admission. 

DISEASE. 

M. 

i 

5 

1 
1 
1 

2 

"{ 

1 
2 

2 
3 
3 

4 
2 

4 
9 
2 

3 
3 

4 
2 
3 

i 

4 

F. 

1 
1 
1 
3 

1 

"i 

2 

1 

1 

i 

1 

2 

1 
2 

2 

2 

10 

2 
1 
4 
1 
4 
2 
3 
1 
1 
4 

2 

-5 

i 
i 

1 
1 

4 

1 
1 

-10 

... 

i 

3 

1 

-20 

i 

"3 
2 

1 

i 

1 
1 

3 

1 
1 
4 

1 

i 
3 

-30 

i 

i 

i 
2 

2 
i 

6 

1 
2 

"i 
3 

1 
2 

1 

-40 
2 

1 
2 

1 
1 

"3 
5 

1 
1 

i 

1 

1 

-50 

1 

i 
i 

2 

i 

1 
1 
2 

'3 

i 
2 

-60 

1 
1 

1 
3 

1 

1 

+  60 
3 

i 

i 
1 

Dys. 
1^ 

DVS.I 

>-"l3 

Wks 
2-4 

i 

i 
i 

Wts. 
1-2 

... 

i 
1 

1 

i 
3 

i 

Mts. 
2-6 

i 

1 
1 
1 
1 
1 
2 
I 

2 

2 

1 

1 
2 

2 
2 

i 

2 

i 
1 

Mts. 
6-12 

1 

2 
1 

"i 
1 

"i 

"i 

i 

i 

1 

"i 

4 

1 

i 
2 

'c 
0 

5 

i 

i 

"'2 
"i 

3 

2 

2 
2 

10 
2 
1 
4 
4 
1 
5 
1 

6 
1 

1 
2 

5 

0  if 

1 
1 

Local  DiSEksss— conti 
Carcinoma — continue 
Nature  undetermin 
Uterus 
Ovary 

Abdominal  ca\'itj 
Rodent  ulcer 

Sarcoma — 
Frontal  bone  . 
Superior  maxilla    . 
„          „     (recut 
Inferior  maxilla 
Ilium 
Femur   . 
Tibia      . 
Tonsil    . 

„      (recurrent) 
Breast    . 
Kidney  . 
Testis     . 

Lymphatic  glands 
Buttock 
Skin       . 

Simple  tumours — 
Fibroma 
Fibrous  epulis 
Fibro-myoma 
Myxoma 
Lipoma . 
Enchondroma 
Osteoma 
Exostosis 
Adenoids 
Papilloma 
Nffivus  . 
Polypus 
Parotid  tumour 

„            „   (recui 
Submaxillary  tumc 
Adenoma 
Sacral  tumour 

Ci/sts  — 
Dermoid 

nued. 

d. 

ed— 

i 
rent) 

•rent) 
ur     . 
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according  to  author isea  Nomenclature — continued. 


Duration  of  residence. 

Result. 

Remarks. 

Dys. 
1^ 

1 

1 

1 

1 
2 

"i 

2 
6 

1 
2 

2 

Dys. 
0-13 

■i 

i 
1 

i 

i 

1 
1 

i 

3 

1 
1 

4 
13 

1 
1 

i 

4 
2 
3 

1 
2 

1 

Wks 

2-4 

2 

1 

1 
] 
2 

i 

i 

1 
1 

1 

2 
6 
1 

i 

3 

2 

1 

i 

3 

Mts 
1-2 

1 
2 

1 

2 
1 

i 

1 
1 

2 

"i 
1 

1 

1 
1 

Mts 
2-4 

1 

i 
1 

Mts. 
4-6 

"i 

Mts. 
6-9 

Mts. 
9-12 

Mts. 
+12 

C. 

8 

1 

1 
2 

3 

1 
3 

2 

5 

4 

6 
19 

1 
2 
2 
6 
1 
5 
4 
6 
1 
1 
4 

6 

R. 

u. 

D. 

1 
1 
1 

i 

Erysipelas  1. 

Osteo-sarcoma  of  roof  of  orbit. 
Myeloid. 

Both  myeloid. 
Pulsating  sarcoma. 
Periosteal  2,  central  1. 
Myeloid.     Osteitis  deformans. 
Naso-pbaryux  involved  in  both. 
Round-celled. 
Myxo-sarcoma. 
Both  round-celled. 
Spindle-celled  1,  round-celled  2. 
Nature  undetermined  in  all. 
Nature  undetermined. 
Both  melanotic. 

All  of  superior  ma.xilla. 
Previous  ovariotomy  1. 
All  nasal  or  uaso-pharyngeal. 

?  Supernumerary  auricle  1. 

Recurrent  1. 

Multiple  1,  humerus  1,  subungual  1. 

Congenital. 
Multiple  ■^. 
Rectal  3,  aural  1. 

Typical  mixed  tumour. 

Adeno-fibroma. 

All  of  breast.     Myxo-adenoma  1. 

Congenital. 

1 

1 

1 

1 

2 

1 

1 

i 

3 

1 

1 

2 

1 

1 
1 

1 

2 

1 

1 
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Table  I 

.- 

-Ahd) 

•ac 

Jioiviny  Diseases,  < 

Sfc. 

in 

Class 

es, 

DISEASE. 

Sex.  1 

Age. 

Duration  before  admission. 

M. 

F. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+  60 

Dys. 
1-4 

1 

1 
2 

"2 

Dys. 
5-13 

3 

1 

"2 

1 

1 

Wks 

2-4 

1 

1 

1 
1 

1 

1 
4 

Mts. 
1-2 

i 

1 

1 

i 

4 

1 

2 

Mts. 

2-6 

1 
1 

i 

1 
1 

i 

... 
1 

1 
1 

2 

G 
4 

2 
2 

1 

MtB. 

6-12 

3 

2 

1 
1 

i 

1 

5 
3 

'a 
u 

J3 

1 

'2 
1 
1 

3 
1 

1 

1 

1 

1 

1 

34 

16 

1 

1 
1 

Si 

"s 
21 

Local  Diseasks— cow^e 
Cysts — 

Lymphatic     . 
Bursal    . 
Hydatid 
Sebaceous 
Posterior  triangle 
Breast   . 
Labium  . 
Pancreatic 
Ovarian 
Ovarian  dermoid 

Nebvous  System. 
Tumour    of    spinal 

branes 
Suppurative  meningi 

Tubercular  meniugit 
Trigeminal  neuralgia 
Neuritis  of  brachial  ] 

Sciatica 

Old  injury  to  brachial 
Old    injury     to     mu 
spiral 
Do.,  ulnar 
Do.,  nerves  of  arm 
Do.,  external  poplit 

ClSCtTLATOEY   SYSTEM. 
Aneurysm . 
Venous  aneurysm 
Varicose  veins    . 
Varicocele . 
Phlebitis  and  throml 
Thrombosis 
Rupture  of  varicose 
Gangrene  . 

„         (diabetic) 

Respieatoey  System 
Rhinitis     . 
Acute  laryngitis 
Syphilitic  laryngitis 
Necrosis  of  larynx 

nued. 

mem- 
tis     . 
s 
jlexus 

)lexu? 
sculo- 

Jal      '. 

osis   . 
veins  . 

1 
1 

1 
1 

1 

1 
2 

2 
1 

1 

6 
1 

47 
49 
2 
2 
2 
3 
7 

3 
1 

1 

1 

1 

"2 

2 
1 
4 
3 

1 

1 

1 

1 

2 

1 

"7 
4 

2 

2 

1 
1 

1 

1 

i 

1 

i 

i 
i 

1 
1 

1 
1 

1 

14 
32 

1 

2 

"i 
1 

i 

1 

1 
i 

2 
1 

31 
13 

2 

1 

"i 

1 

1 
1 

1 

3 
3 
1 

1 

2 
1 

2 

1 

2 

6 

1 

2 
1 

i 

i 

1 
1 

i 

1 

"2 

1 
5 

i 

1 
"2 

i 

2 

4 

i 
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according  to  authorised  Nomenclature — coBtinued. 


Duration  of  residence. 


Dys. 
5-13 


Wks 
2-t 


Vlts 
2-4 


Mts 
4-^ 


2      2 
1 


18 


Mts 
6-9 


Mte. 
9-12 


Mts 

+  12 


Result. 


C.  R. 


Remarks. 


Congenital  cyst  of  check. 

Thigh. 

See  Special  Summary. 

Scalp  1,  abdominal  wall  1. 

Congenital  multilocular. 

Refused  operation  1. 


See  under  Carcinoma  one  other. 
Suppurating  1. 

Myxoma.     Laminectomy,  spinal  meningitis. 

Transfer  from  Ophthalmic  ward  after  operation 

for  sarcoma  of  orbit. 
Cranial  and  spinal. 
1  case  of  each  division  of  5th  nerve. 
Subclavian  artery  pushed  forward,  probably  by 

cervical  rib. 

Dislocation  of  shoulder  9  months. 
Involvement  of  nerve  in  callus. 

Division  1 ;  constriction  by  band  1. 
Due  to  outward  dislocation  of  elbow. 
Partial  rupture.     Resection  and  suture. 

Fatal :  of  cceliac  axis  with  rupture  into  mesentery. 

Bend  of  elbow. 

Varicocele  also  in  6. 

Left  inguinal  hernia  and  radical  cure  1. 

Suppuration  2. 

Both  of  axillary  vein. 

Ulcers  1. 

Upper  extremity  2;  lower  3. 

Readmissiou  1. 


..  In  cicatricial  lai-ynx  1. 

Broken  tracheotomy  tube  in  trachea. 
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Table 

I.- 

-Ah^i 

rat 

t,  showiny  Diseases, 

^•c. 

,  t?i  Glasses, 

DISEASE. 

Sex. 

Age. 

Duration  before  admission. 

M. 

F. 

-5 

-10 

-20 

-30 

^0 

-5t 

-60+60 

Dys 
1-4 

Dys 
5-13 

Wks 
%-4 

Mts 

1-2 

Mts 

2-6 

i 
i 

ii 
9 

4 
li 

iMU 
6-12 

."! 

... 

1 

"i 
5 

7 
4 

i 

3 
•  3 

1 
0 

2 

2 
3 

i 

27 

1 

46 

1 
3 

2 
2 

2 

1 
1 

1 
34 

8 

«  1 

i 

4 

i 

Respieatoey  System — con- 
tinued. 
Papillomata  of  larynx 
Stenosis  of  larynx 
Foreign  body  in  larynx 
Apical  empyema 
Old  empyema    . 

Ductless  Glands. 
Brouchocele 

Lymphatic  System. 
Lymphangitis    . 
Spuriois  elephaatiasis 
Simple  adenitis 
Tubercular  adenitis  . 

Digestive  System. 
Stomatitis 
Cancrum  oris     . 
Parotitis    .... 
Impacted  salivary  calculus 
Acute  glossitis  . 
Tonsillar  abscess 
Spasmodic  stricture  of  oeso- 
phagus 
Foreign  body  in  oesophagus 
Hernia — 

Liguiual,  reducible 
Do.,  chronic  irreducible 
Do.,  inflamed          „ 
Do.,  strangulated  „ 
Femoral,  reducible 
Do.,  chronic  irreducible 
Do.,  strangulated  „ 
Umbilical,  reducible 
Do.,  chronic  irreducible 
Do.,  inflamed          „ 
Do.,  strangulated  „ 
Acute  intestinal  obstruction 
Acute  peritonitis 
Appendicitis 

Paralysis  of  sigmoid  colon 
Haemorrhoids     . 

Do.  (prolapsed) 
Fistula  in  ano    . 

1 
1 

1 

6 

2 
22 

1 

i 
i 

2 

1 

65 
7 
3 

35 

1 

J 

11 

28 

3 

26 

2 
1 

... 

... 

1 

4 

6 

1 

6 

23 

2 
1 

i 

1 
14 

... 

i 

3 

22 
1 
1 
1 
4 
2 
1 
1 
1 

17 
1 
7 

2 

1 

2 
2 

1 
1 
1 

2 

1 

4 

i 

"i 

5 
1 

5 

i 
i 

i 

4 

2 

1 

19 

27 
4 

i 
i 

i 

5 

3 
14 

"i 

28 
3 

8 

1 

2 

1 

1 

li 

i 
i 

2 

"2 
3 

... 
10 

1 

... 

i 

18 
2 
9 

1 

3 

5 
1 
2 
4 

1 

"i 

li 
2 

8 

1 

1 
2 

i 

3 
2 

i 
"i 

6 

1 

1 
1 

3 
4 

"i 

1 

1 

5 
11 

2 
1 

"i 
3 

"i 

7 

1 

i 
i 

1 

33 

22 

1 

4 
1 

2 

a 

4 

1 

1 

'2 

7 
1 

i 
3 

i 

1 
1 
2 

2 

2 
3 

1 

... 

i 

i 
2 

i 

2 

...  1 

2| 

2 

1 

5 

1 

2 

"s 

1 
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according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Result. 

Remarks. 

Dys. 
1-4 

)vs. 
)-13 

SVks 
2-4 

Vlts. 
1-2 

Mts 
2-4 

Mts. 
4-6 

Vlts. 
6-9 

Mts. 
9-12 

Mts. 
+  12 

C. 

R. 

u. 

D. 

1 

1 

1 
1 

1 

1 

1 

1 

i 
i 

i 

1 

Same  case. 

Piece  of  carrot. 

Fatal :  old  and  recent  cerebral  abscesses. 

1 

i 

... 

1 

2 

1 

1 

1 

1 

1 

Fatal :  purulent  fluid  in  left  pleura. 

1 
1 

6 

i 
11 

1 

3 

30 

3 

1 
2 
3 

1 

i 
1 

12 

"7 

36 

Cause  not  determined. 
Rotheln. 

Readmissions    2.       Fatal:    tubercular    cerebral 
abscesses. 

7 

1 

1 
1 

1 

1 

i 

1 
1 

1 

2 

1 

i 

i 

3 

i 

"2 

Transferred  to  Medical  ward. 
Death  in  few  hours.     No  P.M. 
See  Special  Summary. 

1 

1 

1 

i 

1 

1 

Plate  of  false  teeth  ;  extracted. 

1 

12 
4 

i 

4 
2 

1 

4 

2 

9 
2 
2 
4 

4 
1 

i 
i 

2 
2 

8 

36 

1 

9 
1 
2 

14 
1 

i 

30 
2 

15 

31 

4 

10 
I 
2 
5 
1 
1 

i 

1 

9 
6 

2 

i 

2 

67 
5 
1 

30 
2 
4 

22 
1 

i 

i 
2 

38 
2 

30 

5 

1 
1 

6 

1 

1 

i 
5 

See  Special  Table  I. 

Both  strangulation  by  bands. 

Fatal :  perforation  of  small  intestine. 

Suppuration  1. 

Cause  doubtful. 

Fatal :  carcinoma  of  sigmoid  flexure. 

Ascites  1. 

i 

1 
1 
1 

i 

'4 
1 

3 

2 

1 

i 

2 

1 

2 

1 

1 
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1893 — Surgical. 


Tablk  I. — Ahstract,  showing  Diseases,  Sfc,  in  Classes, 


DISEASE. 


Digestive     System  —  con 
tinued. 
Fissure  in  ano  . 
Stricture  of  rectum   . 
lucontiiience  of  faeces 
Fiucal  fistula 
Swallowed  foreign  body 
Impacted  biliary  calculi 

Genito-tjeinaey  System. 
Phimosis    . 
Gonorrlia'a 
Gonorrhoeal  warts 
Soft  chancres     . 
Sore  on  fra3nuin 
Urethral  caruncle 
Vulvitis     . 
Desquamative  membranous 

urethritis 
Stricture  of  urethra  . 

Retention  of  urine     . 

Extravasation  of  urine 
Incontinence  of  urine 
Acute  prostatitis 
Tubercular  prostatitis 
Enlarged  prostate 
Cystitis 
Hiematuria 
Urinary  fistula — 

Penile    . 

Perinseal 

Recto-uretliral 

Supra-pubic  . 

Lumbar 
Calculus — 

Urethral 

Vesical  . 

Renal     . 
Nephralgia 
Dilated  ureter   . 
Hydronephrosis 
Pyonephrosis 
Tubercular  kidney 


Sex. 

Age. 

Duration  before  admission. 

M. 

3 

2 

1 

7 
1 

1 

1 
16 

28 

5 

1 
5 
1 
4 
6 
4 

I 
6 
1 
1 
2 

2 
5 

2 
5 
1 

2 
1 

F. 

3 
2 

1 

1 
1 

19 
3 
2 

1 

% 

2 
1 

1 

"i 

1 

1 

1 

4 

-5 

i 

3 

i 

2 

1 
1 

-10 

1 

"2 

1 

1 

1 

-20 

i 

12 
3 

1 

i 

1 

i 

1 

-30 
3 

1 
6 
1 

2 

1 
1 

4 
1 

"i 

2 

1 

1 

1 
2 

"i 

2 

-10 

1 
1 

i 
i 

3 
12 

i 

i 
2 

'2 

1 

1 

2 
2 

-50 

2 

1 
2 

1 

i 
4 
3 
1 

3 

1 

1 
2 

i 
"i 

-60 

7 
3 

3 

2 

+  60 

"i 
1 

1 

8 
3 

3 

1 

i 

2 
1 

Dys. 
1-4 

i 

i 
"i 

25 
3 

2 
2 

i 

Dys 
5-13 

3 

i 

1 
3 

1 
4 

1 
i 

WkB 

2-4 

1 
5 

i 

"i 
"i 

i 
1 

Mts. 
1-2 

1 

6 

1 
1 

1 

i 

i 

1 

i 

1 
1 

Mts. 
2-6 

2 

i 

3 
3 

i 
2 

... 
i 

2 

2 

1 

i 

Mts 
6-12 

1 
2 

1 
1 

2 

i 

i 

1 

i 

c 

2 
0 

1 
2 

i 
i 

5 

i 
10 

2 

3 
3 

1 
3 

1 

3 

4 

2 
2 

i 
1 
3 

0  is 

1 

1 
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according  to  authorised  Nomenclature — continued. 


Duration  of  residence.                  1      Result. 

Dys. 
1-1 

i 

1 
i 

2 
5 
1 

i 
i 
1 

i 

Dvs. 
5-13 

2 
1 

3 
2 
2 
1 

i 

4 
7 

2 
2 

2 
2 
2 

i 

1 

i 

2 

Wks 
2-t 

4 
2 
1 

1 

2 

8 

1 
1 

2 

5 

11 

1 
1 
3 

i 

2 

1 

1 

1 

1 
3 

4 

Mts. 
1-2 

i 

i 

1 

7 

1 

"i 

5 
4 
2 

"i 

i 
1 

1 

3 

2 

1 
1 

1 

1 
2 

Mts. 

2 

1 

1 

... 

i 

2 

i 

"i 

1 

1 

Mts 

1 

Mts 
&-9 

Mts 
9-12 

i 

Mts 

+  12 

1 

C. 
6 

i 
i 

6 

19 

4 
2 

1 
1 
2 

1 

7 

14 

2 
1 
5 

1 

1 

1 
1 
1 

2 
4 

3 

i 

i 

R. 

2 

1 

U. 

1 
1 

D. 

i 

Remarks. 

Rectal  polypus  2. 

Both  annular. 

Both  after  operation. 

Fatal :  abscess  and  septic  thrombosis. 

History  of  swallowing  a  marble. 

In  cystic  duct. 

Fatal ;  erysipelas. 

Soft  chancres  4. 

... 

1 

Rickets  1. 

Fatal :  pya?mia  1 ;  uraemia  1 ;  surgical  kidneys  1 ; 
extravasation  1. 

Fatal:    surgical   kidneys   and  hypostatic   pneu- 
monia. 

Fatal :  much  sloughing. 

Readmission  1. 

Fatal :  suppression  of  urine  and  uraemia. 
Fatal :  pyaemia,  see  Special  Table  III. 
Fatal :  pyemia,  see  Special  Table  III. 

Readmission  1.     Sudden  death  1. 
After  lateral  lithotomy. 
After  suprapubic  lithotomy. 
Previous  nephrotomy  in  all. 

Both  impacted. 

Fatal :    double  pyonephrosis  1 ;    suppression   of 
urine  1. 

Exploration  2. 

See  Special  Summary. 

Fatal :  general  tuberculosis. 

5 
13 

2 

2 

4 

1 
1 

3 
4 
1 

1 
2 

i 

1 
1 

4 

1 

1 
2 

i 

2 

3 

2 

2 

1 

1 
3 

i 
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1 893 — Surgical. 


Table  I. — Abstract,  showing  Diseases,  8fc.,  in  Classes, 


DISEASE. 


Genito-xteinaey  System— 
continued. 

Movable  kidney 

Hydrocele  of  tunica  vagi- 
nalis 

Hydrocele  of  cord     . 

Congenital  hydrocele 

Hsematocele 

Partially  descended   testis 

Testis  in  perinceo 

Acute  epididymitis  and 
orchitis 

Syphilitic  testis 

Tubercular  testis 

Suppurative  mastitis 

Interstitial  mastitis  . 

Metrorrhagia     . 

Pelvic  peritonitis 


Osseous  System. 
Acute  epiphysitis — 

Humerus 

Pelvis    . 

Femur  . 

Tibia      . 

Fibula   . 
Tubercular  epiphysitis 

Humerus 

Tibia      . 
Periostitis — 

Clavicle 

Tibia      . 
Osteitis — 

Radius  . 
Caries — 

Pelvis    . 

Humerus 

Metacarpus    and     plia 
langes 

Femur   . 

Tibia      . 

Tarsus   . 

Metatarsus     and      pha- 
langes 


Sex. 

Age. 

Duration  before  admission. 

M. 

F. 

-5 

-10 

-20 

-30 

^0 

-50 

-60 

+60 

Dys. 
1-4 

Dys 
5-13 

Wks 
2-4 

Mts. 
1-2 

Mts. 
2-6 

Mts. 
6-12 

'S 
£ 
0 

0  & 

AS 

"s 

1 
1 

2 

1 
1 
4 

5 

9 

"i 

2 
2 
1 

1 
2 

1 
1 

3 
3 
1 

5 

7 
7 
1 

3 

8 
3 
1 
2 

2 

"e 

2 

3 

1 

4 

1 
2 

2 
4 
2 
2 

1 
1 
6 
2 

2 

1 

1 

1 
1 

i 
1 

2 

1 

1 
1 
1 

2 

"5 

1 

1 

"2 

1 

2 

1 

"2 

1 

1 
2 
1 

3 
4 

7 
3 

"i 

1 
1 

i 

2 

1 

6 

i 

i 

2 

1 

4 

1 

2 

1 

1 
1 

1 
4 
1 
1 
1 
1 

2 
1 

1 

1 

1 
2 

1 

1 

1 

1 

1 
"{ 

1 
1 

i 
1 

3 
2 

1 
3 
2 

1 

1 

i 

2 

3 
2 

1 

i 

1 

i 

2 

i 

'2 
1 

1 

i 

1 

"i 

1 
1 

i 

3 

4 
2 

i 

1 

1 

2 

2 

3 

3 

2 
1 
3 
2 

1 
1 

1 
1 

i 
i 

i 

1 

1 
4 
3 

2 
6 

"i 

1 
1 
1 

"2 

1 

4 
2 

2 

4 
2 

1 
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according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Result. 

Remarks. 

Dys. 
1-4 

1 

1 

i 

1 

Dvs 
5-13 

2 

2 

3 

1 
2 

4 
1 
1 
2 

2 

"i 

1 
2 

1 

2 

i 

2 

Wks 

2-4 

4 
1 

"i 
1 

1 

2 

5 
3 

1 

1 
1 

1 

2 

"2 

2 
3 

1 

Mts. 
1-2 

1 
1 

"i 
2 

2 
2 

1 

"i 
5 

1 
2 

3 

2 

3 

3 
2 
1 

Mts 
2-4 

i 

1 

1 

i 

2 
3 
2 

Mts. 
4-6 

i 
2 

Mts 
6-9 

1 

i 

Mts 
9-12 

Mts. 
+  12 

C. 

1 
8 

1 
1 
2 
1 
1 
3 

7 
8 

1 

3 

2 

2 

5 

7 

R. 

u. 

D. 

2 

Cardiac  disease  1. 
Double  1. 

Inflamed. 

Sutured  into  scrotum. 

Traumatic    1;    gouty    1;    gonorrhceal    1;  cause 

doubtful  1. 
Double  1. 
Double  2. 

At  own  request  1. 

Gonorrhoea!  1 ;  double  salpingitis  1. 

Upper  end  in  both.     Fatal :  pyaimia. 

Pyaemia. 

Upper  end  4,  lower  4.     Pyaemia  1. 

Upper  end  1,  lower  3 

Lower  end. 

Upper  end. 

Same  case.     Upper  end. 

Gummatous. 
Gummatous  1. 

?  Tubercular. 

Sacrum  3.     Fatal :  septicaemia. 
Radius  and  ulna  also  1. 

Astragalus  also  1. 
Read  missions  2. 
Readmission  1. 

1 

2 

1 

1 

1 

3 
2 

2 

1 
1 

1 
1 
3 

1 

1 
1 

1 

6 
1 
3 

5 
6 
2 
3 

1 

1 
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Table 

r.- 

1893- 

-Abst 

— Surgical. 

ract,  shoivin 

g  Diseases, 

fc, 

in 

Glasses, 

1 

DISEASE. 

Sex. 

Age. 

Duration  before  admission. 

M. 

F. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+  60 

Dys. 
1-4 

Dvs. 
5-13 

Wks 
2-4 

Mts. 

1-2 

Mts 

2-6 

Mts 
6-12 

'c 

0 

5 

OssEors  System— comi 
Abscess  of  bone — 

Antrum 

Tibia      . 
Acute  necrosis — 

Ilium     . 

Carpus  . 

Femur  . 

Tibia      . 
Necrosis — 

Vault  of  skull 

Malar     . 

Nasal  f  ossai    . 

Superior  maxilla 

Inferior  maxilla 

Scapula 

Ribs       . 

Pelvis    . 

Humerus 

Radius  . 

Metacarpus    . 

Femur   . 

Tibia      . 

Tarsus    . 

Aeticular  System. 

Shoulder — 

Osteo-artliritis 
Ankylosis 

Elbow- 
Tubercular  arthrit 
Ankylosis 

Wrist- 
Tubercular  arthrit 
Ankylosis 

Sacro-iliac — 

Tubercular  arthrit 

Hip- 
Tubercular  arthriti 
Hysterical 
Old  excision  . 
Ankylosis 

Knee — 

Tubercular  arthrit 
Acute    suppurativ 
thritis 

imied. 

s 

IS 
IS 

s 

8 

2    ar- 

2 

2 
1 
1 
2 

4 

"i 

2 
15 

4 
5 
3 
1 
1 
4 
2 
1 

I 

5 
4 

3 

1 

2 
19 

"7 

18 

2 

1 

1 

1 

1 

"2 
5 

1 

3 

3 

1 
1 

1 

4 

4 

21 
1 
1 
1 

9 

i 

'2 

1 
1 

7 

2 
1 

i 
1 

2 
2 

1 

1 
2 

1 

2 

16 

2 
8 

1 
1 
2 

2 

1 

3 
1 
2 

1 
5 

3 

2 

3 

1 

3 
13 

'4 
5 

1 
1 

2 
1 
1 
1 
6 

1 
1 

i 

3 

1 

1 

3 
1 
1 
2 

7 

1 

1 
3 

1 

1 

1 

1 
1 
4 

1 

1 
4 

3 

1 
1 

1 

1 

1 
1 

"i 

1 
1 

1 

1 

i 

i 

i 

1 
2 

4 
1 

1 
i 

I 
1 

1 

2 

1 
2 

i 

1 
4 

1 

1 

1 

2 

i 

1 
1 

1 
1 

2 

2 

i 

7 
1 
1 
1 

1 

2 

1 

1 
1 

2 

6 

"2 
4 

1 

'2 
3 

2 

1 

1 

1 

1 

3 
1 
1 
1 
2 

"4 

1 
4 

1 

1 

6 
2 

2 

2 
21 

1 

5 

14 

1 
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according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Result. 

Remarks. 

Dys. 
1-4 

Dys. 
5-13 

Wks 
2-4 

Mts. 
1-2 

Mts. 
2-4 

Mts.Mts. 
4-6   6-9 

Mts. 
9-12 

Mts. 
+  12 

C. 

R. 

U. 

D. 

2 

2 
1 

1 
2 
9 

2 

1 

2 
1 

1 

4 

i 

i 
i 

3 

1 
"2 

7 
1 
2 
1 
2 

i 

2 

3 

1 

1 
1 

8 

1 
1 

3 
1 

1 
2 

1 

1 

2 

"2 
2 

1 

2 
2 
1 

1 

1 

1 

1 

3 
11 

6 

7 

1 

i 

1 

"4 

1 

i 
1 

2 

13 

i 
"i 

1 

1 
3 

3 

1 

1 
1 

2 

1 

2 

1 
2 

1 

"i 

'2 

14 

3 
2 

1 

i 

4 

1 

2 
1 

4 

17 
1 

Double,  both  trephined. 

Readmissions  2. 
Parotid  fistula. 

Syphilitic  1. 
Readmissions  2. 

Fatal :  lardaceous  disease. 
Congenital  syphilis  1. 
Carpus  also. 

Popliteal  1. 

Previous  tarsectomy.     Pirogoff's  amputation. 

Fibrous. 

Readmissions  3. 
All  fibrous. 

Fibrous. 

Spinal  caries  2. 

Readmissions  6.     Double  1.     Spinal  caries  1. 

New  boot  and  support. 
Fibrous  5 ;  osseous  3. 

Readmissions  3. 

Wound  1 ;  probably  epiphysitis  1. 

1 
1 
2 
1 

5 
1 
1 
2 
5 

i 

5 

6 

1 

5 
3 

1 

1 

4 
3 

3 

6 
33 

1 

1 

1 
1 

2 

3 

1 
2 

10 

1 

2 

... 
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1893 — Surgical. 


Table  I. — Abstract,  showing  Diseases,  Sfc,  in  Classes, 


DISEASE. 


Aetictjiae    System  —  con 

tinued. 
Knee  {continued) — 

Gouorrhoeal  arthritis 

Osteo-ai'thritis 

Charcot's  disease    . 

Synovitis 

Hysterical 

Lateral  mobility    . 

Internal  derangement 

Old  excision  . 

Ankylosis 
Ankle — 

Tubercular  arthritis 
Metatarso-plialangeal— 

Tubercular  arthritis 

Osteo-ai'thritis 

Gouty  arthritis 

Hysterical 
Multiple — 

Tubercular  arthritis 

Gonorrhoeal  arthritis 

Ankylosis 

Diseases  of  Middie  Eae 
AND  Complications 

Otitis  externa    . 
„      media 

Mastoid   suppuration   and 
caries 

Thrombosisof  lateral  sinus 

Subdural  abscess 

Cerebral  abscess 

Diseases  of  Spine. 
Cervical  caries  . 
Dorsal  caries 

Dorsi-lumbar  caries   . 
Lumbar  caries  . 
Lateral  curvature 

Diseases    of    BuESiE    and 
Tendon  Sheaths. 
Acute  bursitis   . 
Tubercular  bursitis    . 


Sex. 

A 

je. 

Duration  before  admission. 

M. 

F. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+60 

Dys. 
1^ 

Dys 
5-13 

Wks 
2-4 

Mt3. 

1-2 

Mts 
2-6 

Mts 
6-12 

c 

e 

.a 
o 

a  2 
.5 

2 

3 

2 

3 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

... 

2 

2 

3 

1 

3 

1 

1 

i 

1 

1 

1 

1 

3 

1 

i 

1 
1 

1 

1 

... 

1 

1 

1 

i 

"i 

3 

1 

1 

2 

1 

3 

1 

1 

1 

1 

1 

i 

1 

5 

4 

2 

3 

1 

3 

... 

i 

1 

7 

7 

5 

1 
-1 

4 

2 

3 

1 

1 

2 

i 

1 

2 
1 

8 

1 

"i 

1 

1 

i 

1 

1 
1 

1 

i 

2 

... 

1 

1 
1 

i 

i 

1 

1 

i 

2 

1 

1 

2 

3 

15 

6 

3 

2 

8 

3 

3 

i 

i 

... 

3 

2 

6 

3 

6 

1 

10 

16 

8 

8 

3 

4 

2 

1 

1 

3 

4 

5 

i 

12 

1 

1 

1 

2 

1 

1 

1 

i 

1 

1 

i 

2 

1 

1 

2 

9 

4 

3 

2 

2 

4 

1 

i 

i 

3 

8 

i 

6 

2 

2 

3 

1 

2 

2 

1 

5 

7 

5 

3 

5 

4 

i 

i 

2 

3 

5 

1 

2 

2 

1 

3 

6 

15 

10 

7 

3 

1 

10 

9 

2 

2 

1 

1 

1 

1 

1 

i 

i 

... 
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according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 


Dvs. 
5-13 


Wk3 
2-4 


10 


Mts 

1-2 


Mts.  Mts.  Mts. 
2-4   4-6    6-9 


Mts 
9-12 


Mts. 

+  1,,|C. 


Result. 


Remarks. 


Double  1. 
Amputation  of  thigh  1. 

Old  hip  disease. 
Operation  in  2. 

Fibrous  3;  osseous  6. 

Readmissions  2. 

Large  concretion  of  urate  of  soda. 


Hips  and  knee. 

Shoulders,  elbow,  and  knee. 


Foreign  body  in  meatus  2. 

Double  5. 

Fatal :    suppurative    meningitis    2 ;    tubercular 

kidney  1. 
Ligature  of  internal  jugular  vein. 
Pyaemia  in  both. 
Temporo-sphenoidal  and  cerebellar. 


Dorsal  abscess  2,   psoas   3,  iliac    1,  lumbar   1 

sinuses  2. 
Psoas  abscess  5,  lumbar  1.     Readmission  1. 
Lumbar  abscess  4,  psoas  4,  iliac  1 ;  sinuses  2. 


Olecranon  2,  patella  17,  tubercle  of  tibia  1. 
Gluteal  1,  subtriceps  1,  subcrureus  1. 
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Table  I. — Abstract,  showing  Diseases,  8fc.,  in  Classes, 


DISEASE. 

Sex.| 

Age-                           j 

Dtuation  before  admission.           , 

M. 

I. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+60 

Dy8.| 
1^ 

1               1 
Dys.  Wks  Mts 
»-13   3-4   1-2 

1 

Mte  Mte. 

2-6  6-12 

HI 

5  -^ 

DI8EA.BES     OF     BUBS^E     AKD 

TEaroos  Sheaths — con- 

tinued. 
Enlarged  burs® 
Ganglion  of  tendon  sheaths 
Tuberculosifl      of     tendon 

sheaths 

Depobmities. 
Torticollis. 
Genu  valgnm    . 

„     varum 
Talipes  equinus. 

„       equino- varus 

„       varus     . 

„       valgus   . 
Pes  cavus .... 
Pes  planus 

Claw  foot  .         .         .         . 
Hallux  valgus    . 

„      flexus     . 
Hammer-toe 

Hypertrophy  of  toe-nails  . 
Ingrowing  toe-nails  . 
Curved  tibiae 

Vicious  union  of  fracture  . 
Pathological  dislocation     . 
OM  fracture  of  coccyx 
Wasted  limb      . 
Conical  stump  . 
Dupuytren's  contraction    . 
Cicatricial  contraction — 

Face       .         .         .         . 

Neck      .         .         .         . 

Axilla    .         .         .         . 

Elbow    .         .         .         , 

Hand     .         .         .         . 

Foot       .         .         .         . 
Artificial  anus  (contracted] 

Maifoematioks. 
Microcephalus   . 
Single  harelip  . 
Double  harelip 
Single    harehp   and   cleft 
palate 

2 

4 

2 
4 

3 
5 
6 
2 
2 
1 

i 
2 
9 

1 
2 

3 
2 

i 
5 

1 

"i 
1 
3 
1 

2 

1 
1 
5 

9 
5 
2 

5 
1 
3 
9 
2 
3 

2 
2 

"2 

4 
1 

i 

1 
1 

1 

1 

i 
3 

1 

4 
'2 

1 

16 
4 

1 

2 
1 

2 
5 

1 
7 

i 

"2 

"5 
3 
3 

1 

i 

i 
i 

4 
1 
3 

1 

7 

1 

"i 

1 
4 
2 
1 
1 

2 

7 

4 
3 

i 

4 
3 

1 

1 

4 
1 
1 

i 
i 

i 

4 

2 
2 

i 

i 
i 

i 

1 
1 

i 

i 

1 

i 
1 

i 
"2 

"i 

i 

... 
i 

... 

i 

... 

i 

2 

1 

i 
i 

1 

i 
i 

i 

i 
"2 

1 
1 
3 

i 

1 

i 

"2 
'3 

2 

2 
2 

1 
4 

2 

"2 
i 

3 

i 

1 

i 

i 

1 

1 
1 

1 
2 
1 

i 

5 
3 
3 

1 
7 
1 
5 
11 

8 
4 
1 
1 
2 
2 
1 
10 
1 
1 
1 

"2 

i 
1 
4 

1 

'2 
1 

1 

::: 
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according  to  authorised  Nornenclature — continued. 


Duration  of  residence. 

Result. 

Ovs 

Dvs 

Wks'Mts 

Mts  Mts.Mts.'MtsJMts. 

Remarks. 

1^ 

5-lS 

2-t    1-J 

1 

2-i  4-6   6-< 

)9-l 

J +12 

C.  R. 

U.  D 

5 

6 

...  3 

0... 

1... 

Behind  knee  2,  great  toe  1,  patella  8. 

3 

2 

5   .    . 

Wrist  4,  finger  1. 

1 

2 

3 

2 
3 

3 

"3 

2   4. 

Readmission  1.     "Wrist  1,  ankle  4. 

Myotomy  in  both. 

Readmission  1.     Osteotomy  5,  both  legs  in  4. 

4   3 

2... 

1 

.    1. 

Osteotomy  all  3  bones  of  each  leg. 

2 

3 

1 

3    3. 

With  pes  cavus  4. 

1 

1 

10 

1 

5    7 

2... 

Readmissions  3.     Double  8. 

3 

3 

1 

3   5. 

Readmissions  8.     Double  5. 

1 

i 

2 

1   4. 
.    2. 

Double  1. 
Double  1. 

1 

... 

i 

.    1. 
1    1. 

1 

1 

•  •• 

2... 

1... 

Hammer-toes  also  1. 

1 
2 

'2 

i 

... 

'.'.'.  1 

?l 

1 

1  ..  . 

2 

3 

"i 

... 

6...  . 
.    1. 

Rickets.     Double. 

1 

1 

... 

"2 
1 

i 

1 

1 

"i 



1   1 
.    3. 
.    1. 
.    1. 
T 

1... 

Femur  2  ;  tibia  1. 
Operation  2. 

Exact  condition  doubtful. 
Infantile  paralysis. 
Reamputation  of  leg. 
Double  3. 

1 

3 

1 

4    1.. 

1 
1 

1 

.    2.. 
.    1.. 

Burn. 
Erysipelas. 

1 

2 

"2 

i 

2 

... 

i 

... 

3    3.. 

1... 

Burn. 
Burn. 
Readmission  1. 

1 

1 
1 

... 

... 



.    1.. 
.    1.. 

.    2 

Old  tarsectomy. 

Old  median  colotomy. 

Craniectomy  1. 

2 

2 

i 
1 

... 

... 

...     J 

L  i 

3... 
I... 

Right  1 ;  left  4. 

1 

2 

3 

1 

... 

1 

> ... 

I    1 

Right  1 ;  left  6.     Fatal :  broncho-pneumonia. 
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Table  I. — Abstract,  showing  Diseases,  Sec,  in  Classes, 


DISEASE. 


Age. 


Duration  before  admission. 


M.  F.    -5 


-30  -10 


+60 


Dys.^Dys  Wks 
l^'o-lSl  2-4 


Mts. 
1-2 


Mts.  Mts 
2-6  6-12 


Malfoematioxs — continued. 
Double  harelip   and    cleft 

palate 
Cleft  palate 
Supernumerary  auricle 
„  thumb 

Spina  bifida 
Hypospadias 
Ectopia  vesicse  . 
Imperforate  anus 
Imperforate  rectum 
Congenital    dislocation   of 

hip 


Diseases  of  Skin  and  StjB' 
CUTANEOUS  Tissues. 
Sinus — 

Neck      .         . 
Abdomen 

Upper  extremity    . 
Lower         ,, 
Stump   . 


Abscess — 

Scalp  and  face 
Retro-pharyngeal 
Submaxillary 
Neck 
Breast    . 
Chest     . 
Abdominal  wall 
Dorsal    . 
Iliac 
Scrotal  . 
Labial    . 
Ischio-rectal  . 
.  Perinaeal 
Axillary 

Upper  extremity 
Gluteal  . 
Insuinal 
Thigh  . 
Popliteal 
Leg  . 
Multiple 


3 
1 

4 
9 

6 
2 

2| 
3 
2 

12 

9 
lOi 

3 

3 

1 

4 

5 

3    7 

1    1 


2 

1      2 
7 
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according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 


Dys 
6-13 


Wki 

2-4 


Mts 
1-2 


Mts 

2-4 


Mts 
4-6 


Mts.  Mts 
6-9  9-12 


Result. 


Mts 
+  12  C- 


2  1 

3  4 
1 


U. 


1  1 
3  4 
9 
1 


Remarks. 


Fatal :  collapse  of  luug. 
Readmissions  2.     Diphtheria  1. 

Multiple  deformities  2.     Fatal :  both  marasmus. 

Fatal ;  pyonephrosis  and  ursemia. 
Recto-vaginal  fistula. 
Jaundice  1  j  acute  nephritis  1. 
Right. 


After  removal  lateral  lobe  of  thyroid. 

Erysipelas  1. 

Readmissions  3.     Erysipelas  1. 

Erysipelas  1. 


1  Fatal :  pysemia. 


Fatal :  tubercular  meningitis. 

Fatal :  large  subpectoral  abscess. 

Cause  undetermined  in  all.     Fsecal  fistula  1. 
Cause  undetermined  in  all. 

Fish  bone  found  in  one  case. 
Readmission  1.     Fatal :  meningitis. 


Congenital  syphilis  1. 
ll  Fatal :  general  tuberculosis. 
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Table  I. — Ahstract,  showing  Diseases,  Sfc,  in  Classes, 


DISEASE. 


Diseases  of  Skin  and  Sub- 

CUTANEOrS      TiSSFES — 
continued. 
Cellulitis — 
Head     . 
Neck 

Thoracic  wall 
Ischio-rectal  . 
Upper  extremity 
Lower  extremity 

Ulcer — 
Breast    . 
Abdomen 
Leg  and  foot 


Carbuncle . 
Lupus 
Eczema 
Acne  rosacea 
Scabies 
Pediculi     . 
Scar  . 


Medical. 

Enteric  fever     . 
Rheumatic  fever 
Lumbago  . 
General  paralys: 
Alcoholism 
Headache . 
Hysteria    . 
Constipation 


Miscellaneous. 

For  surgical  apparatus 
Trivial 


Total 


Sex. 

A 

je. 

Duration  before  admission 

M. 

1 
2 
1 
1 

17 
8 

i 

12 

7 

14 

4 

1 

1 

"i 
1 

4 
1 

"i 
1 

3 

in 

1— 1 

F. 

3 
1 

16 
2 

1 
1 
8 

2 

16 

2 

i 

1 

2 

"3 

"5 
1 

2 

1 

Ci 

00 

-5 

1 
1 

"2 
1 

-10 

3 
2 

"i 

-20 

1 

3 

14 

i 

1 
1 

i 
1 

3 

2 

-30 

'3 

1 

8 
1 

5 

1 
13 

i 

2 

1 
"3 

i 

-40 
2 

i 

4 
3 

1 
3 

"i 

i 

2 

i 
i 

-50 

li 
2 

2 

2 
1 

4 

1 

i 

-60 

"4 
1 

4 
5 

i 

1 

+60 

"5 

2 
1 

i 

i 
i 

Dys 
1-4 

2 

i 

1 

8 
5 

4 
2 

Dvs. 
5-13 

2 
3 

17 

4 

4 

1 
2 

"i 

1 

i 

«T£S 

2-4 

"7 

1 

2 

4 

5 

i 

i 
1 

i 

Mts. 
1-2 

i 

1 

i 
i 

Mts. 
2-6 

3 
"4 

"i 

i 
i 
i 

1 

Mts. 
6-12 

4 
'2 

2 

0 
5 

8 

28 
2 

1 

"2 
■3 

0  is 

a  2 
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according  to  authorised  Nomenclature — continued. 


1                    Duration  of  residence. 

Result. 

Remarks. 

Dys.iDvs.'wks 
1-4  6-13|  2-4 

Mts. 
1-2 

Mts. 
2^ 

MtsJMts 
4-6,  6-9 

Mts 
9-1;! 

Mts 

+  12 

0. 

R. 

U. 

D. 

i 
1 

*i 

i 

1 

10 
3 

1 

1 
2 

2 

1 
1 

3 

"2 

"7 

1 

1 
1 

1 

'5 
1 

1 

i 

1 
1 
2 

2 

1 

4 

12 

5 

5 
5 

8 
2 

1 

"2 

1 
1 

i 
9 
3 

"9 

8 

4 

i 
1 

"2 
1 

4 
1 

4 
3 

i 

... 

... 

4 
2 

i 

27 

10 

1 
12 

8 

14 

2 

1 

1 
1 
1 

3 

1 

'4 

"3 

1 

3 

<M 

W 

1—1 

Fatal :  Ludwig's  angina. 

Cellular  tissue  of  neck  and  arm  also  involved. 

Readmissions  3.     Pyaemia  1.     Fatal :  erysipelas. 
Eczema  of  feet  1. 

Nipple  and  areola. 

Chloroform  death  1.     Marasmus  1. 

Readmissions  2.      Simple   4,  tubercular  2,  ec- 

zematous  3,  varicose  2,  sloughing  2,  syphilitic  1, 

circular  3,  perforating  3. 
Fatal :  diabetes. 
Readmissions  11.     Erysipelas  4. 

Tubercular  1 ;  hysterical  pain  1. 
Transferred  to  Medical  ward. 

Following  fractured  base  of  skull. 
?  Malignant  disease  1. 

1 
1 

5 

1 

"s 

16 
4 

2 

1 

1 

1 

1 

... 

3 

IN 

1 
2 

1 

"i 

1-1 
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Table  II. — Abstract  showing  Injuries,  ^c,  in 


INJURIES. 

!     Sex. 

Age. 

Duration  before  admission 

" 

1 

1 

Hrs 

1 

1 

M. 

y. 

-5 

-IC 

-20  -3( 

-4( 

-5( 

)  -6( 

J +61 

,  Hrs 

Hrs 
5  7-1- 

^   24 

jDys 

.  Dys.lDvs 
3   3-6    + 

i 

General  I>"jrEiES. 

Burns   .... 

26 

32 

25 

13 

4 

6 

4 

2 

2 

2 

49 

3 

1 

1 

1 

3 

Scalds  .... 

27 

21 

37 

5 

1 

1 

2 

1 

... 

1 

37 

1 

3 

2 

3 

2 

\ 

Local  Injuries. 

Injuries  of  head  and  face — 

Scalp  wounds     . 

50 

10 

6 

6 

5 

9 

13 

12 

3 

6 

50 

6 

1 

3 

Hsematoma  of  scalp  . 

8 

3 

5 

1 

3 

... 

2 

8 

1 

2 

Concussion 

83 

17 

22 

9 

is 

18 

13 

14 

5 

1 

87 

7 

2 

3 

i 

Fractures  vault  of  skull — 

Simple  .         .         .         . 

2 

2 

... 

2 

Compound     , 

6 

"i 

1 

2 

i 

1 

'3 

2 

10 

Simple  depressed    . 

2 

2 

2 

2 

3 

"i 

Punctured 

1 

1 

1 

1 

1 

"i 

Compound  depressed 

6 

2 

3 

i 

1 

2 

i 

6 

i 

i 

Fractures  base  of  skull 

20 

7 

3 

5 

2 

■7 

1 

'4 

3 

2 

22 

i 

1 

2 

1 

Do.  base  and  vault 

5 

1 

5 

1 

6 

Do.  do.  compound  . 

3 

1 

i 

i 

3 

Do.  do.  depressed  . 

2 

1 

1 

2 

1 

Contusions  of  face    . 

^  3 

"2 

"2 

2 

i 

4 

1 

Wounds  of  face 

2 

1 

i 

2 

1 

2 

1 

i 

7 

i 

1 

1 

Epistaxis  .         .         .         . 

1 

... 

1 

Punctured  wound  of  orbit 

i 

i 

Wound  of  eyeball 

... 

1 

1 

Punctured  wound  of  palate 

i 

i 

Fracture  of  zygoma  . 

... 

... 

"i 

1 

Compound      fracture      of 

... 

"i 

1 

malar 

Do.  nasal    and   superior 

2 

1 

1 

2 

maxilla 

J 

Fracture  inferior  maxilla  . 

2 

2 

1 

3 

2 

1 

1 

Do.  comminuted     . 

1 

... 

i 

i 

... 

1 

Injuries  of  neck — 

1 

Contusions 

1 

... 

... 

... 

1 

1 

Wounds     .         .         .         , 

9 

3 

2 

"2 

"i 

3 

1 

3 

i'o 

1 

1 

Injuries  of  chest — 

Contusions 

7 

1 

1 

3 

1 

1 

1 

1 

8 

Wound  of  lung 

1 

... 

1 

1 

Rupture  of  lung 

1 

i 

1 

Fractures  of  ribs 

15 

'2 

"i 

"2 

i 

4 

4 

"5 

15 

... 

i 

i 

Injuries  of  back — 

Contusions 

9 

1 

1 

7 

1 

1 

9 

1 

Injuries  of  spine — 

1 

Concussion 

... 

1 

... 

... 

1 

1 
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Classes,  according  to  authorised  Nomenclature. 


Duration  of  residence. 

Result. 

Remarks. 

Dys. 
1-4 

Dys. 
5-13 

Wks 
2-1 

Mts. 

1--2 

Mts. 
2-4 

Mts 
4-6 

Mts 
6-9 

Mts 
9-12 

Mts 

+  12 

C. 

R. 

u. 

D. 

25 

10 

3 

12 

7 

1 

28 

3 

27 

Pyamia  1.     See  Special  Table  III. 

10 

20 

15 

2 

1 

42 

6 

Diphtheria  1. 

41 

12 

7 

60 

Gunshot  1. 

10 

1 

11 

47 

39 

10 

4 

95 

1 

4 

Partial  right  hemiplegia  1. 

2 

2 

1 

7 

2 

10 

Lacerated  wound  of  eyeball  1. 

2 

2 

2 

1 

1 

2 

3 

4 

i 

1 

7 

1 

1 

Fatal :  wound  of  superior  longitudinal  sinus. 
Erysipelas  arising  in  hospital  1. 

3 

8 

13 

3 

20 

1 

6 

At  friends'  request  1. 

5 

1 

1 

5 

3 

3 

Bullet  wound  of  brain  1. 

1 

1 

1 

1 

2 

2 

1 

5 

5 

4 
1 

9 

1 

1 

1 

1 

1 

Transferred  to  Ophthalmic  ward. 

1 

1 

1 

i 

1 
1 

1 

1 

3 

1 

1 
1 

2 

4 
1 

1 

Hffimorrhages  into  anterior  chamber  1, 

1 

8 

3 

12 

All  self-inflicted.     Puerperal  mania  1. 

6 

2 

1 

8 
1 

Hsemo-pneumothorax. 

1 

1 

Rupture  of  spleen  and  both  kidneys. 

4 

9 

3 

1 

ii 

6 

Hsemo-pneumothorax  and  rupture  of  liver  1. 

4 

6 

1 

10 

1 

Myelitis. 
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Table  II. — Abstract  sJwwing  Injuries,  &c.,  in 


INJURIES. 

Sex.     1                            Age.                               Duration  before  admissiou.  1 

M. 

F. 

-5 

-10 

-2o|  -30  -10 

-50 

-60 

+  60 

Hrs 

1-6 

Hrs 

7-12 

Hrs 
13- 
24 

i 

i 

i 
2 

Dys 

1-S 

i 
1 

i 

"i 
1 

Dys 
3-f 

Dys. 
+6 

"i 

i 

2 

4 

i 

1 

Local  Is jvries— continued. 

Injuries  of  spine — 
Bullet  wound    . 
Fracture    .         .         .         . 
Doubtful  injury 

Injuries  of  abdomen — 

Strain        .          .          .          . 

Contusions 

Rupture  of  rectus 

\\"ound  of  wall  . 

Penetrating  wound    . 

Rupture  ot  mesentery 
„         of  liver 
„        of  kidney     . 

Injuries  of  pelvis — 

Contusions  of  perinseum    .- 

„          of  testis    . 
Hsematoma  of  vulva . 
Wound  of  scrotum    , 

„       of  vulva 
Rupture  of  urethra    . 
Fracture  of  pelvis 

Do.  crest  of  ilium  . 
Do.,  do.,  compound 

Injuries  of  upper  extremity — 
Contusion  of  arm 

„          of  forearm 
„          of  hand 
Wound  of  arm  . 

„       of  elbow-joint 
,,       of  forearm 
„       of  hand 
Dislocation  of  shoulder 
Do.  of  elbow,  compound  . 
Do.  of  wrist,  compound    . 
Do.  of  finger    . 
Fracture  of  clavicle  . 
Do.  of  scapula 
Do.  of  humerus 
Do.  do.,  comminuted 
Do.  do.,  compound  . 
Do.  do.,comp.  comminuted 
Do.  of  radius  and  ulna     . 

1 
2 

1 

1 

20 

1 

1 

1 

2 

1 

1 

2 

"s 

2 

2 
2 

3 
1 

2 

1 

6 

11 

2 

2 

1 
1 
6 
1 
1 
4 
1 

"i 

2 

1 

"i 
1 

6 
3 

1 

i 

2 

2 
3 
3 
1 

"i 
"i 

"i 

... 

i 
"i 

3 

1 

... 

8 
1 

2 

"i 

2 

i 

3 

5 

2 

i 
"i 

1 
i 

2 

6 

1 

i 

1 

i 

1 

1 

4 
1 

i 

3 

i 

4 

i 

2 

i 

"5 
3 

1 

... 
"i 

'2 

1 

1 

"i 

"i 

3 

1 

1 

i 
i 

"2 

1 

i 

1 

i 

... 

i 

i 
2 
1 

1 

"i 
1 

"i 
1 
1 

*i 

2 

"i 

1 

i 
"i 

1 
... 

i 
"i 

1 

1 
2 

1 
19 

2 
1 

1 
1 

1 

1 
1 
5 
2 
3 
3 
2 

3 

2 

3 
"4 
12 

4 
2 

i 

2 
i 

i 
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Clasfies,  according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Result. 

Renmrks. 

D'.-s.lDysJwks 
i-4  5-13   2-4 

Mts.  ilts.  Mts.  Mts. 
1-2    2-i'  4-6   6-9 

Mts. 
9-12 

Mts. 
+  12 

C. 

R. 

u. 

D. 

1 
2 

1 
18 

"i 

1 

1 
1 

2 
2 
2 
2 
2 

1 
3 

i 

6 
2 

"i 
1 

1 
i 

"i 

"2 
i 

2 

... 

3 

i 
1 

"i 

3 
2 

1 
1 
2 

2 

1 
1 
2 

1 

1 

1 

i 
i 

i 

2 

"i 

"i 

"4 
3 

1 

i 
2 

2 
5 

"i 

"2 
1 

2 
1 

"i 
"2 

i 

... 
1 

1 

... 

... 

■* 

1 

21 

1 

3 

1 

3 

1 
1 
6 
2 
3 
8 

2 

2 

3 

1 
1 
4 
1 
7 
12 
2 
1 
1 
1 
1 
1 
6 
1 
1 
4 
2 

"i 

... 

... 

1 
2 

1 
1 

2 
1 

1 

i 

Fracture-dislocation  1. 

Bullet  wound  1. 

Hsemorrliage. 

See  also  Fracture  of  ribs  1. 

See  also  Rupture  of  lung  1. 

Rupture  of  bladder  1.     See  Compound  coni- 

min.  tibia  and  fibula  1,  femur  1. 
Fatal :  fracture  6  ribs  and  clavicle. 

Laceration  of  ulnar  and  median  nerves. 

Fatal :  pyaemia.     See  Special  Table  III. 

Fatal:  pyaemia.     See  Special  Table  III. 

Backwards  and  outwards. 

Same  case. 

Backwards  of  1st  phalanx. 

Fracture  3  ribs. 
Wound  of  elbow-joint  2. 
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Table  II. — Abstract  showing  Injuries,  &c.,  in 


INJURIES. 


Sex. 

Age. 

Duration  before  admission. 

M. 

F. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+  60 

Hrs. 
1-6 

Hrs 

7-12 

Hrs 
13- 
24 

Dys 
1-3 

^^6 

Dvs. 
+  6 

4 

2 

2 

4 

2 

"i 

"\ 

2 

"i 

"i 

i 

2 

i 

1 

i 

"i 

1 

1 

2 

1 

1 

2 

10 

3 

2 

3 

"i 

8 

i 

"i 

3 

"i 

3 

1 

4 

5 

3 

1 

1 

3 

2 

4 

3 

2 

... 

2 

1 

1 

1 

4 

"2 

1 

2 

1 

1 

1 

1 

3 

•  •• 

"2 

"i 

3 

3 

2 

1 

3 

3 

1 

"i 

1 

"i 

1 

4 

2 

1 

1 

2 

4 

3 

"2 

2 

1 

2 

6 

i 

2 

2 

2 

1 

"i 

2 

1 

1 

8 

1 

"i 

1 

1 

"2 

3 

i 

3 

"i 

3 

1 

1 

1 

1 

1 

4 

1 

1 

i 

2 

i 

1 

"2 

2 

3 

1 

1 

i 

3 

1 

1 

1 

41 

16 

25 

14 

4 

3 

4 

2 

4 

3 

49 

1 

2 

2 

1 

2 

4 

2 

1 

2 

2 

1 

6 

1 

1 

1 

1 

2 

... 

4 

1 

3 

4 

8 

7 

1 

3 

11 

13 

1 

1 

18 

6 

"2 

4 

7 

6 

"3 

2 

21 

3 

71 

30 

3 

7 

7 

17 

23 

18 

18 

8 

89 

3 

5 

2 

1 

1 

9 

... 

3 

2 

1 

3 

9 

... 

10 

"i 

1 

"3 

2 

1 

3 

i 

11 

8 

1 

1 

2 

2 

1 

2 

1 

9 

1 

1 

... 

1 

1 

2 

28 

10 

"'5 

ii 

7 

3 

2 

4 

5 

i 

34 

2 

2 

3 

1 

2 

3 

... 

Local  Injuries — continued. 

Injuries  of  upper  extremity — 
Fractureof  radius  and  ulna, 
compound 
Do.  do.,  ununited     . 
Do.  of  radius  . 
Do.  of  ulna 
Do.  do.,  compound  . 
Do.  of  baud,  compound 
Do.do.,comp.  comminuted 

Injuries  of  loioer  extremity — 
Contusion  of  thigh     . 
of  leg         . 
„         of  foot 
Rupture  of  quadriceps 
Wound  of  buttock     . 
„       of  thigh 
„       of  popliteal  space 

of  leg    . 
„       of  foot  . 
Traumatic  synovitis  of  knee 

Do.,  of  ankle 
Wound  of  knee-joint 
Dislocation  of  hip 

„  of     phalanges 

compound 
Fractures  of  femur    . 

Do.,  do.,  comminuted 

Do.,  do.,  compound 

Do.,  do.,  comp.   commi- 
nuted 
Fractures  of  neck  of  femur 
„        of  patella  . 

„        of  tibia  and  fibula 
Do.,  do.,  comminuted 
Do.,  do.,  compound 

Do.,  do.,  comp.   commi- 
nuted. 
Do.,  do.,  ununited  . 
Fractures  of  tibia 
Do.,  do.,  comminuted 
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Classes,  according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Result. 

Remarks. 

Dys. 
1-4 

Dys. 
5-13 

Wks 
2-1 

Mt6. 

1-2 

Mts 
2-4 

Mts 
4-6 

Mts 
6-9 

Mts. 
9-12 

Mts 
+  12 

C. 

R. 

U. 

D. 

2 

i 

2 
2 

1 
3 
1 

1 

1 
4 

"2 
5 

3 

8 

2 

5 

1 

2 
2 

1 
2 

4 

7 

1 

1 

3 

2 
5 

34 
3 

26 
2 

2 

"i 

3 
1 

1 
1 

1 

1 
2 
1 
2 
2 
2 

1 
1 

24 

10 

50 
3 

4 

2 

"9 
1 

1 

i 
1 

1 

1 

1 

'2 

1 
2 
1 

26 
4 

1 

6 
6 

12 
3 
5 

3 

2 
1 

1 

"2 

1 
1 

2 
2 

'2 

1 

... 

1 

... 

3 

2 

1 

2 

10 

4 

5 

7 
2 
3 
2 

4 
2 
7 
4 
8 
1 
4 
3 
1 

57 

6 

7 
18 

100 
9 
9 

6 

37 
3 

1 
2 

i 

i 

i 

7 
4 

1 

1 

2 

2 

1 

"1 

2 
4 
1 

i 
3 

i 

Same  case. 

Fatal :  surgical  kidneys. 
Erysipelas  1. 

Gunshot  1. 

Old  fracture  patella  1. 

Rupture  of  external  lateral  ligament. 

Dorsal  2,  thyroid  1. 

Readmission  1.     See  Comp.  and  comp.  com- 

min.  tibia  and  fibula  2. 
T-shaped    into  joint    1.      See    Comp.    and 

comp.  commin.  tibia  and  fibula  2. 
Wound  knee-joint  and  pysemia  1.     Fracture 

of  pelvis  1. 
Both  femora  2.     Multiple  fractures  1. 

Refracture  3.     Old  fracture  1.     See  Fract. 
femur  1. 

See  Comp.  tibia  and  fibula  1. 

Fatal :    renal  disease.     See  Comp.  commin. 

femur  1. 
Infusion  saline  solution  1. 

Fatal :  death  under  chloroform . 

348 


1893 — Surgical. 


Table  II. — Abstract  showing  Injuries,  &c.,  in 


INJURIES. 


Sex. 


M.    F 


Local  Injuries — continued. 

Injuries  of  lower  extremity. 
Fractures     of     tibia     un- 
united 
Fractures  of  fibula     . 

„        of  foot,    commi- 
nuted. 

Do.,  do.,  comp.  commi 
nuted 


Total  (Injuries) 
Total        (Diseases 
Table  I) 


Total 


Age. 


-5     -10   -20   -30   -40   -50   -60  + 


.690 
from  1195 


1885 


242 

789 


2916 


Duration  before  admission. 


Hrs.  Hrs. 
1-6  7-12 


Hrs. 
13- 

24 


Dys. 
1-3 


Dys. 
3-6 


Dys. 
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Classes,  according  to  authorised  Nomenclature — continued. 


Duration  of  resideuce. 


Dvs 
1-4 


Dys 
5-13 


Wks 

2-4 


Mts, 
1-2 


Mt 

3^ 


Ml 
4-6 


Mts 
6-9 


Mts 
9-12 


Mts, 
+  12 


Result. 


C.     R.     U.     D 


Remarks. 


VOL.  XXII, 


1232 
2040 


Wired. 


Joints  wounded  in  both. 


2916 


24 
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Table 

III.— 

SURGICAL  OPERATIONS. 

Sex. 

Age. 

M. 

F. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+60 

Removal  of  Tumours  and  New  Geowths 

Amputation  of  breast 

4 

2 

1 

1 

•  •• 

Do.  do.  with  removal  of  glands 

31 

4 

13 

6 

8   . 

Recurrent  carcinoma  of  breast    . 

5 

1 

2 

1 

1 

Carcinoma  of  cervical  glands 

1 

1 

«          of  rectum  .... 

1 

5 

2 

2 

2 

Epithelioma  of  lip 

4 

1 

1 

2 

,,                 „     (recurrent)     . 

1 

"i 

„           of  floor  of  mouth     . 

4 

2 

2 

„           of  tongue 

5 

3 

2 

I 

J)                   „         (recurrent) 

1 

1 

„           of  hard  palate  .... 

i 

„           of  neck    ..... 

1 

1 

,,           of  cervical  glands     . 

3 

... 

"i 

2 

„           of  urethra         .... 

1 

„           of  glans  penis  . ,       . 

2 

... 

2 

„           of  scrotum        .... 

2 

i 

1 

„           of  vulva  (recurrent) 

1 

„           of  hand             .... 

i 

1 

Rodent  ulcer        ...... 

5 

2 

i 

2 

3 

Sarcoma  of  roof  of  orbit     .... 

2 

2 

,,        of  superior  maxilla 

1 

*i 

»                 „            „         (recurrent) 

1 

i 

i 

„        of  inferior  maxilla 

2 

1 

1 

„        of  kidney 

2 

i 

... 

"i 

„        of  testis 

3 

2 

1 

„        of  cervical  glands 

1 

1 

„        of  femur 

1 

1 

„       of  skin    . 

2 

1 

i 

Fibroma 

4 

1 

2 

1 

1 

1 

Fibrous  epulis 

3 

1 

1 

1 

1 

1 

Myxoma 

4 

2 

1 

i 

3 

1 

Lipoma 

10 

10 

i 

1 

6 

5 

4 

3 

Enchondroma 

1 

1 

Osteoma 

2 

1 

1 

... 

Exostosis 

2 

1 

2 

1 

... 

Adenoid  vegetations     . 

4 

4 

i 

4 

1 

2 

Papilloma    . 

1 

1 

1 

i 

Nsevus 

3 

3 

3 

... 

3 

Polypus 

2 

1 

... 

1 

1 

1 

Submaxillary  tumour    . 

1 

I 

Parotid  tumour    . 

3 

4 

... 

3 

2 

2 

Adenoma 

4 

... 

1 

2 

1 
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Surgical  Operations. 


Duratiou  of  residence  after  operation. 

Result. 

Remarks. 

Dys. 
1^ 

Dys 
5-13 

Wks 
2-4 

Mts. 
1-2 

Mts. 
2-4 

Mts.  Mt 
4-6    6- 

s.  Mts. 
9  9-12 

Mts. 
+  12 

C. 

R. 

U.     D. 

*i 
1 

"i 

"i 

2 
3 
1 

1 

1 
6 

1 
1 
1 

3 

6 

2 

... 

2 
1 
2 
3 

i 

"4 
1 
1 
2 

1 

2 

i 

3 

4 
17 

2 
1 
1 
1 
4 
2 
1 
5 
2 

17 
2 

i 

"2 
2 

*8 
3 

i 

1 
1 

i 
1 

1 
1 

i 

i 
i 

i 

... 

4 

28 

4 

5 

4 

1 
4 

1 

2 
2 

i 

8 

i 
1 
2 

3 

1 
2 
5 

4 

6 

20 

1 
2 
2 
7 
1 
5 
3 
1 
7 
4 

1 
1 

"i 

2 

1 

1 

i 

1 
1 

2 
1 

1 

1 
1 
1 
1 

3 

"i 

i 
1 

"i 

"i 

i 

Scirrhus  3.     Interstitial  mastitis  1. 
Fatal :  pysemia  1 ;  septicaemia  1 ;  hypostatic 
pneumouia  1. 

Excision   of  rectum    in   all.      Fatal :  fatty 
heart,  lungs  congested. 

Removal  portion  inferior  maxilla. 

Jaw  divided  2.     Fatal :  erysipelas. 

Prelim,    laryngotomy    3,      tracheotomy   1. 

Fatal:  pneumonia. 
Jaw  divided. 
Partial  resection  superior  maxilla. 

Amputation  of  penis  1. 

Removal  testicle  1,  inguinal  glands  1. 

Extensive  operation. 

Same  case.     Acute  purulent  arachnitis. 

Removal  alveolar  border. 

Resection  superior  maxilla  2. 

Removal  alveolar  border  2. 

Lumbar  nephrectomy  1.     Fatal :  abdominal 

nephrectomy. 
Castration  in  all. 
Removal  impossible. 
Myeloid ;  enucleation. 
Both  melanotic. 

All  of  upper  jaw. 

All  of  nasal  fossae.   Osteoplastic  operation  1. 
Intra-muscular  1 ;    inter-muscular  1 ;    mul- 
tiple 3. 
?  Of  submaxillary  gland. 
Both  of  superior  maxilla. 
Multiple  1 ;  subungual  2. 

Neck  1  ;  anus  1. 

Multiple  naevoid  tumours  1. 

Aural  1  ;  rectal  2. 

Recurrent  1. 
All  of  breast. 
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Table  III. — Surgical 


Sex. 

Age.                                     1 

SURGICA.L  OPERATIONS. 

M. 

F. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+60 

Removal  of  Tumgues  and  New  Geo 
— continued. 
Dermoid  cyst        .... 
Sebaceous  cyst      .... 
Hydatid  cyst        .... 
Bursal  cyst  ..... 
Pancreatic  cyst    .... 
Ovarian  cyst         .... 

Cystic  hygroma    .... 
Cyst  of  breast      .... 
„    of  labium    . 

Neevous  System. 

Laminectomy       .... 

Resection  of  Meckel's  ganglion    . 
Stretching  of  nerve 
Suture  of  nerve    .... 
Resection  and  suture  of  nerve 

Cihoulatoey  System. 
Ligation  of  brachial     . 

„       of  posterior  tibial  . 

„        of  external  iliac 

„       of  internal  jugular  vein 
Venesection.         .... 
Excision  radial  aneurysm     . 

„        venous  aneurysm    . 

„        varicose  veins 

„        varicocele 
Subcutaneous  operation  for  varicocele 

Lymphatic  System. 
Removal  of  glands 

Ductless  Glands. 

Division  of  isthmus  of  thyroid 
Partial  excision  of  thyroid  . 

Respieatoey  System. 
Intubation  of  larynx    . 

wths 

4 

1 

1 
1 

1 

2 

1 
1 

1 
1 

1 

2 

1 

1 

1 

49 

38 

10 

20 

4 

2 

1 
2 
1 

1 

8 

24 

1 
1 

' 

1 

1 

2 
3 

1 

"i 
"i 

4 

1 

3 

i 

2 

i 
i 

2 

1 

"i 
1 

13 

20 

9 

19 

1 
1 

1 
2 

"5 

i 

i 

1 
i 

i 

1 

36 

16 

1 

15 

2 

1 
1 

3 

2 

3 

3 

i 

5 

1 
1 

1 
1 

1 

1 

1 

i 
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Operations — continued. 


Duration  of  residence  after  operation. 

Result. 

Remarks. 

DV9. 

1-4 

2 
1 

... 

"i 
"i 

i 

3 

1 

Dys. 
5-13 

4 

"i 

1 

i 

1 

1 

i 
1 

18 

16 

9 

29 

1 
1 

3 

Wks 

i 

2 

3 
1 

1 
2 

i 

1 
1 

29 
19 

1 

10 

Mts. 
1-2 

1 

1 

"2 
1 

1 

i 
1 

16 

3 

... 

1 

Mts. 

2^ 

"i 
2 

1 

Mts 
4-6 

Mts. 
&-9 

Mts. 
9-12 

Mts 

+  12 

C. 

6 
2 

9 
1 

4 

1 

1 
1 

1 
1 
2 
1 

1 

1 
1 

1 

i 
1 

56 
38 
10 

41 

1 

1 

R. 

i 
2 

3 

i 

i 

2 

1 

u. 

D. 

"i 
1 

"i 

1 

1 

i 
2 

Of  kidney,  extensive  operation. 

Coeliotomy,  removal  and  drainage. 
Dermoid   2;    malignant  1 ;     malignant     of 
uterus  1.     Fatal:  purulent  peritonitis. 

Eemoval  of  tumour  of  membranes.      Ery- 
sipelas and  spinal  meningitis. 
Antrum  trephined. 

Ulnar  and  median  1 ;  digital  1. 
Ulnar  1 ;  external  popliteal  1. 

Aneurysm. 

Aneurysm. 

Aneurysm.     Transperitoneal  method. 

Septic  thrombosis  2.     Fatal :  pysemia. 

Urffimia. 

Operation  on  both  legs  15.     Perinseal  1. 
Both  sides  1.     Reopened  for  htemorrhage  4. 

Fatal :  cerebral  abscesses. 

Pus  in  left  pleura. 

(Edema  of  larynx  1,  scald  3.     Subsequent 
tracheotomy  1. 
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Table  III. — Surgical 


SURGICAL  OPERATIONS. 


Respieatobt  System — continued. 
Laryngotomy 

Tracheotomy 

Thyrotomy  .... 
Drainage  of  empyema . 
Estlander's  operation  . 

DiGESTiTE  System. 

Removal  of  salivary  calculus 

Gastrostomy 

Herniotomy — 

Inguinal  . 

Femoral    . 

Umbilic;d 
Radical  cure  of  hernia — 

Inguinal  . 

Femoral  . 

Umbilical 
Herniotomy  and  radical  cure — 

Inguinal  . 

Femoral    . 

Umbilical 
Herniotomy  and  resection  of  intestine 

Left  inguinal  colotomy 


„    lumbar  colotomy  . 
Dilatation  of  artificial  anus 
Suppurative  appendicitis 
Incision  of  f  fecal  abscess 
Resection  of  sigmoid  colon 


Coeliotom  v 


and  artificial  anus 


Chole-lithotomy   . 
Hfemorrhoids — 
.  Whitehead 

Ligature  . 

Clamp  and  cautery 
Fistula  in  ano 
Fissure  in  ano 
Imperforate  rectum 


Genito-Uetnaey  System- 
Circunicisiou 
RemoTal  of  warts 


Sex. 

As 

e. 

M. 

y. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+60 

4 

1 

2 

1 

7 

3 

4 

1 

2 

1 

1 

1 

1 

1 

1 

•  ■• 

1 

2 

"i 

1 

1 

i 

1 
1 

2 

... 

"2 

2 

1 

1 

2 

5 

1 

3 
1 

4 

70 

11 

1 

5 

26 

29 

11 

3 

5 

1 

2 

5 

1 

1 

3 

2 

1 

1 

i 

1 

•  • 

15 

2 

5 

2 

2 

1 

3 

2 

12 
2 

1 

3 

1 

3 

2 

5 
1 

i 

2 

4 

i 

1 

2 

2 

1 

1 

1 

1 

1 

1 
1 

1 

"i 

1 

... 

i 

"i 

"i 

5 

2 

2 

1 

1 

1 

4 
1 

1 
1 

"i 

... 

16 

7 

5 

9 

7 

2 

4 

3 

2 

3 

1 

1 

... 

8 

3 

2 

3 

5 

i 

24 

7 

9 

9 

7 

"4 

2 

3 

5 

3 

3 

2 

•  •• 

1 

2 

"3 

... 

15 

2 

9 

2 

2 

2 

1 

1 
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Operations — continued. 


Duration  of  residence  alter  operation. 

Result. 

Remarks. 

11 

Dys. 
5-13 

Wk5 

2-4 

Mts. 

1-2 

Mts 

2-4 

Mts 
4-6 

Mts 
6-9 

Mts 
9-12 

Mts. 
+  12 

C 

R. 

U.     D. 

1 
3 

1 

2 

1 

1 

1 

i 

2 

1 
1 

2 
2 

i 

1 
2 

2 
2 

4 

1 
4 

i 
i 

12 

1 
1 

3 

1 
1 

i 

7 
3 
4 
12 
5 
1 

8 

1 
1 

3 

50 

4 

7 
9 

1 

"i 
1 

14 
3 
6 

12 
3 

3 
2 

1 

2 

1 

i 

1 
"3 

16 
2 
1 

5 

1 

2 

i 

5 

1 

2 
1 

1 
4 

1 
1 

2 
1 

i 

... 

... 

... 

... 

2 

6 

1 

i 

1 
1 

5 

79 

7 

1 

13 
13 

1 

1 
1 

1 

1 

23 

6 

10 

30 

8 

13 
2 

1 

1 

1 
1 

1 
3 

i 

3 

i 
i 
i 

2 

1 
3 

"i 

'  i 

2 
1 
1 

2 

i 

2 
1 

1 
3 

1 

2 

i 

1 
2 

i 
"2 

2 

Acute  laryngitis  1.     Prelim,   to   excision  of 
tongue  3. 

Sypliilitic  necrosis  1;  papillouaata  1. 
Fatal :  cerebral  abscesses. 

Carcinoma  of  oesophagus  in  both. 

Fsecal  fistula  1. 
Artificial  anus. 

Transferred  for  scarlet  fever  1. 
Admitted  for  vesical  calculus  1. 
Fatal :  congenital  hernia  in  child  1  day  old. 

Circular  enterorrhaphy  2  ;  intestinal  anas- 
tomosis 1. 

Carcinoma  of  rectum  3,  uterus  1.  Fatal : 
peritonitis. 

Carcinoma  of  rectum  2. 

Incision  and  drainage. 

Gangrenous  femoral  hernia. 

Invagination  upper  end  into  rectum.  27  in. 
removed. 

Acute  obstruction  1,  chronic  1.  Exploratory  5. 

Acute  obstruction  1 ;  carcinoma  of  perito- 
neum 1. 

Two  stones.     Distal  one  crushed. 

Partial  2. 

Fatal :  carcinoma  of  sigmoid. 
Hasmorrhage  1. 

Incision  of  septum  in  all. 

Fatal :  erysipelas  in  1,  under  chloroform  1. 
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Sex. 

Age. 

SURGICAL  OPERATIONS. 

M. 

F. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+60 

Genito-Uhinart  System — continued. 

Urethral  caruncle 

... 

1 

1 

... 

Internal  urethrotomy  . 

1 

1 

External  urethrotomy 

4 

i 

2 

1 

Perinseal  section  . 

9 

i 

3 

2 

"3 

Suture  of  ruptured  urethra 

4 

... 

"2 

2 

Penile  fistula 

1 

i 

Recto-urethral  fistula  . 

1 

"i 

Supra- pubic  aspiration 

1 

1 

„           cystotomy 

7 

1 

"i 

"2 

"2 

3 

„           lithotomy 

5 

1 

2 

2 

Urethral  calculus 

2 

... 

i 

1 

Lithotrity    . 

"i 

•  >. 

"i 

Nephro-lithotomy 

2 

1 

... 

1 

1 

1 

Nephrotomy 

6 

3 

1 

'2 

Nephrectomy 

1 

... 

i 

Nephrorrhaphy    . 

... 

i 

i 

Injection  of  hydrocele 

1 

i 

Radical  cure  of  hydrocele 

9 

"i 

4 

i 

"2 

1 

„          of  hsematocele 

2 

1 

1 

Movable  testis 

1 

1 

Testis  in  perinseo 

1 

i 

Castration    . 

9 

1 

"2 

"4 

"2 

Exploration  of  breast  .         .         .         .         . 

2 

1 

1 

... 

LocoMOTOE  System — 

Removal  of  necrosed  bone  from — 

Frontal 

4 

1 

1 

3 

1 

Superior  maxilla 

2 

1 

i 

1 

1 

Inferior  maxilla 

10 

3 

i 

2 

3 

2 

i 

3 

"i 

Rib  . 

2 

1 

1 

Pelvis 

3 

3 

i 

1 

1 

2 

Humerus . 

3 

4 

1 

1 

5 

Radius 

1 

1 

Metacarpus 

1 

i 

Femur 

5 

1 

5 

i 

Tibia 

8 

1 

2 

4 

i 

"2 

Os  calcis  . 

1 

1 

Metatarsus 

i 

1 

Scraping  for  caries  of- 

- 

Tympanum 

1 

I 

Humerus . 

2 

1 

"i 

Metacarpus 

1 

"i 

Pelvis 

3 

"i 

1 

i 

2 

"2 

"i 

Femur 

4 

1 

i 

1 

2 

1 
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Operations — continued. 


Duration  of  residence  after  operation. 

Result. 

Remarks. 

Dvs. 
1-i 

Dvs. 
5-13 

Wks 

2-4 

Mts 

1-2 

\Its 
2-1 

Mts.  ^T 
4-6   6 

8.  Mts 
-9  9-12 

Mts. 

+  12 

C. 

R. 

U. 

D. 

"i 
1 

1 
1 

1 

1 
1 

3 

i 

2 
1 

2 
1 
8 
2 

2 

i 

1 
2 

1 
2 

4 

i 
1 

2 

2 
1 

1 

i 

5 

"i 

6 

1 
1 

2 
4 

3 

1 

2 

1 

1 

i 

1 

3 
2 

3 

4 

i 

3 

1 
i 

2 
2 

i 
1 

2 

"i 
1 

3 

1 

"i 

4 
1 

i 

3 

1 

1 

2 

"i 

2 

1 

2 

1 

3 

4 

i 

1     . 
1     . 

i  '. 

1     ... 
1     ... 

... 

1 

2 
5 

4 
1 

1 

3 
2 
1 

2 
1 
1 
1 
1 
9 
2 
1 
1 
9 

2 

2 

11 

2 

1 

1 

1 
1 
3 
1 

1 
1 

"i 

"i 
1 

2 

1 

8 

i 

3 

4 
1 
2 

5 
6 
1 

5 
6 

1 

1 

1 
6 
4 

"i 

2 

2 

1 

i 

Fatal :  stricture  and  extravasation. 

Prostatic  retention. 

Retention  4  ;  exploratory  2  ;  fistula  1 ;  epi- 
thelioma uretliras  1. 
Fatal :  suppression  1,  pyonephrosis  1. 
Both  impacted. 

Alllumbar.  Squamous  carcinoma  of  kidney  1. 
Exploratory  3  ;  drainage  3. 
See  also  Sarcoma  2  cases. 

Double  1 ;  congenital  1 ;  of  cord  1. 

Sutured  into  scrotum. 
Sutured  into  scrotum. 

Gummatous  1 ;  tubercular  8.     See  also  sar- 
coma 3  cases. 

Fatal:  meningitis. 

Also  of  carpus. 
Popliteal  2. 

Also  of  radius  and  ulna  1. 
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Table  III.- 

-Surgical 

SURGICAL  OPERATIONS. 

Sex. 

Age. 

M. 

F. 

-5 

-10 

-2U 

-30 

-40 

-50 

-60 

+  60 

LocoMOTOE  System — continued. 

Scraping  for  caries  of — 

Tibia         

7 

4 

2 

1 

4 

4 

Os  calcis 

6 

... 

6 

Tarsus 

1 

i 

Gouging  of  mastoid      .... 

13 

14 

"7 

'9 

4 

4 

2 

1 

Trephining  of — 

Mastoid  antrum        .... 

1 

Skull 

*6 

i 

2 

2 

2 

... 

„     with  elevation 

8 

3 

1 

2 

1 

2 

Roof  of  orbit  .         .         .         .         . 

1 

Ilium        ....... 

i 

1 

Femur 

i 

... 

Tibia         

3 

1 

2 

1 

Excision  of  joints. 

Elbow 

2 

2 

1 

1 

1 

1 

Wrist        .         .         ,         .      _   . 

2 

1 

1 

Metacarpo-phalangeal       .         .         .         . 

1 

•  •• 

1 

Hip 

7 

8 

4 

6 

3 

i 

1 

... 

Knee         ....... 

12 

4 

4 

3 

5 

4 

Metatarso-phalangeal  and  inter-phalangeal 

12 

4 

10 

3 

3 

1 

2 

i 

1 

Arthrectomy  of — 

Elbow 

1 

1 

Sacro-iliac 

3 

2 

Hip 

1 

"i 

Knee         ...... 

3 

3 

i 

1 

"i 

Ankle [ 

3 

3 

2 

2 

i 

Arthrotomy  of — 

Hip 

4 

3 

3 

2 

1 

Knee        ....... 

4 

3 

3 

1 

2 

1 

Ankle 

1 

1 

2 

i 

»             »      of  hip        .         .         .         . 

6 

10 

"4 

6 

1 

»             „      of  knee      .         .         .         . 

2 

2 

1 

1 

2 

..             „      of  ankle     .... 

1 

Aspiration  of  knee 

i 

2 

2 

i 

Forcible  movement  of  hip   .... 

1 

1 

2 

i 

2 

Loose  body  in  knee 

2 

1 

1 

Neck         ....... 

2 

1 

, 

1 

1 

1 

Shaft        

1 

i 

4 

"7 

2 

9 
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Operations 

— ( 

continued 

• 

1 

Duration  of  residence  after  operation. 

Result. 

Remarks. 

Dys.  1 
1-4  c 

3V8 

-13 

Wks 
2-4 

Mts. 
1-2 

Mis. 

2-4 

VI  ts. 
4-6 

Mts. 
6-9 

Mts. 
9-12 

Mts. 
+  12 

C. 

R. 

u. 

D. 

2 

5 

1 

"i 

1 
i 

3 

1 
6 

2 

"i 
1 

i 
1 

1 

"4 

1 

1 
1 

i 

3 
1 

15 

4 

1 

1 
1 

2 

9 

1 

1 

i 

2 
1 
1 
2 

1 

4 
3 

4 

1 

4 

1 
1 

1 

'4 

6 
2 
1 

1 
3 
5 

3 

2 

'4 
1 

i 

1 

1 
2 

"7 

1 

"i 
2 

"i 

8 

1 

'2 

1 
1 

1 

1 

3 
2 

1 
1 

i 
1 
3 

"2 

2 

2 

i 
1 

1 

2 

"3 

i 

1 

i 

1 

i 
"2 

1 

"3 

i 

2 

5 
6 

19 

1 

7 

2 
1 

i 

3 

11 
16 

1 

1 

5 
5 

1 

3 

1 

i 
1 

i 
1 
1 

1 
2 

li 

6 

i 

3 
1 

i 
1 

2 

3 

2 

8 
5 
"2 

3 
1 

1 

5 

3 
1 
1 
13 
3 

"2 

2 

1 

i 

1 

1 

"5 

"7 

1 

1 

"4 

1 

1 

3 

i 

Two  operations  on  same  case  1. 

Fatal  :  meningitis  2 ;    subdural   abscess   2 ; 

tuberculosis  1. 
Double. 
Haemorrbage  2  ;  bullet  wound  1 ;  ear  cases 

4.    Pyaemia  in  2, 
Fatal :  depressed  fracture  vault  and  base. 
Meningitis. 
Sacro-iliac  disease. 

Abscess  2. 

Langenbeck  1 ;  partial  1. 

For  wound. 

Fatal :  pyaemia  2 ;  empyema  1 ;   amputation 

at  hip-joint  2. 
Erysipelas  1. 
Hammer  toes  11 ;  multiple  excisions  7. 

Partial  1 ;  for  septic  arthritis  1. 
And  removal  of  astragalus  1. 

Subsequent   hip-joint   amputation    in   fatal 

case. 
Subsequent  excision  1. 

Old  excision  1. 

Fatal :  pyaemia. 

Subsequent  excision  1. 
Septic  arthritis  1. 

Vicious  union  of  fracture. 
Double    3 ;    genu   valgum  7 ;    ankylosis   of 
knee  4. 

360 


1893— Surgical 


Table  III. — Surgical 


SURGICAL  OPERATIONS. 


LocOMOTOB  System — continued. 
Osteotomy  of  tibia 

,,  „         and  fibula    . 

Ankylosis  of  knee 

Wiring  of  fractures — 

Olecranon  .... 

Femur      ..... 

Tibia        

Patella      ..... 
Approximation  of  patella  with  pins 
Ununited  fracture  of  radius  and  ulna 
Reduction  of  dislocations — 

Shoulder  . 

Elbow 

Wrist 

Finger 

Hip . 
Primary  amputation  of- 

Arm 

Fingers     . 

Thigh       . 

Toes 
Secondary  amputation  of — 

Forearm   . 

Thigh       . 

Toes 
Amputation  for  disease  of- 

Arm 

Forearm  . 

Fingers     . 

Hip-joint 

Thigh 

Leg . 

Foot 

Toes 
Reamputation  of  leg 
Tendon  suture 
Tendon  and  nerve  suture 
For  ganglion 


Deformities  and  Malformations. 
Myotomy  of  sterno-mastoid. 
Tenotomy  for  talipes    . 

„         of  adductor  magnus 
For  Dupuytren's  contraction 


M.      F. 


14 


Age. 


-10 


-30 


-58     -60 
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Operations — continued. 


Duration  of  residence  after  operation. 

Result. 

Dys. 
1-4 

DvB. 

5-13 

Wks 
2-4 

Mt9. 

1-2 

Mts. 
2^ 

Mts. 
4-6 

Mts. 
6-9 

Mis. 
9-12 

Mts. 
+  12 

C. 

R. 

u. 

D. 

Remarks. 

2 
1 

5 

4. 

2 
1 

1 

"2 
"4 

"i 

"i 
1 

2 
3 

1 

1 
"2 

2 
"3 

1 

"5 
2 

i 

2 

1 

1 

1 
1 

1 

1 
1 

1 
2 

2 
2 

1 
1 
3 
3 
3 

2 

8 

1 
2 

2 
1 

1 

2 
2 
1 

1 

2 

"2 

i 

1 

i 

"s 
3 

"5 
1 

"2 
1 

"i 
1 

1 

i 

i 

1 

i 
'2 

'i 
i 

i 

2 
4 

2 

"3 
2 

1 

2 
1 

1 

1 
3 

2 

11 

1 

1 

1 
1 
1 

2 
5 

"7 
3 
1 
2 
1 
8 
2 
5 

2 
9 

4 

i 
1 

i 

1 
1 

1 

4 

i 
3 

12 

1 

1 

"i 

1 

i 

1 

2 

4 

1 

1 

1 

i 
1 
2 

i 

Femur  also  in  both. 
Double  4. 

Removal  osseous  wedge.     Subsequent  ampu- 
tation. 

Fatal :  surgical  kidneys. 
Erysipelas  and  amputation  of  thigh. 

Both  by  open  method. 
Septic  arthritis  1. 
Transplantation  of  rabbit's  femora. 

Fatal :  wound  of  lung  1,  pyaemia  1. 

Compound. 

Compound. 

First  phalanx.     Tenotomy. 

For  comp.  comminuted  fractures. 

Multiple  6. 

Mid.  third  3,  transcondylar  1,  Gritti  1. 

Fatal :  pyaemia. 

Mid.  third  2,  lower  third  1.     Fatal :  pyaemia. 

For  gangrene. 

For  epithelioma  1,  cellulitis  2. 

Both  Furneaux-Jordan  for  tubercular  hip. 

Upper  third  2,  middle  1,  lower  9. 

Upper  third  2,  middle  1,  lower  2. 

Syme. 

All  for  deformity. 

Conical  stump. 

Fatal :  pyaemia. 
Tubercular  4. 

Both  heads  divided. 

Equinus  6,  equino-varus  9,  varus  1,  valgus  8, 

pes  cavus  2. 
Old  dislocation  of  hip. 
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Sex. 

Age. 

SURGICAL  OPERATIONS. 

M. 

F. 

-5       -10 

-20 

-30 

-40 

-50 

-60 

+  60 

Defobmities     and    Malfoemations  —  con- 

tinued. 

Tai'sectomy ....... 

1 

1 

Phelps'  operation 

4 

1 

3        2 

Eeinoval  of  coccyx 

1 

*i 

„       of  callus  from  tibia 

1 

"i 

„       of  toe-nail 

3 

'4 

"4 

2 

"i 

Plastic  of  face 

3 

1 

1      ... 

,,      of  neck 

1 

1 

„      of  arm 

"3 

1 

2      ... 

1 

„      of  hand 

2 

1 

1        1 

1 

Craniectomy 

1 

1      ... 

Single  harelip 

4 

"4 

8      ... 

DouUle  harelip 

3 

1 

4      ... 

Cleft  soft  palate  . 

2 

2      ... 

„     palate . 

"2 

2 

1        1 

Removal  supernumerary  auricle 

1 

1      ... 

„                     „              thumb 

1 

1 

For  ixtroversion  of  bladder 

i 

i 

Miscellaneous — 

Excision  of  eyeball       •         .          .         •         . 

1 

1 

Extraction  of  bullet  from  hand 

1 

i 

„          of  deep  silk  suture     . 

1 

1 

„          ivory  band 

i 

"i 

„          wire  . 

i 



1 

Excision  of  acne  rosacea 

1 

... 

i 

„         of  scar  . 

i 

i 

„         of  lupus 

5 

6 

'5 

5 

i 

Scraping  of  lupus 

8 

9 

...      i 

9 

7 

Incision  and  erasion  of  carbuncle 

6 

2 

1 

'2 

4 

i 

„        and  irrigation  of  spinal  abscess 

4 

4 

"i     "i 

2 

'3 

1 

.,        and  drainage  of  spinal  abscess 

9 

6 

3      1 

7 

"2 

'2 

Total     . 

794 

456 

1250 
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Operations — continued. 


Duration  of  residence  after  operatiou. 


Dys 
1-4 


liys.iWks 
5-13    2-4 


Mts 
1-2 


Mts 

2-4 


Mts 
•4-6 


Mt 
6-9 


Mt 

9-12 


Result. 


887  252  12   99 


1250 


Remarks. 


Talipes  varus. 

Talipes  equino-varus  2,  varus  3. 

Old  injury. 


Same  case  3. 
Erysipelas. 
Erysipelas  1. 

Meningitis. 

Fatal :  collapse  of  lung. 


Lacerated  wound. 


Old  excision  of  knee. 
Old  fracture  of  patella. 


Erysipelas  1. 

Erysipelas  2. 

Fatal :  diabetes, 

All  closed  with  sutures  at  operation. 

Double  1. 


SUMMARY   OF   DISEASES. 


GENERAL    DISEASES. 

ERYSIPELAS  (admitted  with  the  disease). 

Males  40,  females  35.     C.  65,  D.  10. 

Situation. — Scalp  and  face  40 ;  neck  2  ;  breast  1 ;  chest  2 ;  upper  extremity 
17  ;  lower  extremity  13. 

Cause. — Abrasions  9  ;  blisters  1 ;  wounds  19 ;  monkey  bite  1 ;  sinus  2 ;  vacci- 
nation sores  2  ;  burn  3 ;  scald  2 ;  abscess  5  ;  discharge  from  ear  3  ;  cause  undis- 
covered 28. 

Treatment — Incisions  16. 

Fatal  cases. 

1.  Male,  a3t.  21.  Admitted  with  erysipelas  of  face  and  neck,  delirious. 
Death  on  4th  day,  temperature  reaching  106-2^  P.M. — Lungs  deeply  engorged 
and  oedeiuatous.     Subserous  pericardial  heemorrhages. 

2.  Male,  set.  52.  Erysipelas  of  face  and  scalp  for  3  days,  no  cause  made  out. 
Delirium  and  coma.  Death  on  4th  day.  Highest  temperature  104°.  P.M. — 
Marked  atheroma.     Cirrhosis  of  liver  and  kidneys. 

3.  Male,  aet.  7  months.  Vaccination  4  days  before  admission.  Three  suppu- 
rating sores  from  which  rash  commenced,  and  spread  over  chest.  Incisions 
made,  tissues  sloughy,  no  pus.     Temperature  104°.     P.M. — Organs  normal. 

4.  Male,  aet.  1  week.  No  cause  made  out.  Rash  covered  neck  and  back. 
Temperature  rose  to  109'2°  before  death  on  7th  day.     No  P.M. 

5.  Male,  £et.  1  week.  Abscess  in  neck  broke  3  days  before  admission.  Rash 
commenced  from  the  sinus,  and  spread  over  back  and  arms.  Broncho-pneu- 
monia.    No  P.M. 

6.  Female,  aet.  1.  Scratch  by  a  cat  on  arm  4  days  before.  Rash  spread  to 
trunk  and  opposite  arm.  Left  basal  pneumonia  with  temperature  105"2°.  Death 
on  11th  day.     P.M. — Organs  normal. 

7.  Female,  set.  37.  Delirious  on  admission,  no  history  to  be  obtained.  Rash 
over  face  and  neck.     Highest  temperature  104-2°.     Death  on  7th  day.     No  P.M. 

8.  Female,  set.  42.  Suppurating  scalp  wound  of  3  weeks'  duration.  Rash 
spread  to  trunk  and  arms.  Death  day  after  admission  with  temperature  106'2°. 
P.M. — Pericranium  not  perforated,  brain  and  membranes  healthy.  Organs  de- 
composed. 
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9.  Female,  set.  24.  Delirious  on  admission,  with  extensive  erysipelas  of  scalp 
and  face.     Death  in  12  hours.     P.M. — Pyaemia.     (See  Special  Table  III.) 

10.  Female,  jet.  39.  Erysipelas  followed  scalp  wound  of  1  day's  duration. 
Delirium.  Scalp  sloughy,  freely  incised.  Death  on  5th  day.  P.M. — Pus 
beneath  pericranium,  no  fracture  of  skull.  Surface  of  brain  injected.  Peri- 
cardium stained.     Liver  and  kidneys  cloudy. 

TETANUS. 

Female,  set.  39.  Burn  of  right  leg  14  days  before  admission.  Wound 
neglected,  becoming  sloughy.  Stiffness  of  jaw  first  noticed  on  day  of  admis- 
sion. Admitted  at  night  with  marked  trismus,  retraction  of  head  and  rigidity 
of  neck  muscles,  the  sterno- mastoids  being  especially  tense  and  hard.  Con- 
siderable dysphagia.  No  spasms.  Trismus  and  dysphagia  rapidly  increased, 
and  a  severe  spasm  occurred  4  hours  after  admission,  with  cyanosis.  Several 
others  followed,  and  chloroform  was  administered.  Death  in  a  severe  spasm  8 
hours  after  admission.  P.M. — Granulating  surface  on  right  leg  6  inches  by 
4  inches.  Lungs  over-distended,  recent  infarcts  in  right  lower  lobe.  Heart 
firmly  contracted.  Brain  hypersemic ;  excess  of  fluid  in  spinal  membranes.  Cord 
healthy  to  naked  eye. 

SYPHILIS. 

Congenital. — Males  4,  female  1.  C.  2,  E.  2,  D.  1.  Mucous  tubercles  2  ; 
gummatous  ulcer  of  thigh  1 ;  perforation  of  soft  palate  1 ;  papular  eruption  2, 
squamous  1 ;  old  interstitial  keratitis  1;  epiphysitis  of  humeri  1;  bronchitis  1. 

Fatal  case. — Male,  set.  4  months.  Right  arm  noticed  to  drop  1  month  ago, 
followed  by  similar  condition  on  left  side.  Rash  on  thighs  and  buttocks  appeared 
shortly  before  admission.  Emaciated  child,  with  separation  of  upper  epiphysis  of 
humerus  on  both,  and  of  lower  on  left,  sides.  Symmetrical  dusky  red  squamous 
eruption  over  lower  abdomen,  buttocks,  and  lower  extremities,  most  marked  on 
soles  of  feet.     "Wasted,  and  died  on  24th  day.     No  P.M. 

Primary. — Males  4,  female  1.  C.  2,  R.  3.  Readmission  1.  Phagedsenie 
sores  of  prepuce  and  glans  4j  extensive  phagedsenic  ulceration  of  vulva  1. 
Sloughing  glands  in  groin  1;  ulcer  of  tongue  1 ;  subsequent  mucous  tubercles  1. 

Secondary. — Male  1,  females  23.  C,  16,  R,  8.  Condylomata  of  external 
genitalia  17,  mouth  3,  anus  2,  Congestion  of  fauces  5j  ulceration  of  fauces  2. 
Ulceration  between  toes  2,  of  lips  2,  thigh  1.  Onychia  1 ;  roseolous  rash  2, 
papular  6,  macular  3,  squamous  1,  papular  and  squamous  1,  pustular  1,  rupial  1. 
General  induration  of  glands  4,  inguinal  3,  neck  and  groins  1.  Loss  of  hair  2. 
Vaginal  discharge  9  ;  ringworm  1 ;  primary  sore  still  present  1. 

Intermediary. — Females  2.     C.  1,  R.  1.     Both  psoriasis  plantaris. 

Tertiary. — Males  8,  females  7.  C.  7,  R.  7,  U,  1.  Tertiary  ulceration  of 
thigh  1,  leg  6,  Rupia  of  face  1 ;  perforation  of  soft  palate  1 ;  multiple 
synovitis  1.  Gumma  of  superior  maxilla  1,  alveolus  1,  tongue  1,  arm  1, 
loin  1,  vastus  internus  1. 
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LOCAL    DISEASES. 

TUMOURS. 

Careinomata — 

Spheroidal.— Breast.— Yem2i\es  37.  C.  29,  R.  1,  U.  4,  D.  3.  Right  21,  left  16. 
Axillary  glands  affected  in  31,  supra-clavicular  in  1.  Average  duration  before 
admission  15  months,  the  extremes  being  3  weeks  and  b^  years.  Single  10 ; 
married  27,  of  whom  15  had  borne  children.  Family  history  of  cancer  5,  of 
tubercle  10.     History  of  trauma  2;  previous  abscess  1.   "  Cancer  en  cuii'asse"  1. 

Treatment. — Amputation  of  breast  and  clearance  of  axilla  29  ;  amputation  of 
breast  only  3  ;  incisions  1 ;  graduated  compress  1 ;  nil  3  (treatment  refused  1). 
Axillary  artery  divided  1,  axillary  vein  2 ;  skin  grafting  6. 

Complications. — Erysipelas  2 ;  pyaemia  1 ;  septicaemia  1 ;  ulceration  of  skin 
8;  axillary  abscess  1 ;  severe  haemorrhage  1  j  old  interstitial  mastitis  2;  neuritis 
of  ulnar  nerve  1 ;  oedema  of  arm  3  ;  probable  secondary  growth  of  femur  1. 

Fatal  cases. 

1.  Female,  act.  58.  Married  30  years,  no  children.  Pain  in  left  breast 
14  months  ago,  when  small  lump  first  noticed.  On  admission,  hard  flat  tender 
tumour  2  inches  in  diameter  in  upper  half  of  left  breast,  freely  movable  and 
skin  not  involved.  Small  hard  tender  glands  in  axilla.  Breast  and  axillary 
glands  removed,  no  drainage.  Discoloration  and  oedema  round  wound  on  2nd 
day,  so  stitches  removed,  the  wound  gaping.  Cellulitis  spread,  but  suppuration 
slight.  Temperature  rose  to  103-8°.  Death  on  5th  day  after  operation.  P.M. — 
Cellulitis  of  shoulder  and  front  of  chest.  Hypostatic  pneumonia  lower  lobe  of 
both  lungs.     Endocardium  stained.     Sjileen  large  and  soft. 

2.  Female,  set.  53.  Married,  8  children.  Lump  first  noticed  under  left  arm  12 
months  ago.  Commenced  to  discharge  8  weeks  ago.  At  extreme  outer  upper 
border  of  breast  is  a  deep  foul  excavated  ulcer.  Glands  along  border  of  pectorals 
and  in  axilla.  Breast  and.  glands  removed,  this  necessitating  ligature  and  division 
of  axillary  artery  and  vein.  Drainage  used.  Temperature  rose  next  day. 
Several  ounces  of  broken-down  blood-clot  escaped  on  dressing.  Suppuration 
continued  free.  Troublesome  cough  with  bronchitic  expectoration.  Temperature 
rose  to  106"2°  before  death  occurred  on  13tli  day  after  operation.  P.M. — "Whole 
floor  of  wound  exposed.  Decomposition  so  far  advanced  that  organs  could  not 
be  examined.  Distal  arterial  ligature  lying  loose,  but  both  ends  firmly  closed 
with  decolorised  clot.     No  evidence  of  pyaemia. 

3.  Female,  aet.  34.  Married,  5  children.  History  of  6  months'  duration. 
Removal  of  breast  and  glands.     Erysipelas  and  pyaemia.     (See  Special  Table  III.) 

Recurrent  in  breast. — Females  3.  C.  3.  First  recurrence  2,  third  1.  All  local 
in  scar.     Removal  in  all. 

Recurrent  in  axillary  glands. — Females  2.  C.  1,  R.  1.  Interval  since  opera- 
tion 4  months  and  2  years.  Recurrence  also  in  scar  1.  Axilla  cleared  out  in 
both. 

Transverse  colon. — Female,  set.  58.  Family  history  of  cancer.  Abdominal 
pain  7  weeks.     Constipation  3  weeks.     On  admission,  much  emaciated  with  dis- 
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tended  abdomen.  Nothing  felt  on  palpation,  iledian  exploration.  Some 
ascitic  fluid  escaped,  Xodules  of  new  growth  scattered  over  peritoneum.  Lower 
end  of  ileum  stitched  to  wound  and  opened  at  once.  Sank  and  died  on  4th  day. 
P.M. — Satisfactory  artificial  anus  4  inches  ahove  csecum.  Xo  recent  peritonitis. 
Whole  visceral  and  parietal  peritoneum  thickly  studded  with  grains  and  nodules 
of  hard  white  new  growth.  Primary  seat  appeared  to  lie  in  wall  of  transverse 
colon  to  left  of  hepatic  flerare.  A  flat  plate  of  growth  here  was  still  covered  by 
mucous  membrane.  Obstruction  produced  by  deflection  of  canal,  and  not  by 
blocking  of  lumen.  Greater  curvature  of  stomach  adherent  to  this  growth,  not 
itself  involved.  Some  broncho-pneumonia.  Microscopically  growth  an  atypical 
carcinoma  of  scirrhus  form.  All  the  usual  sites  of  scirrhus  carcinoma  examined, 
and  there  seemed  no  doubt  that  primary  seat  of  gro\vth  was  in  the  colon. 

Recurrent  in  cervical  ff lands. — Male,  set.  60.  Contents  of  orbit  removed  4  years 
ago  for  glandular  carcinoma  of  eyelid.  Secondary  growth  of  same  structure  in 
parotid  and  lymph  glands  removed  9  months  ago.  On  admission,  hard  gland 
situated  close  to  bifurcation  of  common  carotid.  Removal  with  portion  of  sub- 
maxillary gland,  the  internal  jugular  vein  being  wounded  and  ligatured.  Dis- 
charged cured  on  21st  day. 

Thyroid. — Male,  set.  57.  Father  died  of  cancer  of  larynx.  Lump  in  neck 
noticed  2  months.  Large  fluctuating  swelling  left  side  of  neck,  punctured,  and 
thin  pus  evacuated.  Hard  irregular  mass  also  felt  on  right  side.  Implication  of 
left  recurrent  laryngeaL  Explored,  abscess  opened  on  each  side,  and  some  growth 
scraped  away.  Drained.  Induration  increased,  and  dyspnoea  became  urgent  22 
days  later.  In  making  incision  for  tracheotomy,  growth  cut  into  and  large 
abscess  opened  with  relief  to  breathing.  Dyspnoea  again  became  urgent ; 
trachea  found  and  opened  with  difficulty,  and  artificial  respiration  tried  in  vain. 
P.M. — Mass  of  new  growth  replaced  left  lobe  of  thyroid,  and  projected  into 
suppurating  cavity  superficial  to  it.  Marked  bulging  of  tracheal  wall.  Growth 
firm  and  yellowish  white  in  colour.  (Edema  of  glottis  and  pharynx.  Tracheal 
rings  rigid.     Early  nutmeg  liver. 

Columnar. — Breast. — Female,  set.  56.  Married,  no  children.  Small  lump 
noticed  in  left  breast  1  year,  enlarging  3  weeks.  Tumour  size  of  large  hen's 
e^g  in  upper  outer  quadrant  left  breast.  Skin  slightly  adherent.  Small  soft 
glands  at  apex  of  axilla.  Removal  of  breast  and  axillary  glands.  Growth 
cystic,  the  cysts  being  filled  with  gelatinous  growth,  with  numerous  black  points 
of  pnnctiform  haemorrhage.  Glands  in  axilla  small,  but  affected.  Micro- 
scopically duct  cancer.     Did  well. 

CcBcum. — Male,  set.  60.  Tumour  noticed  in  right  iliac  fossa  5  months.  Loss 
of  weight.  Bowels  fairly  regular.  Definite  circumscribed  tumour  in  right  iliac 
fossa,  size  of  tennis  ball,  and  movable  over  limited  area.  Xo  operation 
advised. 

Rectum.— ^aXes  6,  females  10,  C.  4,  E.  3,  U.  5,  D.  4.  Duration  :  under 
6  months  7 ;  under  1  year  3  ;  under  2  years  3  ;  under  3  years  2  ;  under  4  years 
1.  Reaching  down  to  within  1  inch  2,  2  inches  8,  3  inches  2,  4  inches  2,  of 
anus  respectively.  Intestinal  obstruction  3 ;  perforation  of  cacum  1 ;  recto- 
vaginal fistula  2 ;  previous  lumbar  colotomy  and  contracted  artificial  anus  1 ; 
secondary  growths  and  ascites  1 ;  erysipelas  1. 
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Treatment. — No  operation  advisable  5;  excision  of  rectum  5,  the  peritoneum 
opened  in  2 ;  dilatation  of  artificial  anus  1  j  left  lumbar  colotomy  2 ;  left  in- 
guinal colotomy  3. 

Fatal  cases. 

1.  Male,  ajt.  71.  Admitted  with  intestinal  obstruction  and  high  carci- 
noma of  rectum  9  months  ago,  relieved  by  enemata.  Readmitted  with  10 
days'  obstruction,  abdomen  enormously  distended,  no  vomiting.  Left  lumbar 
colotomy.  Bowel  at  once  opened,  and  much  faeces  evucuated.  Much  collapsed. 
Death  next  d:iy.  P.M. — General  purulent  peritonitis  with  free  gas  in  abdominal 
cavity.  Faces  issuing  from  perforations  in  floor  of  two  distension  ulcers  in 
cfficum.  Small  intestine  collapsed,  whole  of  large  bowel  much  distended.  Annu- 
lar stricture  and  growth,  ulcerated  on  surface,  4^  inches  above  anus. 

2.  Female,  set.  57.  Painful  defaecation  with  passage  of  mucus  7  years,  of  blood 
3  years.  Hard  nodular  growth  2  inches  above  anus.  Abdomen  distended  and 
tympanitic.  Left  inguinal  colotomy  by  Maydl's  operation.  Intestine  opened  on 
7th  day.  Death  on  9th  day.  P.M. — Local  purulent  peritonitis.  Large 
annular  ulcerated  mass  of  growth,  2^  inches  above  anus,  and  3  inches  in  breadth. 

3.  Female,  set.  43.  Diarrhoea  and  melsena?  months.  Hard  nodular  ulcerated 
growth  entirely  surrounding  bowel.  Commenced  1^  inches  above  anus  and 
extended  3  inches.  Complete  excision  of  rectum,  peritoneum  not  opened.  Much 
shock.  Death  on  2nd  day.  P.M.— Small  nodule  of  new  growth  had  been  left 
behind.     Fatty  heart,  liver,  and  kidneys. 

4.  Female,  set.  60.  Two  years'  history.  Admitted  with  obstruction  8  days. 
Hard  lobulated  masses  of  growth  in  rectum,  abdomen  distended.  Left  lumbar 
colotomy,  bowel  opened  at  once.  Death  next  day.  P.M.— Malignant  ulceration 
of  last  5  inches  of  rectum.  Rim  of  new  growth  at  upper  limit.  Vaginal  wall 
implicated,  with  fistula)  between.     Large  intestine  dilated  and  hypertrophied. 

Squamous.— (Esophagus. — Males  14.  R.  9,  U.  1,  D.  4.  Readmissions  2. 
Situated  at  level  of  cricoid  3 ;  bifurcation  of  trachea  1 ;  cardiac  orifice  5 ;  10 
inches  from  teeth  2 ;  12  inches  3.  Stomach  involved  in  growth  2 ;  cervical  o^lands 
affected  4.  Treated  by  gastrostomy  2;  Symonds'  tubes  4;  the  rest  by  bougies, 
partly  for  diagnosis. 

1.  Male,  set,  55.  History  9  months.  Extremely  emaciated,  obstruction  at  lower 
end  of  oesophagus.  Symonds'  tube  passed.  Death  on  2nd  day.  P.M.— Stricture 
1  inch  in  length  at  lower  end  of  oesophagus.  Growth  firm  and  pale,  no  ulceration. 
(Esophagus  dilated  and  hypertrophied  above. 

2.  Male,  set.  51.  In  hospital  6  months  ago.  Treated  by  Symonds'  tubes.  Re- 
admitted in  dying  condition.  Death  in  i  hour.  P.M.— Firm  white  growth 
infiltrating  walls  3  inches  above  cardiac  orifice.  Lumen  narrowed.  Dilatation 
and  hypertrophy  above.  Bronchial  and  mediastinal  glands  affected.  Hypostatic 
pneumonia  left  upper  lobe.     Secondary  growth  in  liver. 

3.  Male,  set.  56.  History  4  years.  Obstruction  8  inches  from  teeth.  Fed  through 
oesophageal  tube.  Developed  pneumonia,  death  on  4th  day.  P.M. — Ulcerated 
growth  encircling  oesophagus  below  cricoid,  1  inch  in  length.  No  glands. 
Pneumonia  right  lower  lobe,  old  and  recent  miliary  tubercle  of  both  lungs. 

4.  Male,  set.  54.  History  5  months.  Obstruction  opposite  bifurcation  of  trachea. 
Gastrostomy  by  vertical  incision  through  rectus.     Food  not  retained.     Gradually 
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sank,  and  died  on  11th  day.  P.M. — Circular  growth  forming  narrow  stricture 
1  inch  long  opposite  bifurcation  of  trachea.  Iso  ulceration.  Cervical  glands 
involved. 

Tonsil. — Males  3,  female  1.  U.  4.  Readmission  1.  Duration  3  months  (2) 
and  9  months  respectively.  Fauces  involved  in  all,  pharynx  in  one.  Marked 
involvement  of  cervical  glands  3.  Refused  operation  1,  none  advised  in  re- 
mainder. 

Lower  lip. — Males  5.  C.  4,  U.  1.  Family  history  of  cancer  1.  Glands 
affected  1.  Duration  6  weeks,  4  and  15  months,  2^  and  4  years  respectively. 
Removal  in  4. 

Recurrent  in  lip. — Male,  set.  58.  Third  recurrence.  Inferior  maxilla  involved 
and  large  portion  removed  j  not  wired. 

Floor  of  mouth. — Males  4.  C.  1,  E.  2,  D.  1.  Duration  3,  4,  5,  and  11  mouths 
respectively.  Glands  affected  3.  Removal  in  all  j  portion  of  tongue  removed  2 ; 
jaw  divided  and  wired  2;  glands  removed  at  separate  operation  1 ;  erysipelas  1. 

Fatal  case. — Male,  set.  68.  History  11  months.  Growth  involved  floor  of  mouth, 
tongue,  and  gum,  reaching  back  to  anterior  pillar  of  fauces.  Submaxillary  glands 
affected.  Growth  and  glands  removed  through  curved  incision,  jaw  divided  and 
wired.  Nasal  feeding.  Erysipelas  ou  5th  day,  death  on  8th  day  after  operation. 
P.M. — Congestion  of  lungs.     Growth  entirely  removed. 

Tongue. — Males  7,  female  1.  C.  4,  R.  2,  U.  1,  D.  1.  Readmission  1.  History 
of  syphilis  3.  Duration  5  weeks,  2,  3,  4,  6  (2),  and  7  (2)  months  respectively. 
Glands  affected  5  ;  submaxillary  gland  involved  1;  tonsil  1.  Complete  excision 
of  tongue  1  ;  partial  5.  Preliminary  laryngotomy  3,  tracheotomy  1,  ligature 
of  Unguals  1.     Haemorrhage  1.     Operation  not  advised  in  2. 

Fatal  case. — Male,  set.  71.  History  7  months.  Ulcer  on  posterior  part  of  right 
side  of  tongue,  fixed  to  jaw  at  lower  edge.  Preliminary  laryngotomy.  Tongue 
split  down  middle  and  half  removed.  Rigor  on  2nd  day,  death  on  3rd  day  after 
operation.     No  P.M. 

Recurrent  in  tongue. — Males  2.  R.  1,  U.  1.  Recurred  1  and  8  months  after 
operation.  Glands  involved  in  both.  Recurrent  hsemorrhage  1 ;  removal  por- 
tion of  tongue  and  glands  in  other,  the  jaw  being  divided ;  recurred  in  tongue 
and  neck  before  discharge. 

Palate.— ^aXe  1,  female  1.     C.  1,  U.  1.     Hard  palate  1,  soft  1. 

1.  Male,  set.  59.  Extensive  ulcer  of  soft  palate,  glands  involved  both  sides.  No 
operation  advised. 

2.  Female,  set.  52.  History  3  months.  Soft  tumour  of  hard  palate  size  of  walnut. 
Surface  covered  with  small  ulcers.  Floor  of  nares  involved.  Resection  lower 
half  left  superior  maxilla  with  small  portion  of  right.  Squamous-celled  carci- 
noma on  microscopic  examination.     Fitted  with  roof  plate. 

Face. — Male,  set.  54.  History  5  months.  Foul  deep  ulcer  had  destroyed  lower 
lid,  encroaching  on  nose  and  cheek.  Part  of  inner  wall  of  orbit  destroyed, 
necrosed  bone  felt  here,  and  probe  passed  leading  into  pharynx.  Large  aperture 
in  superior  maxilla  behind  alveolar  bordei",  communicating  freely  with  upper 
opening.  Antral  wall  not  thinned.  Submaxillary  glands  affected.  No 
operation. 


370  189S^8urgical. 

Neck. — Mnle,  set.  69.  History  18  months.  Large  epitheliomatous  ulcer 
behind  ear,  removal  with  involved  gland. 

Kidney. — Male,  a3t.  51.  Calculi  passed  6  years  ago,  preceded  by  left  renal 
colic.  Hsematuria  8  months  ago,  continuing  2  months.  Small  calculi  passed  at 
this  time.  Hsematuria  on  and  off  ever  since,  with  passage  of  calculi  one  week 
before  admission.  Continuous  hsematuria  on  admission,  nothing  felt  by  sound. 
Supra-pubic  exploration  of  bladder.  Nothing  seen  except  blood  entering  bladder 
from  left  ureter.  Bladder  sutured.  Lumbar  exploration  of  left  kidney  33  days 
later.  Calculi  felt  by  needle.  Kidney  substance  incised  and  pelvis  reached. 
Several  small  calculi  removed.  New  growth  felt  in  pelvis.  Portion  removed 
proved  to  be  a  squamous  carcinoma  on  microscopic  examination.  Wound  drained. 
Discharged  41  days  after  operation.     Calculi  were  oxalate  of  lime. 

Urethra. — Females  2.     R.  2. 

1.  Female,  set.  58.  History  6  months.  Severe  hsemorrhage  and  slight  incon- 
tinence. Growth  involved  urethral  wall  deeply,  extending  up  1  inch.  Free 
removal.     Partial  control  regained  before  discharge. 

2.  Female,  tat.  45.  History  2^  years.  Too  extensive  for  removal.  Supra-pubic 
cystotomy  and  drainage.  Growth  felt  from  inside  bladder  as  nodules  round 
orifice  of  urethra.     Small  calculus  found  and  removed. 

Penis. — Males  2.  C.  2.  Duration  3  and  8  months  respectively.  Both  of 
glans.     Amputation  of  penis  in  both.    Inguinal  glands  removed  1.    Erysipelas  1. 

Scrotum. — Males  2.  R.  2.  Chimney-sweep  1.  Duration  10  months  and  3 
years  respectively.     Removal  of  growth  and  glands  in  both. 

Recurrent  in  vulva. — Female,  set.  46.  Previous  removal  1  year.  Recurrence 
in  inguinal  glands  7  months,  vagina  1  month.  Extensive  operation  for  removal, 
left  femoral  vein  wounded.  Suppuration  and  boracic  baths.  Discharged  relieved 
67  days  after  operation. 

Hand.— '^aXes  3.  C.  1,  R.  1,  U.  1.  Duration  2,  3,  and  3^  years  respectively. 
Refused  operation  1 ;  removal  and  subsequent  grafting  1  ;  amputation  of  fore- 
arm 1,  this  microscopically  being  a  vei'y  superficial  epithelioma  hardly  involving 
subcutaneous  tissue. 

Foot. — Male.  set.  55.  Duration  3  years.  Large  ulcer,  with  glands  in  popliteal 
space  and  right  iliac  fossa.     No  operation. 

Recurrent  in  cervical  glands. — Males  2.  C.  1,  R.  1.  Both  secondary  to 
tongue.  No  local  recurrence  in  either.  Necrosis  of  jaw  after  previous  division 
1.     Removal  in  both. 

Nature  undetermined. — Liver. — Males  2.  U.  2.  Exploration  by  abdominal 
section  in  both. 

Kidney. — Male,  set.  48.  Hsematuria  1  year.  Large  tumour  of  left  kidney, 
much  pain.  Lumbar  exploration,  kidney  large,  hard,  and  vascular.  Larger,  and 
distinctly  nodular  on  surface  on  discharge. 

Uterus. — Female,  set.  47.  Married,  9  children.  Dragging  pain  in  lower 
abdomen  9  months.  Sanious  discharge  from  vagina  most  of  this  time,  with 
troublesome  constipation  6  weeks.  Whole  pelvis  full  of  craggy  growth  on  ad- 
mission, uterus  completely  fixed.  Median  abdominal  exploration.  A  left  ovarian 
cystic  adenoma  found  and  removed.    Large  malignant  growth  of  uterus.   Sigmoid 
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eolou  brought  out  throuj^h  a  lateral  incision  and  sutured.  Gut  opened  9  days  later. 
Discharged  4.3  days  after  operation,  with  artificial  anus  acting  satisfactorily. 

Ovary. — Female,  a3t.  51.  Married,  with  children.  Lump  noticed  in  right 
iliac  region  26  years,  has  only  grown  for  last  4  years.  Large,  irregular,  hard,  and 
cystic  tumour  iu  abdomen,  nearly  median  in  position.  No  ascites.  Per  vaginam, 
right  fornix  depressed,  uterus  moved  with  tumour.  Median  abdominal  incision, 
exposing  multilocular  cystic  tumour  of  left  ovary.  One  and  a  half  pints  dark 
liuid  withdrawn  from  one  cyst.  Tumour  very  adherent  to  bladder  and  intestine, 
but  removed.  Carcinoma  on  microscopic  examination.  Enlarged  glands  appeared 
in  left  groin  before  discharge  on  74th  day  after  operation. 

Abdominal  cavity. — Male  1,  female  1.  R.  1,  U.  1.  Exact  position  undeter- 
mined in  both.  Abdominal  exploration  iu  1,  and  large  hard  tumour  found 
behind  colon,  reaching  up  to  liver  and  down  to  rectum.  Colon  pushed  forward, 
but  lumen  not  interfered  with.     Ftecal  fistula  subsequently  formed  in  loin. 

Rodent  wZcer.— Males  5,  females  3.  C.  8.  Situated  on  face  6,  upper  lip  1, 
lower  lip  1.  Duration  1  year,  2  years  (3),  4,  7,  12,  and  18  years  respectively. 
Removal  in  all;  skin  grafting  1.     Erysipelas  1. 

Sarcomata — 

Bones. — Males  7,  females  4.  C.  7,  R.  1,  U.  1,  D.  2.  Family  history  in  none; 
history  of  trauma  3.  Recurrent  in  2,  both  of  superior  maxilla.  Of  frontal  1 ; 
superior  maxilla  3  ;  inferior  maxilla  2  ;  ilium  1,  pulsating  ;  femur  3,  periosteal  2, 
central  1 ;  tibia  1,  central. 

Structure. — Pulsating  1;  osteo-sarcoma  1;  myeloid  5;  spindle-celled  3; 
round-celled  1.  Osteitis  deformans  iu  the  case  of  central  myeloid  sarcoma  of 
tibia.     Purulent  meningitis  1. 

Treatment. — No  operation  1 ;  local  removal  7 ;  amputation  of  thigh  3,  upper 
third  1,  middle  third  1,  lower  third  1. 

Fatal  cases. 

1.  Male,  set.  59.  History  4  months.  Cut  his  eye  against  a  sharp  corner 
2  years  ago.  Hard  growth  in  upper  wall  right  orbit,  extending  from  just 
above  inner  canthus  over  1  inch  outwards.  Firmly  attached  to  bone,  skin  Ireely 
movable  over  it.  Proptosis,  and  depression  of  eyeball.  Crossed  diplopia. 
Removal  of  growth,  which  consisted  mainly  of  bone  with  some  soft  growth  over 
it,  and  extended  back  along  roof  of  orbit.  Further  operation  18  days  later,  and 
roof  of  orbit  trephined.  Dura  mater  slightly  wounded.  Removal  of  orbital 
roof  with  saw  and  forceps,  one  small  nodule  of  growth  on  part  removed. 
Paralysis  left  arm  day  after  operation,  left  hemiplegia  complete  on  2nd  day,  and 
patient  unconscious.  Regained  consciousness  next  day.  Slight  return  of  power  in 
left  arm  with  rigidity.  Twitchings  of  left  side  of  mouth,  but  no  facial  paralysis. 
No  control  of  bladder  or  rectum.  Marked  hypersesthesia  of  left  side  before  death, 
which  occurred  6  days  after  operation.  Highest  temp.  104-6°.  P.M. — Small 
perforation  of  dura  mater.  Posterior  and  outer  part  of  right  orbital  plate  had 
been  removed.  No  orbital  cellulitis.  Purulent  arachnitis  over  outer  surface  of 
right  hemisphere.  Small  recent  cavity  on  under  surface  right  prefrontal  lobe, 
evidently  caused  at  operation.     Head  only  examined. 

2.  Male,  set.  4.     Complete  excision  of  left  superior  maxilla    for  round-celled 
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sarcoma  6  months  ago.  Extensive  recurrent  growth.  Extensive  operation  for 
removal.  Death  next  day.  P.M. — No  growth  remained.  No  secondary  deposits 
or  other  disease. 

Tonsil. — Males  2,  female  1.  U.  2,  D.  1,  Recurrent  1.  All  too  extensive  for 
operation. 

Fatal  case. — Female,  set.  23.  Removal  2  months  ago  of  extensive  round-celled 
sarcoma  of  tonsil.  No  recurrence  on  discharge.  Recurrent  growth  grew  rapidly, 
with  some  external  suppuration,  and  intermittent  haemorrhages  from  nose  and 
mouth.  Swelling  of  both  optic  discs.  Other  signs  of  cerebi'al  disturbance  very 
slight.  Erysipelas  2  days  before  death  on  174th  day.  P.M. — Large  mass  of  new 
growth,  containing  grumous  fluid  in  places,  probably  arising  outside  left 
faucial  pillars.  Extensive  infiltration  left  side  of  neck.  Growth  had  spread 
through  spheno-maxillary  fossa  and  sphenoidal  fissure  into  cranial  cavity,  where 
it  formed  a  mass,  size  of  walnut,  indenting  tip  of  left  temporo-sphenoidal  lobe, 
and  filling  pituitary  fossa.  Secondary  niass  in  liver.  Microscopically,  small 
round-celled  sarcoma. 

Kidney. — Males  2.  R.  1,  D.  1.  Left  2.  Round-celled  2.  Nephrectomy  in 
both,  lumbar  1,  abdominal  1. 

Fatal  case. — Male,  set.  4.  Swelling  noticed  3  weeks.  Very  large  sarcoma  of  left 
kidney.  Removal  through  incision  in  linea  semilunaris,  with  second  transverse 
incision.  Growth  had  to  be  removed  in  pieces.  Death  in  8  hours.  P.M. — 
Small  amount  fluid  blood  in  abdomen.  No  portion  of  main  growth  found 
remaining.     Retro-peritoneal  glands  infiltrated  with  growth. 

Breast. — Female,  set.  51,  single.  History  9  months.  Large  encapsuled 
growth  of  left  breast  with  intra-cystic  growths.  Amputation  of  breast,  and 
axilla  cleared  out,  but  no  glands  found.  Myxo-sarcoma  on  microscopic  examina- 
tion, the  intra-cystic  growths  bsing  purely  myxomatous. 

Testis. —U-aXqs  3.  C.  3.  Right  2,  left  1.  Round-celled  2,  spindle-celled  1. 
Castration  in  all. 

Glands. — Males  3,  female  1.  R.  1,  U.  3.  Cervical  2;  inguinal  and  iliac  2. 
Removal  attempted  in  one  of  the  cervical  cases,  but  proved  impossible. 

Buttock. — Female,  ajt.  63.  Large  tumour  of  buttock  with  history  of  4  months' 
duration.     Operation  impracticable. 

Skin. — Females  2.  C.  2.  Both  melanotic.  Hand  1;  forearm  1.  Local 
removal  in  both. 

Simple  tumours — 

Fibroma. — Males  6,  females  3.  C.  9.  Lip  1 ;  back  1 ;  vulva  1 ;  finger  1 ; 
leg  1 ;  fibrous  epulis  of  superior  maxilla  4.     Removal  in  all. 

Lipoma. — Males  9,  females  10.  C.  19.  Multiple  3.  Intra-muscular  of 
latissimus  dorsi  1 ;  chest  wall  1 ;  abdominal  wall  1 ;  back  1 ;  axilla  1  j  shoulder  11 ; 
forearms  1  ;  thighs  2.  Chronic  intestinal  obstruction  in  1  case.  Removal 
in  all. 

Fnchondroma. — Males  2.  C.  1,  U.  1.  Probably  connected  with  submaxillary 
gland  1 ;  probably  supernumerary  auricle  1,  this  case  went  out  without  leave  and 
did  not  return. 
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Osteoma. — Females  2.  C.  2.  Both  of  superior  maxilla.  Connected  with 
rudimentary  incisor  1. 

Exostosis. — Males  3,  female  1.  C.  2,  R.  1,  U.  1.  Subungual  2 ;  upper  end 
of  humerus  1 ;  multiple  1,  in  this  case  strong  family  history  of  exostoses. 
Orowths  from  ribs  and  most  of  long  bones,  removal  of  the  more  troublesome. 

Naevus. — Males  4,  females  4.  C.  5,  R.  2,  U.  1.  Multiple  2.  Scalp  1  j  face  1 ; 
neck  4  J  leg  1.  Removal  o;  electrolysis  1;  no  operation  1,  this  being  a  deep 
naevus  of  back  of  neck,  too  large  for  removal. 

Male,  aet.  18.  Tumours  first  noticed  when  1  year  old.  Left  hand  greatly 
deformed  with  numerous  growths  situated  on  thumb  and  fingers,  palm,  dorsum, 
itnd  wrist.  Some  soft  and  fluctuating,  others  very  hard,  skin  over  them  purple. 
Radius  much  curved,  with  dislocation  at  elbow  evidently  due  to  weight  of  hand. 
Fewer  growths  on  right  hand,  also  chin,  ankle,  and  shoulder.  Removal  of  growths 
from  right  hand,  chin,  and  shoulder.  All  were  venous  angeiomata,  with  fibrous 
network  and  medium-sized  spaces,  in  which  were  small  phleboliths. 

Parotid  tu7nour.— Males  3,  females  4.  C.  7.  Right  4,  left  3,  All  "  mixed  " 
tumours,  containing  cartilage  3.  Markedly  cystic  1.  Of  socia  parotidis  1. 
Removal  in  all. 

Submaxillary  tumour. — Female,  aet.  27.     Typical  fibro-adenoma  on  removal. 

Myxo-adenoma. — Female,  aet.  25,  unmarried.  History  5  years.  Tumour  in 
upper  outer  part  of  right  breast.  Proved  to  be  an  encapsuled  myxo-adenoma, 
with  intra-cystic  purely  myxomatous  growths. 

Congenital  sacral  tumour. — Male,  aet.  6  months.  Xoticed  at  birth.  Large 
multilocular  cystic  tumour  projecting  posteriorly,  measuring  14  inches  in  circum- 
ference at  its  attachment.  Contained  irregular  hard  nodules,  longitudinal  furrow 
in  skin  over  it.  Per  rectum  could  be  felt  for  some  distance  in  front  of  spinal 
column.     No  paralyses,  and  no  other  deformities. 

Cysts — 

Dermoid. — Males  4,  females  2.  C.  6.  Outer  angle  of  orbit  3;  scalp  2; 
median  of  neck  1.     All  excised. 

Hydatid. — Female,  aet.  14,  History  of  fall  6  weeks  ago.  Swelling  noticed  in 
left  side  of  abdomen  3  weeks.  Large  fluctuating  tumour  occupying  left  lumbar 
region  and  extending  across  abdomen  to  right  linea  semilunaris,  also  extending 
beneath  left  Poupart's  ligament  with  the  vessels,  causing  fulness  over  upper  part 
of  Scarpa's  triangle.  Thrill  can  be  communicated  from  this  to  the  main  tumour. 
Large  trace  of  albumen  in  urine.  Fluid  removed  from  tumour  by  aspiration  of 
specific  gravity  1025,  alkaline,  containing  much  albumen  and  some  pus.  Fat 
and  cholesterine  crystals  seen  under  microscope.  Incision  in  left  semilunar  line 
tumour  exposed  outside  peritoneum,  tapped,  and  then  opened.  Fluid  like  thick 
cafe-au-lait,  containing  pus,  cholesterine,  and  hydatid  booklets,  with  some  nearly 
complete  heads.  Portions  of  hydatid  membrane  also  removed.  Kidney  felt 
through  cyst  wall.  Edges  of  cyst  sutured  to  skin,  cyst  drained.  Irrigation 
daily.  Counter-opening  made  in  loin  on  46th  day.  Sinus  still  present  when 
discharged  134  days  after  operation. 

Pancreatic. — Female,  aet.  38.  Transferred  from  Medical  ward.  Married. 
Two  children  born  dead  at  7th  month  and  3  miscarriages.     Pain  in  left  side  22 
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years  ago  after  a  squeeze,  swelling  first  noticed  16  years  ago.  Tumour  tapped 
2  years  ago,  and  pale  yellow  fluid  containing  much  albumen  drawn  off.  Urine 
normal  throughout.  Admitted  with  large  cystic  tumour,  situated  to  left  of  mid 
line.  Median  abdominal  exploration.  Cyst-wall  exposed  by  scratching  through 
omentum  above  transverse  colon.  Cyst  thin  walled,  size  of  a  cocoa-nut,  with  no 
adhesions,  and  pedicle  consisting  of  pancreatic  tissue  attaching  it  to  left  end  of 
pancreas.  Cyst  removed  by  slowly  dividing  pedicle.  Troublesome  haemorrhage 
from  pancreatic  stump.  Glass  drainage-tube  inserted  down  to  this.  Cyst 
contained  highly  albuminous  fluid  with  cholesterine,  of  specific  gravity  1010. 
This  was  not  true  pancreatic  secretion,  but  the  fluid  removed  by  pipette  from 
tube  on  5th  day  contained  the  pancreatic  ferments.  Tube  constantly  pipetted, 
and  finally  withdrawn  on  40th  day.  Discharged  cured,  wearing  abdominal 
support,  53  days  after  operation. 

OyaWaw.— Females  4.     C.  2,  U.  1,  D.  1. 

1.  Female,  set.  35.  Married  30  years,  no  children.  Pain  2  years.  Right  ovary 
removed  20  months  airo.  Menorrhagia  and  pain  has  continued  ever  since.  Left 
ovarian  cyst  diagnosed.     To  come  in  again  for  operation. 

2.  Female,  set.  17.  Abdominal  swelling  noticed  7  months.  Catamenia  regular. 
Large  fluctuating  tumour  mainly  on  right  side.  Median  abdominal  incision. 
Multilocular  cyst  of  right  ovary  tapped,  6  pints  of  fluid  being  withdrawn. 
Pedicle  ligatured  in  3  parts,  and  cyst  removed.  Douglas's  pouch  occupied  by  a 
multilocular  cyst  of  left  ovary,  this  also  tapped  and  removed  after  ligature  of 
pedicle.     Discharged  cured  28  days  after  operation,  wearing  abdominal  belt. 

3.  Female,  set.  48.  Single.  Getting  stout  for  7  years.  Abdomen  has  increased 
rapidly  in  size  6  weeks.  Vomiting,  and  swelling  of  left  leg  for  8  days.  Cata- 
menia regular  last  3  years.  Median  abdominal  incision.  Cyst  found  inflamed 
and  covered  with  recent  lymph.  Consisted  of  one  large  and  numerous  small 
cysts,  these  containing  pus.  Pedicle  ligatured  in  three,  and  cyst  removed. 
Some  omentum  removed,  and  wound  closed  with  silkworm  gut,  a  glass  di-aiuage- 
tube  being  inserted.  Tube  remo%-ed  on  4th  day.  Discharged  cured  26  days 
after  operation. 

Fatal  case. — Female,  £Et.  43.  Married,  no  children.  Menopause  3  years  ago. 
Violent  pain  in  right  iliac  region  8  months  ago.  Recurrent  attacks  of  griping 
pain  in  abdomen,  with  distension.  Swelling  of  legs  and  feet  recently.  Large 
median  abdominal  tumour,  depressing  anterior  vaginal  fornix  and  displacing 
uterus  backwards.  Median  abdominal  incision,  wall  oedematous.  Cyst  tapped, 
and  nearly  a  gallon  of  semi-gelatinous  fluid  evacuated.  Recent  adhesions. 
Pedicle  ligatured,  and  cyst  removed,  found  to  be  of  left  ovary.  Right  ovary 
cystic,  and  also  removed.  Abdominal  wound  closed  by  suturing  the  different 
layers  separately.  Temperature  rose  to  103*2°  on  2nd  day,  and  continued  high. 
Suppuration  at  lower  end  of  wound  surrounded  by  a  red  blush.  Abdominal 
tenderness  and  distension.  Death  on  7th  day.  P.M.— General  purulent  peri- 
tonitis, the  cavity  containing  a  pint  of  non-offensive  pus.     Xo  disease  elsewhere. 

Ovarian  dermoid. — Females  3.     C.  3. 

1.  Female,  set.  25.  Married,  2  children.  Tumour  first  noticed  1  year  ago. 
Delivered  of  healthy  child  1  month  ago.  Large  right  cystic  tumour,  nodular 
and  hard  in  its  upper  part.     Median  abdominal  incision.     Tumour  tapped,  and 
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66  ounces  of  clear  yellowish  fluid  witlidrawn.  Pedicle  ligatured,  and  tumour 
removed.  Tumour  consisted  of  one  large  and  several  smaller  cysts  of  right 
ovary,  into  which  projected  intra-cystic  growths.  One  part  of  wall  of  smaller 
cyst  contained  hair  and  hard  bony  masses,  the  fluid  in  this  cyst  being  thick  and 
opaque.  Recovery  uninterrupted.  Discharged  wearing  abdominal  belt  19  days 
after  operation. 

2.  Female,  set.  34.  Married,  no  children.  Catamenia  regular.  Bilious  vomiting 
9  mouths  ago,  followed  by  swelling  of  abdomen.  Swelling  increased  rapidly  in 
size,  with  intermittent  attacks  of  vomiting.  Large  tumour,  mainly  on  right 
side,  consisting  of  several  cysts,  with  some  solid  portions  to  be  felt.  Median 
abdominal  incision  exposing  cyst.  Cyst  tapped,  the  first  fluid  evacuated  being 
clear,  but  followed  by  fatty  fluid.  Several  smaller  cysts  were  opened  from 
inside  main  cyst,  and  much  thick  fatty  material  evacuated  with  one  ball  of  hair. 
Pedicle  ligatured,  and  tumour  removed.  Wound  healed  entirely,  but  a  suppu- 
rating sinus  subsequently  formed,  which  needed  opening  up.  Discharged  cured 
wearing  abdominal  belt  on  91st  day  after  operation. 

3.  Female,  ast.  83.  Transferred  from  Medical  wai'd.  Discharge  of  muco-pus 
per  rectum  82  months  ago,  after  fever  and  drowsiness  had  been  noticed  some 
days.  On  admission,  hard  tumour  felt  per  rectum,  and  an  opening  into  rectum 
discovered  8  inches  above  anus.  Intermittent  rectal  discharge  of  pus,  with 
irregular  pyrexia.  Measles  while  on  Medical  side.  Blood  and  some  membrane 
passed  per  rectum.  Anaesthetic  given,  and  enlarged  abdominal  glands  felt. 
Hard  lump  felt  in  front  of  rectum  by  finger  in  the  bowel.  No  rectal  discharge 
for  some  time  prior  to  discharge  from  hospital.  Thought  to  be  a  suppurating 
ovarian  dermoid  cyst. 


CIRCULATORY   SYSTEM. 

Aneurysm. — Males  6.     C.  4,  R.  1,  D,  1. 

Traumatic  of  left  radial. — Male,  set.  44.  Wound  4  months  before  admission. 
Swelling  first  noticed  1  month  after  injury.  Aneurysm  1  inch  above  level  of 
wrist,  measuring  If  inch  by  1^  inch.  Pulsating,  but  easily  compi-essible. 
Aneurysm  dissected  out  entire,  the  radial  artery  being  tied  in  two  places  above 
and  below  and  divided  between.  Sac  grooved  by  tendon  of  flexor  carpi  radialis. 
Discharged  cured  4  days  after  operation. 

Left  brachial. — Male,  set.  52.  Wrench  of  arm  5  weeks  before  admission. 
Swelling  noticed  1  week  later,  and  had  gradually  grown  larger.  Aneurysm 
1  inch  in  diameter  just  above  bend  of  elbow.  Radial  artery  markedly  diseased 
and  dilated  for  some  distance  beyond  aneurysm.  Arteries  much  diseased ; 
cardiac  hypertrophy.  Brachial  artery  ligatured  at  middle  of  arm  in  two  places 
1  inch  apart  and  divided  between.  Floss  silk  used.  Vessel  grossly  diseased 
where  tied.  Slight  return  of  pulsation  in  sac.  Discharged  cured  22  days  after 
operation. 

Traumatic  of  left  posterior  tibial. — Male,  set.  14.  Stabbed  with  dinner  knife 
17  days  before  admission.  Hsemorrhage  considerable.  Leg  noticed  swollen  on 
removal  of  bandages.  Half-inch  scar  over  centre  of  calf.  Tense  pulsating 
swelling    here.      No   pulsation   in   posterior  tibial   at   ankle.      Operation    with 
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tourniquet  applied.  lucision  made  through  scar,  evacuating  clot  and  altered 
blood.  Wound  enlarged,  and  clot  found  forming  a  false  sac  exactly  half  a 
hollow  sphere  in  shape.  Posterior  tibial  and  peroneal  found  divided  just  beyond 
origin  of  latter.  Vessels  ligatured  on  each  side,  and  drainage  used.  Suppura- 
tion. Posterior  tibial  pulse  fair  on  discharge  26  days  alter  operation.  Re- 
admitted later  with  a  suppurating  sinus,  which  was  opened  up  and  scraped. 

Sight  ilio-femoral. — Male,  set.  30.  Left  external  iliac  successfully  ligatured 
for  ilio-femoral  aneurysm  4  months  before.  Present  pulsation  first  noticed  at 
that  time.  Great  pain  3  weeks  ago.  On  admission  aneurysm  extends  about  an 
inch  above  and  an  inch  below  Poupart's  ligament.  Discharged  on  28th  day,  the 
aneurysm  being  less  marked  than  on  admission.  Left  sac  firm  and  much 
smaller  than  when  discharged  before.  Readmitted  3  months  later.  Right 
ilio-femoral  aneurysm^  the  pulsation  extending  3  inches  above  Poupart's  liga- 
ment. Transperitoneal  ligature  of  external  iliac  by  two  ligatures  of  floss  silk 
separately  tied.  Opening  in  posterior  layer  of  peritoneum  closed  by  fine 
sutures.  Immediate  cessation  of  pulsation.  Recovery  uninterrupted ;  sac  firm 
and  solid  on  discharge  36  days  after  operation. 

Cceliac  axis. — Male,  set.  43.  Doubtful  history  of  syphilis.  Abdominal  pain 
after  meals  noticed  2^  years.  Tumour  not  noticed  till  discovered  by  doctor 
10  weeks  ago.  Tender  rounded  pulsating  tumour  on  left  side  between  umbilicus 
and  costal  margin  about  size  of  orange.  Somewhat  movable,  and  only  just 
reaching  to  mid  line.  Pulsation  controlled  by  pressure  on  aorta  above.  Super- 
ficial abdominal  veins  dilated.  Systolic  bruit  over  swelling.  All  arteries  grossly 
diseased.  Sudden  death  on  3rd  day.  P.M. — Abdominal  cavity  contained  over 
4  pints  of  blood,  mainly  clotted.  Aorta  and  its  large  branches  grossly  athero- 
matous. Coeliac  axis  dilated  and  soon  expanded  into  large  sac  size  of  orange, 
from  which  its  branches  were  given  off".  Superior  mesenteric  was  derived  from 
this,  and  aneurysm  had  spread  chiefly  in  this  direction.  Sac  had  first  ruptured 
into  upper  part  of  mesentery.  One  layer  of  this  membrane  had  subsequently 
ruptured  into  peritoneal  cavity. 

Venous  aneurytm, — Male,  set.  30.  Soft  compressible  swelling  over  right  elbow, 
noticed  4  years.  Proved  to  be  an  aneurysmal  dilatation  attached  by  single 
narrow  neck  to  deep  median  vein.     Removed. 

Varicose  veins. — -Males  46,  females  7.  C.  50,  R.  1,  U.  2.  Perinseal  1;  lower 
extremity  52,  right  14,  left  18,  double  20.  Eczema  1 ;  albuminuria  1 ;  varico- 
cele 6.  Candidate  for  one  of  the  public  services  20.  Excision  of  perinseal 
varicosity  1  ;  excision  of  portions  of  vein  between  ligatures  50,  suppuration  of 
wound  14.  No  operation  2.  Hsemorrhage  after  concurrent  excision  of  varico- 
cele 2. 

Varicocele.— "Slaves  49.  C.  43,  U.  6.  Right  2,  left  45,  double  2.  Previous 
operation  1.  Candidate  for  one  of  public  services  23.  Removal  portion  of  veins 
between  ligatures  35  ;  subcutaneous  ligature  8  ;  no  operation  6.  Wound  re- 
opened for  liJBmorrhage  1 ;  suppuration  4 ;  orchitis  2 ;  erysipelas  1.  Left 
inguinal  hernia  for  which  radical  cure  performed  1. 

Phlebitis  and  thrombosis. — Males  4,  females  4.  C.  7,  R.  1.  Axillary  vein  2, 
both  males,  without  phlebitis  and  no  cause  detected.  Lower  extremity  6.  Sup- 
puration 1.     Incisions  2. 
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Gangrene. — Males  3,  females  2.     C.  3,  D.  2. 

1.  Male,  set.  30.  Prick  of  index  finger  1  week.  Whitlow,  followed  by  gan- 
grene.    Incisions,  spontaneous  separation  of  gangrenous  portion. 

2.  Male,  jet.  53.  Previous  gangrene  5th  toe  left  foot  2  years  ago.  Moist  gan- 
grene of  right  foot  supervening  on  suppurating  corn.  Gangrene  of  great  toe  and 
dorsum  of  foot,  spreading  rapidly  with  extensive  lymphangitis  of  leg.  Tempera- 
ture 10-4-2°.  Circular  amputation  of  thigh  in  lower  third.  Some  solid  oedema. 
Main  vessels  very  atheromatous.  Drained.  Some  suppuration.  Discharged 
cured  on  51st  day. 

3.  Female,  set.  80.  Numbness  and  inflammation  4  weeks.  Gangrene  10  days. 
Dry  gangrene  3  outer  toes  of  left  foot,  dorsum  inflamed.  Popliteal  pulse  much 
weaker  than  opposite  side.  Circular  amputation  just  above  knee.  Arteries 
calcareous  at  point  of  division.    No  complications.    Discharged  cured  on  54th  day. 

Fatal  cases. 

1.  Female,  set.  49.  Gangrene  of  left  hand  14  days  with  sudden  onset, 
probably  embolic.  Dry  gangrene  tips  of  fingers,  rest  of  hand  and  forearm 
mottled,  purple,  and  cedematous.  Brachial  pulse  felt  to  middle  of  arm.  Circular 
amputation  at  middle  of  arm.  Artery  plugged  where  divided,  though  pulsating 
almost  up  to  this  spot.  Death  7  days  after  operation.  P.M. — Fatty  degenera- 
tion of  heart.  Valves  normal.  Patchy  atheroma  of  aorta.  Lower  part  of  left 
axillary  and  upper  part  of  brachial  contained  firm  dark  ante-mortem  clot.  Lungs 
deeply  congested.     Numerous  decolorised  infarcts  on  surface  of  kidneys. 

2.  Male,  aet.  62.  Numbness  and  tingling  of  left  foot  noticed  6  months,  accom- 
panied by  redness  and  swelling.  Ulceration  commenced  5  weeks  later.  Grew 
steadily  worse.  Left  foot  and  leg  nearly  to  knee  swollen  and  red.  Gangrene 
of  2ud  and  3rd  toes  and  portion  of  dorsum.  Sloughing  ulcer  in  centre  of  dorsum 
exposing  tendons.  Heart  enlarged,  arteries  diseased.  Amputation  of  leg  in 
upper  third.  Both  arteries  found  nearly  occluded.  Suppuration,  but  stump  was 
sound  when  sudden  death  occurred  33  days  after  operation,  with  dyspnoea. 
P.M. — Stump  perfectly  healed.  Gross  disease  of  aorta,  iliac  and  cerebral  arteries. 
No  clot  in  left  femoral.  Pight  lung  cedematous  throughout.  A  branch  of  pul- 
monary artery  contained  a  square-ended  plug  of  clot,  firmly  wedged  in  the  vessel 
and  in  all  probability  embolic.  No  clot  in  any  other  branch  of  pulmonary  artery. 
Mitral  and  aortic  valves  atheromatous,  left  ventricle  dilated  and  hypertrophied. 
Left  kidney  small  and  cystic,  with  compensatory  hypertrophy  of  right. 

Diahetic  gangrene. — Males  7,  females  2.      R=  2,  U.  2,   D.  5. 

1.  Male,  aet.  60.  Gangrene  of  right  great  toe  commenced  10  weeks  ago.  Great 
toe  dry  and  shrivelled  up  to  middle  of  proximal  phalanx.  Posterior  tibial  pulse 
feeble.     Passing  large  quantity  of  sugar  in  urine.     Discharged  on  25th  day. 

2.  Male,  aet.  58.  Commenced  2  weeks  ago.  Ulcer  over  ball  of  right  great 
toe,  with  black  base  and  purple  edge.  Red  blush  extending  to  ankle-joint.  No 
pulsation  in  either  tibial.  Considerable  quantity  of  sugar  in  urine.  Refused 
amputation,  so  discharged  on  5th  day.  Readmitted  4  days  later.  Gangrene 
moist,  some  extension.  Circular  amputation  of  thigh  in  lower  third.  Artery 
calcareous  where  divided.  Urine  free  from  sugar  for  14  days  before  discharge 
on  46th  day. 

3.  Male,  aet.  70.    Commenced  3  weeks  before  admission.    Dry  gangrene  of  right 


378  189S— Surgical. 

great  toe.     Partial  line  of  separation,  but  spread  beyond  it.     Urine  contained 
sugar  16  grains  to  tbe  ounce.     Discharged  at  own  request  on  28th  day. 
Fatal  cases. 

1.  Male,  set.  63.  Sore  caused  by  nail  for  6  years.  Acute  symptoms  5 
weeks.  Dry  gangrene  of  left  great  toe  and  dorsum  of  foot.  Redness  and  oedema 
halfway  to  knee.  Urine  contained  sugar  26  grains  to  the  ounce.  Grew  rapidly 
worse.  Coma  and  death  on  8th  day.  P.M. — Atheroma  of  aorta,  iliac  and 
femoral  arteries.  Atheroma  of  aortic  and  mitral  valves.  Lungs  emphy- 
sematous and  congested.     Liver  fatty. 

2.  Male,  set.  53.  Sudden  itching  sensation  in  thigh  9  days  ago.  Gangrene 
commenced  2  days  later.  Right  limb  dusky,  mottled,  and  cold  to  just  above  knee. 
Foot  slaty  black.  Femoral  artery  can  be  felt  as  hard  cord,  no  pulsation.  Con- 
siderable quantity  of  sugar  in  urine.  Circular  amputation  of  thigh  in  upper 
third.  Both  artery  and  vein  filled  with  black  clot  at  point  of  division.  Gan- 
grene and  emphysema  of  stump.  Death  on  3rd  day  after  operation.  P.M. — 
Moderate  atheroma.  Right  external  iliac  artery  from  origin  downwards  plugged 
by  firm  partly  decolorised  clot.  Mitral  valve  incompetent.  Kidney  hypersemic. 
On  microscopic  examination  pancreas  showed  no  change. 

3.  Female,  set.  68.  Three  months'  history.  Two  patches  of  gangrene  in  sole  of 
right  foot,  including  2nd  toe,  moist  and  black.  Urine  contained  532  grains  of 
sugar  on  1st  day.  Circular  amputation  of  thigh  in  lower  third  on  9th  day. 
Troublesome  diarrhoea.  Death  35  days  after  operation.  P.M. — Adherent  peri- 
cardium. Atheroma  of  valves  and  aorta.  Contracted  granular  kidneys. 
Arteries  of  limb  extensively  diseased.     Sinus  in  stump  leading  to  bone. 

4.  Female,  set.  59.  Ran  rusty  nail  into  right  foot  6  weeks  before  admission. 
Amputation  of  toe  by  a  doctor.  Gangrene  of  stump  of  toe  and  adjacent  part  of 
foot.  Sugar  in  urine.  Creolin  bath.  Diarrhoea,  followed  by  coma,  and  death 
on  36th  day.  P.M. — Extensive  atheroma  tliroughout  aorta.  Posterior  tibial 
much  diseased  on  affected  side.     Pancreas  small  and  firm. 

5.  Male,  set.  70.  Commenced  2  weeks  before  admission.  Ulcer  between  4th  and 
5th  left  toes,  black  moist  patch  on  dorsum  spreading  from  this.  Redness  extend- 
ing halfway  up  leg.  Sugar  in  urine.  Gangrene  spread  with  lymphangitis  of 
thigh.  Coma  and  death  on  9th  day.  P.M. — Arteries  of  both  lower  extremities 
grossly  atheromatous,  as  were  arteries  generally.  Heart  valves  incompetent. 
Infarct  in  spleen.     Large  gall-stone.     Pancreas  large  and  firm. 

DUCTLESS   GLANDS. 
Bronchocele. — Females  4.     C.  1,  R.  1,  U.  1,  D.  1.     Operation  in  2. 

1.  Female,  set.  17.  Resident  at  Reading.  Bronchocele  for  many  years,  began  to 
enlarge  2  years  ago.  Large,  firm  and  nearly  symmetrical  goitre  j  slight  choky 
cough  at  night,  no  palpitation  or  dyspnoea.  Isthmus  divided,  and  considerable 
slice  of  gland  on  each  side  removed.  Portion  removed  appeared  healthy.  Small 
drainage-tube  at  first.     Uninterrupted  recovery. 

2.  Female,  set.  13.  Father  has  goitre.  Resident  at  Croydon.  Bronchocele 
noticed  1  year  ago,  steadily  increasing  in  size.  Large  symmetrical  bronchocele, 
with  much  enlarged  isthmus.  Slight  stridor  on  deep  inspiration,  shortness  of 
breath.  Partial  resection.  Isthmus  and  portions  of  both  lateral  lobes  removed, 
wholly   parenchymatous.     Trachea  keel-shaped.     Lower  part  of  wound  packed 
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with  gauze.  Temperature  began  to  rise  on  2nd  day,  reaching  103°  on  3rd,  and 
103'8°  on  6th  day.  Very  slight  discharge  from  wound.  Cough  with  some  ex- 
pectoration. Death  8  days  after  operation,  temperature  reaching  104'4°.  P.M. — 
Small  collection  of  pus  on  right  side.  No  mediastinal  suppuration.  Several 
ounces  of  purulent  fluid  in  left  pleura.  Scattered  patches  of  broncho-pneumonia 
in  both  lungs. 

DIGESTIVE  SYSTEM. 

Hernia. — See  Special  Table  I. 

Spasmodic  stricture  of  oesophagus. — Male,  set.  76.  Difficulty  in  swallowing  at 
times  for  20  years.  Much  emaciated  on  admission.  Dysphagia,  with  regurgita- 
tion of  food  after  short  interval.  Stricture  felt  13  inches  from  teeth,  admitting 
No.  12  bougie.  Apparently  dilated  up  to  No.  16,  but  regurgitation  continued. 
Feeding  by  long  tube  unsuccessful,  as  it  never  really  entered  stomach.  Death 
on  29th  day.  P.M. — Local  examination  only.  Very  slight  thickening  of  ceso- 
plijigeal  wall  just  before  entrance  into  stomach.  No  stricture  found,  or  anything 
to  account  for  interference  with  function.  Mucous  membrane  more  opaque  over 
same  area,  no  dilatation  above.  Stomach  greatly  dilated,  with  walls  so  thin  as 
to  be  almost  transparent.     No  other  sign  of  disease. 

Acute  intestinal  obstruction. — Females  2.     D.  2.     Both  by  bands. 

1.  Female,  set.  78.  Eight  femoral  hernia  20  years.  Strangulated  14  years  ago, 
and  herniotomy  performed.  Bedridden  for  two  years  after  this,  with  recurrent 
abscesses.  Again  bedridden  for  last  5  years.  Absolute  constipation  9  days  before 
admission  with  pain ;  vomiting  5  days.  Death  4  days  after  admission.  P.M. — 
Tense  right  femoral  hernia  size  of  small  cocoa-nut,  containing  2  feet  of  small 
intestine  and  omentum,  only  slightly  congested.  Just  above  entrance  to  femoral 
canal  lay  a  tightly  strangulated  loop  of  small  intestine  nipped  by  the  mesentery 
of  the  gut  in  the  hernia.  Line  of  constriction  showed  a  deep  sulcus  of  dead 
white  colour.  Wall  of  included  loop  gangrenous.  Chronic  interstitial  nephritis 
on  both  sides. 

2.  Female,  set.  44.  Cceliotomy  for  suppurating  dermoid  cyst  of  left  ovary  5 
years  before  admission.  Has  had  an  enlarging  ventral  hernia  for  several  years. 
Pain  and  vomiting  for  4  days  with  sudden  onset.  All  the  symptoms  of  acute 
ob^struction  combined  with  an  enormous  ventral  hernia,  skin  over  which  is  red- 
dened, tender,  and  oedematous.  Exploration  day  of  admission.  Sac  contained 
much  matted  and  adherent  intestine.  One  small  knuckle  was  tightly  bound 
down  by  adhesions,  and  gangrenous.  Adhesions  freed  as  far  as  possible.  Gan- 
grenous knuckle  was  stitched  to  sides  of  incision,  and  gut  opened,  evacuating  a 
pint  of  offensive  fluid  fasces.  Large  drainage-tube  inserted  into  bowel.  Sank, 
and  died  on  3rd  day.  P.M. — Artificial  anus  opened  into  small  intestine  4  feet 
above  the  csecum.  Above  this  point  whole  small  intestine  violently  distended  and 
congested.  Below  this  point  2  feet  of  bowel  were  firmly  coiled  into  a  ball  with 
tough  cicatricial  tissue,  the  ball  lying  in  the  hernial  protrusion  and  strongly 
adherent  to  it.  No  strangulation  at  neck  of  hernia.  Omentum  firmly  adherent 
round  neck  of  sac,  but  did  not  enter  into  it.  Pelvis  filled  with  inextricably 
matted  organs.     Lungs  congested  and  oedematous.     Liver  fatty. 

Acute  peritonitis. — Male  1,  female  1.     C.  1,  D.  1. 
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Male,  3st.  9.  Kicked  in  abdomen  6  days  before  admission.  Abdominal  pain 
next  day,  followed  by  vomiting  and  diarrhoea.  On  admission,  abdomen  distended 
and  rigid,  not  moving  on  respiration  and  tender  to  toucli.  Dulness  in  both 
flanks,  resonance  elsewhere,  the  dulness  shifting  with  position.  Distended  coils 
of  intestine  plainly  seen.     Symptoms  subsided,  and  discharged  cured  on  10th  day. 

Fatal  case. — Female,  set.  28.  Married  7  years,  no  children.  History  of  syphilis 
5  years  ago.  Sudden  onset  of  illness  3  weeks  ago,  with  headache,  shivering,  and 
vomiting.  Shortness  of  breath  and  diminished  excretion  of  urine  noticed. 
Extremely  ill  on  admission,  pulse  120,  respiration  40.  Abdomen  tender  but  not 
rigid.  Urine  albuminous.  Phagedsenic  sores  of  vulva  and  perinseum.  Some 
blood  in  urine  next  day.  Pilocarpine  administered.  Delirium  on  2nd  day,  and 
death  on  3rd.  Highest  temperature  102'2°.  P.M. — Half  a  pint  of  yellowish 
purulent  fluid  with  fascal  odour  in  abdominal  cavity.  General  recent  acute  peri- 
tonitis. Evidence  of  old  peritonitis.  Floor  of  an  ulcer  in  small  intestine  2 
inches  above  csecum  had  perforated.  There  were  5  ulcers  altogether  in  last  foot 
of  small  intestine.  The  perforated  ulcer  was  1  inch  by  ^  inch,  lying  transversely 
These  ulcers  probably  not  typhoid,  possibly  tubercular,  but  more  probably  of 
some  other  origin.  Lungs  deeply  congested.  Kidneys  appeared  quite  normal, 
and  other  organs  practically  so. 

Appendicitis. — Male  1,  female  1.     C.  2. 

1.  Male,  set.  21.  Similar  attack  to  present  3  years  ago.  Sudden  onset  1  week 
ago,  with  throbbing  pain  in  right  iliac  region.  Inflammatory  mass  in  right 
iliac  fossa,  tender,  with  some  impairment  of  resonance  over  it.  Abdomen  dis- 
tended. Vertical  incision  made  day  after  admission  over  swelling,  evacuating 
several  ounces  of  offensive  pus.  Cavity  irrigated,  and  a  foreign  body,  probably 
a  faecal  concretion,  removed.  Cavity  drained.  Faecal  discharge  on  dressings, 
which  continued  3  weeks.  Some  thrombosis  of  veins  of  right  lower  extremity. 
Discharged  cured  on  47th  day. 

2.  Female,  mt.  11.  Fall  8  days  before  admission.  Swelling  noticed  4  days 
before  admission.  Tenderness  on  pressure  in  right  iliac  region,  with  resist- 
ance and  rigidity  of  abdomen.  Symptoms  gradually  subsided.  No  definite 
lump  felt  throughout. 

Paralysis  of  sigmoid  colon. — Female,  set.  37.  Subject  to  chronic  constipation 
which  was  absolute  for  7  weeks  2  years  ago.  After  several  slighter  attacks  it 
again  became  absolute  6  months  ago,  and  a  median  colotomy  was  performed  and 
faecal  masses  removed  by  digital  manipulation.  On  admission  there  is  an  arti- 
ficial anus  in  the  linea  alba,  and  numerous  hard  faecal  masses  can  be  felt  in 
abdomen.  Incision  made  in  semilunar  line,  sigmoid  colon  opened,  and  several 
large  faecal  masses  extracted  with  finger  and  spoon.  Wound  in  bowel  sutured 
with  double  row  of  sutures,  the  bowel  being  covered  with  "  protective  "  and 
packed  round  with  iodoform  gauze,  and  the  abdominal  wound  left  open.  Intes- 
tine returned  2  days  later.  For  the  next  40  days  treated  by  numerous  injections, 
both  per  rectum  and  per  artificial  anus,  with  good  results,  the  fluid  often  passing 
between  the  two  openings.  Another  operation  then  performed  through  long 
incision  in  right  semilunar  line.  Bowel  unravelled  with  diflSculty,  and  27  inches 
of  colon  resected,  including  sigmoid,  descending,  and  part  of  transverse  colon. 
This  piece  was  all  enormously  distended.     A  glass  tube  with  rubber  tube  attached. 
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now  fastened  into  upper  end  of  bowel,  and  then  inserted  into  lower  end  and 
brought  out  at  anus.  Lower  piece  of  bowel  invaginated  over  lower  end  of 
upper  portion,  and  fixed  with  sutures.  Intra-venous  infusion  of  3  pints  into 
left  median  basilic  vein  during  latter  part  of  operation.  Death  occurred  late 
next  day.  P.M. — A  thimble  was  found  in  the  pelvis,  with  some  local  peritonitis. 
The  junction  was  at  present  perfect. 

FcBcal fistula, — Male  1,  female  1.     C.  1,  D.  1, 

Male,  set.  17.  Faecal  fistula  just  above  outer  part  of  right  Poupart's  ligament, 
discharging  since  operation  for  "abdominal  abscess  "  6  months  ago.  There  was  an 
ill-defined  tumour  to  be  felt  iu  right  iliac  fossa.  Faecal  discharge  slight  through- 
out, and  had  ceased  before  discharge  on  55th  day. 

Fatal  case. — Female,  set.  78.  Herniotomy  for  strangulated  right  femoral  hernia 
4  months  before,  the  gut  being  fixed  in  situ.  A  faecal  fistula  had  existed  for 
short  time,  but  was  closed  before  discharge.  Faecal  fistula  re-established  for  last 
10  days.  Intermittent  vomiting  3  weeks.  Gradually  sank,  and  death  occurred 
on  18th  day.  P.M. — About  a  foot  of  lower  part  of  ileum  adherent  in  a  knot  to 
opening  in  crural  canal,  and  gut  here  communicated  with  fistula.  Connected 
with  this  by  an  extra-peritoneal  track  was  an  offensive  abscess  in  right  side  of 
pelvis.  Pelvic  veins  healthy,  but  upper  part  of  deep  femoral  and  saphenous  con- 
tained septic  clot.     Contracted  granular  kidneys. 

Impacted  hiliary  calculi. — Female,  aet.  39.  Inflammation  of  liver  3  years 
ago,  with  pain  and  clay-coloured  faeces.  At  this  time  a  lump  first  noticed  in 
upper  abdomen,  which  has  continued  ever  since,  with  dragging  pain.  Had  had 
numerous  attacks  of  severe  pain,  worse  since  last  confinement  4  mouths  ago. 
Four  definite  attacks  of  jaundice.  Definite  tumour  reaching  as  low  as  umbilicus 
in  position  of  gall-bladder.  Operation  9  days  after  admission  through  incision 
in  upper  part  of  linea  semilunaris.  Gall-bladder  exposed,  packed  round,  and 
tapped,  3J  ounces  of  fluid  being  withdrawn.  Gall-bladder  opened,  and  with 
finger  and  Volkmann's  spoon  a  stone  removed,  size  of  large  marble  and  facetted 
on  its  distal  end.  Another  stone  felt  firmly  impacted  in  duct,  and  removed  with 
difficulty  after  being  broken  up  with  forceps.  Peritoneal  coat  of  gall-bladder 
sutured  to  peritoneum  of  abdominal  wall,  and  the  mucous  coat  to  the  fascia. 
Long  drainage-tube  inserted  and  connected  with  a  bottle.  Vomited  during  night, 
the  vomit  containing  bright  green  bile.  Bile  also  came  freely  through  the  tube, 
which  was  removed  on  8th  day.  Fistula  closed  on  34th  day,  and  patient  dis- 
charged on  47th  day  after  operation. 

GENITO-URINARY   SYSTEM. 

Desquamative  membranous  urethritis. — Male,  aet.  44.  Gonorrhoea  5  years  ago, 
no  other  venereal  disease.  Complained  of  aching  and  feeling  of  weight  in  peri- 
naeum  for  7  years,  much  worse  for  last  3  months,  since  which  time  urine  had 
contained  "  pieces  of  dead  skin."  These  are  tubular,  and  vary  in  size,  some 
being  as  large  as  a  big  quill  and  2  inches  long.  These  casts  always  passed  first 
thing  in  morning.  In  Royal  Free  Hospital  for  same  complaint  10  months  ago, 
when  reddened  patches  were  seen  in  deeper  urethra  with  urethroscope.  Perinaeal 
section  on  15th  day,  some  casts  having  been  passed  since  admission.  The 
urethra  was  opened  on  a  grooved  stafp,  and  found  slightly  roughened.     Large 
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catheter  passed  into  bladder  through  perinaeal  opening,  removed  on  2nd  day.  No 
more  membrane  passed  before  discharge.     Perinajal  opening  completely  closed. 

Stricture  of  urethra. — Males  16.  C.  7,  R.  5,  D.  4.  History  of  gonorrhoea  13, 
trauma  1. 

Situation. — Penile  3;  penile  and  bulbous  2 ;  penile  and  membranous  1;  bul- 
bous 6 ;  membranous  1  j  multiple  1 ;  unstated  2. 

Treatment. — Catheters  6 ;  continuous  catheterisation  4  ;  internal  urethrotomy 
1 ;  external  1 ;  perinatal  section  1 ;  abscess  incised  3. 

Complications. — Rigors  5;  gleet  \  ;  cystitis  3;  enlarged  prostate  3 ;  peri- 
urethral abscess  4  ;  suppression  of  urine  and  uraemia  1 ;  extravasation  of  urine  1 ; 
pysemia  1. 

Fatal  cases. 

1.  Male,  aet.  44.  Gonorrhcea  twice  20  years  ago.  Admitted  with  tem- 
perature 102'4°,  and  strictures  in  penile  and  spongy  portions.  Death  on  6th  day. 
Pysemia.     (See  Special  Table  III.) 

2.  Male,  set.  52.  Stricture  for  some  years,  and  had  been  passing  catheter  for 
himself.  Passed  blood  night  before  admission  after  passing  catheter.  On  ad- 
mission semi-conscious,  temperature  101^,  bladder  empty.  Eyes  examined,  but 
nothing  found.  Coma  deepened,  loins  were  dry  cupped,  and  pilocarpine  injected. 
Death  day  after  admission,  temperature  falling  to  96^.  P.M. — Narrow  stricture 
at  junction  of  membranous  and  spongy  portions,  with  a  second  one  an  inch 
further  forward.  Bladder  contained  turbid  urine  with  muco-pus,  dilated  and 
fasciculated.  Ureters  and,  kidneys  appeared  normal.  Lungs  congested.  No 
other  sign  of  disease. 

3.  Male,  set.  38.  History  of  gonorrhoea.  Pain  and  swelling  in  perinaeum  one 
week.  Perinaeal  abscess  opened  on  admission,  and  offensive  pus  evacuated.  A 
stricture  in  bulbous  portion  divided  from  outside.  Silver  catheter  passed  down 
urethra  and  tied  in.  Rigor  evening  of  operation,  repeated  on  2nd  day.  Cystitis 
supervened  and  bladder  washed  out.  Partial  suppression.  Death  on  12th  d:iy, 
temperature  having  been  subnormal  several  days  and  dropping  to  95^  P.M. — 
Fairly  tight  stricture  in  bulbous  portion,  with  cavity  of  peri-urethral 
abscess.  Abscess  of  prostate.  Bladder  dilated  and  hypertrophied,  and 
mucous  membrane  of  dirty  slate  colour.  Ureters  normal.  Pelves  dilated, 
and  cortex  of  kidneys  thinned.  Numerous  small  abscesses  scattered  throughout 
kidneys. 

4.  Male,  set.  57.  DifBculty  in  micturition  14  years,  with  increased  frequency. 
Doubtful  traumatic  history.  Tortuous  stricture  in  penile  urethra,  prostate 
somewhat  enlarged.  Urine  alkaline,  containing  albumen  and  pus.  Treated  by 
catheterisation  for  3  weeks,  when  extravasation  of  urine  occurred.  Perinaeal 
section  and  urethra  opened,  dilated  and  ulcerated  at  this  point.  Other  incisions 
made,  and  catheter  passed  through  wound  into  bladder  and  tied  in.  Sank,  and 
died  20  days  later.     No  P.M. 

Eetention  of  j/riwe.— Males  28.     C.  14,  R.  13,  D.  1. 

Due  to  stricture  18 ;  enlarged  prostate  7 ;  stricture  and  enlarged  prostate  1 ; 
fibrous  band  at  neck  of  bladder  1 ;  cause  doubtful  1.  Treated  by  catheters  14 ; 
continuous  catheterisation  4;  supra-pubic  aspiration   1;  supra-pubic  cystotomy 
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4 ;  circumcision  1 ;  relieved  by  hot  bath  4.     Abscess  incised  1 ;  bladder  irrigated 
4.     Cystitis  4;  hiBinaturia  3;  peri-urethral  abscess  1. 

Fatal  case. — Male,  aet.  18.  History  of  trauma  20  years  ago.  Rttention  on  and 
off  ever  since.  Retention  6  days,  relieved  by  hot  baths  and  catheters.  Whalebone 
guide  and  Gonley  catheter  passed  on  admission.  A  larger  one  jiassed  next  day 
and  tied  in.  Cystitis.  Bladder  washed  out.  Death  on  4th  day.  P.M.  — Firm 
cicatricial  stricture  in  floor  of  urethra  5  inches  from  neck  of  bladder.  Both 
lobes  of  prostate  contained  blood  and  clot.  Bladder  hypertrophied  and  dilated, 
full  of  offensive  urine,  and  containing  phosphatic  concretions.  Kidneys  large, 
cortex  full  of  suppurating  foci.     Hypostatic  pneumonia. 

Extravasation,  of  urine. — C.  2,  R.  2,  D.  1.  Due  to  stricture  3;  phimosis  1 ; 
cause  doubtful  1.  Treatment  by  incisions  and  catheters  in  all,  external  urethro- 
tomy 1.     Urethral  fistula  1,  closed  on  discharge  ;  rigors  1 ;  bronchitis  1. 

Fatal  case. — Male,  set.  67.  Admitted  collapsed,  with  extravasation  into  scrotum 
and  abdominal  wall.  No  hist(n'y  to  be  obtained.  Free  incisions,  silver  catheter 
passed  and  tied  in.  Death  next  day.  P.M. — Upper  surface  of  membranous 
urethra  ragged,  healthy  elsewhere.  Extravasation  had  probably  taken  place  from 
here.     Bladder  and  ureters  normal,  kidneys  cystic. 

Tubercular  prostatitis. — Male,  fet.  26.  One  brother  died  of  phthisis.  Mictu- 
rition painful  1  year,  increased  frequency,  and  urine  last  passed  always  thick. 
Intermittent  haematuria  6  months.  Severe  aching  pain  in  prostate,  which  was 
moderately  enlarged  and  tender.  Urine  turbid,  containing  prostatic  threads. 
Slight  nodular  enlargement  of  both  epididymes. 

Enlarged  frostate. — Males  4.  R.  3,  D.  1.  Cystitis  and  haematuria  2  ;  uraemia 
1.     Supra-pubic  cystotomy  1;  irrigation  of  bladder  2;  venesection  1. 

Fatal  case. — Male,  aet.  68.  Treated  for  enlarged  prostate  and  blood-stained 
urine  in  out-patient  room  for  several  weeks.  Admitted  with  nearly  complete  sup- 
pression. Dry  cupping  and  pilocarpine  followed  by  hot-air  baths  and  venesection, 
13  ounces  of  blood  being  withdrawn.  Marked  twitchings  and  mental  excitement. 
On  2nd  day  after  venesection  passed  30  ounces  of  urine  containing  much 
albumen.  Became  rapidly  worse,  and  died  next  day  after  restless  night.  P.M. — 
Prostate  uniformly  enlarged  and  fibrous,  abscess  in  middle  lobe.  Chronic 
cystitis.  Both  ureters  much  dilated  and  tortuous.  Pelves  distended.  Hydro- 
nephrosis with  chronic  interstitial  nephritis  on  both  sides,  the  renal  tissue  being 
reduced  to  a  mere  shell. 

Cystitis. — Males  6.  C.  1,  R.  4,  D.  1.  Readmission  1.  Due  to  recto-vesical 
fistula  1 ;  injections  for  gonorrhcsa  1 ;  cause  undetermined  4.  Urethritis  1 ; 
haematuria  1 ;  paralytic  retention  2.  Irrigation  of  bladder  in  all.  Cystoscope 
used  in  one. 

Fatal. — Male,  aet.  64.     Pyemia.     (See  Special  Table  III.) 

Urinary  fistulce — 

Penile. — Male,  tet.  46.  Syphilis  7  years  ago.  Fistula  opened  by  caustic  2 
years  ago.  Fistula  in  glans  in  site  of  old  chancre.  Plastic  operation,  and 
catheter  tied  in.     Entirely  closed. 

Ferinceal. — Males  6.  C.  1,  R.  4,  D.  1.  Readmission  1.  Due  to  gonorrhoea, 
stricture  and  abscess  5  ;  following  on  lateral  lithotomy  1.     External  urethrotomy 


384  1893— Surgical. 

1 ;  supra-pubic  cystotomy  1 ;  catheters  and  steel  sounds  4.     Cystitis  1 ;  sudden 
death  1. 

Fatal  case. — Male,  set.  48.  Fistula  10  years,  due  to  abscess  following  gonorrhoea 
and  stricture.  Fistula  in  mid-perinEeum,  with  stricture  in  bulbous  urethra. 
Rigor  after  catheterisation.  Sloughy  abscess  formed,  incised,  and  external 
urethrotomy  performed  at  same  time.  Catheter  tied  in.  Death  suddenly  6 
hours  later.     No  P.M. 

Recto-urethral. — Male,  set.  23.  Lateral  lithotomy  16  j'ears  ago.  Large 
fistula.  Rectum  and  urethra  separated  by  H -shaped  incision,  edges  of  urethra 
sutured  over  catheter  after  freshening,  and  rectal  opening  separately  closed.  No.  9 
soft  catheter  tied  in.  Large  quantity  of  blood  passed  per  rectum  3  hours  after 
operation.  Rectum  plugged  round  a  catheter,  which  controlled  haemorrhage. 
Wound  broke  down  with  free  discharge  of  urine  through  perinseum,  but  this 
fistula  entirely  closed  before  discharge.  No  urine  passed  per  rectum  after  opera- 
tion. 

Recto-vesical. — See  Cystitis  for  one  case. 

Supra-pubic. — Male,  set.  56.  Discharged  3  weeks  ago  after  supra-pubic  litho- 
tomy, wound  being  completely  closed.  Readmitted  with  small  abscess  in  old 
scar.     Incised,  urine  and  pus  evacuated.     Fistula  closed  before  discharge, 

Lumhar. — Males  2,  female  1.  R.  2,  L^.  1.  Previous  nephrotomy  in  all.  Ex- 
ploration in  1. 

Calculus — 

Urethral. — Males  2.  C.  2.  Both  impacted  in  penile  urethra,  and  removed  by 
forceps  after  slitting  meatus.     Previous  supra-pubic  lithotomy  in  1. 

Vesical. — Males  5,  female  1.  C.  4,  D.  2.  Supra-pubic  lithotomy  in  all  males, 
lithotrity  in  female. 

1.  Male,  set.  65.  Symptoms  for  some  months.  Stricture  just  in  front  of  tri- 
angular ligament,  and  2  stones  felt  by  sound.  Internal  urethrotomy  performed, 
and  the  supra-pubic  operation  at  once  proceeded  with.  Peritoneum  seen.  Large 
stone  removed  from  bladder,  and  smaller  one  found  embedded  in  prostatic 
urethra  and  removed  in  2  pieces.  Bladder  closed  with  sutures,  and  wound  in 
abdominal  wall  drained.     Discharged  cured  19  days  after  operation. 

2.  Male,  set.  56.  Renal  colic  5  years  ago  with  hsematuria.  Bladder  symptoms 
3  years.  Two  stones  detected  and  measured  by  lithotrite.  Removed  by  supra- 
pubic operation,  the  larger  being  size  of  a  walnut.  Bladder  sutured  with  catgut, 
and  abdominal  wall  with  silkworm  gut,  drainage  being  used.  Healed  on  discharge 
26  days  after  operation,  but  readmitted  in  3  weeks  with  urinary  fistula,  which 
closed. 

3.  Male,  set.  67.  Ten  months'  history  of  stone.  Large  double  inguinal  hernise. 
Peritoneum  plainly  seen  at  operation.  Stone  large,  oval,  and  smooth.  Bladder 
sutured  with  fine  silk.  Fascia  and  skin  separately  sutured,  and  wound  drained. 
Discharged  cured  31  days  after  operation. 

4.  Female,  set.  59.  Admitted  with  large  recurrent  left  femoral  hernia,  twice 
previously  operated  on.  Had  passed  gravel.  Urine  contained  blood,  pus,  and 
albumen.  Stone  felt  on  sounding  bladder.  Crushed  by  lithotrite,  the  stone 
being  very  soft.     Some  fragments  removed  with  polypus  forceps  as  they  would 
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not  pass  through  evacuator.     Radical  cure  for  femoral  hernia  19  days  later. 
Some  cystitis,  which  was  cured  before  discharge  ou  the  64th  day. 

Fatal  cases. 

1.  Male,  aet.  56.  Symptoms  6  months.  Albumen  in  urine  one  sixteenth. 
Peritoneal  reflection  seen.  Stone  smooth,  flat,  and  oval.  Bladder  sutured  with 
silk.  Fascia  and  skin  separately  sutured  and  drainage  used.  Vomiting  with 
hiccough  day  after  operation.  Suppression  of  urine  ensued  and  death  occurred 
on  2nd  day  after  operation.  P.M. — Wound  healing.  Bladder  wall  thickened, 
mucous  membrane  rough,  congested,  and  hsemorrhagic  in  places.  Kidneys  and 
ureters  apparently*  healthy.  Congestion  and  oedema  of  lungs.  Recent  haemor- 
rhages in  spleen. 

2.  Male,  ajt.  30.  History  of  stone  in  bladder  for  20  years.  Cystitis  on  admission 
and  large  calculus  found.  Peritoneum  injured  at  operation,  sutured  with  silk. 
Long  potato-shaped  stone  weighing  6i  ounces.  Some  difiiculty  in  removing  it 
through  bladder  wound.  Sides  of  bladder  wound  sutured  to  those  of  wound  in 
abdominal  wall.  Drainage.  Progress  fairly  satisfactory  at  first,  but  gradually 
sank  with  troublesome  vomiting,  dying  on  9th  day  after  operation.  P.M. — Large 
sacculated  left  pyonephrosis.  Right  kidney  double  normal  size,  becoming  sac- 
culated like  left,  renal  tissue  acutely  inflamed.  Both  ureters  enormously  dilated, 
containing  stinking  pus.  Acute  cystitis,  the  bladder  wall  being  thickened  and 
ulcerated.     Lungs  cedematous. 

Renal. — Males  2,  female  1.  C.  3.  Lumbar  nephro-lithotomy  2;  lumbar 
nephrectomy  1. 

1.  Male,  aet.  66.  Sudden  lumbar  pain  1  month  ago.  Swelling  noticed  a  few 
days  later.  Large  tense  fluid  swelling  in  left  lumbar  region  extending  down- 
wards and  forwards,  reaching  to  mid-line  below  umbilicus.  Urine  contained  a 
trace  of  blood  and  albumen.  Aspirated,  and  blood-stained  fluid  containing  no 
urea  withdi'awn.  Kidney  exposed  by  lumbar  incision,  incised  and  3i  pints  blood- 
stained fluid  evacuated.  A  single  calculus  felt  impacted  in  pelvis.  Kidney 
removed,  consisting  of  a  large  multilocular  cavity  and  no  apparent  renal  tissue. 
Did  well,  but  deep  sinus  remained,  and  was  still  present  when  discharged  on 
130th  day  after  operation. 

2.  Male,  aet.  24.  Hsematuria  14  months  with  interm.ittent  pain  in  left  loin. 
Urine  contained  albumen,  blood,  and  pus.  Lumbar  exploration,  stone  felt  by 
needle.  Stones  reached  by  incision  through  renal  substance,  haemorrhage 
moderate.  Three  calculi  removed,  forming  cast  of  pelvis,  infundibula,  and  some 
calyces,  facetted  where  they  abutted.  Wound  plugged.  Progress  good,  no 
urinary  fistula ;  discharged  cured  63  days  after  operation. 

3.  Female,  set.  33.  Pain  in  right  side  18  months,  urine  noticed  thick  for  6 
months.  Distinct  attacks  of  renal  colic,  aggravated  during  last  pregnancy. 
Tumour  distinctly  felt  in  right  loin.  Urine  contained  blood  and  much  pus. 
Lumbar  exploration.  Kidney  consisted  of  several  large  cysts,  containing  offensive 
pus,  and  half  a  dozen  calculi  up  to  size  of  a  broad  bean.  Kidney  irrigated  and 
drained.  Free  discharge  of  pus  and  urine,  but  the  sinus  was  practically  closed 
on  discharge  on  47th  day. 

Dilated  ureter. — Male,  aet.  6.  Pain  in  abdomen  2  days,  vomiting.  Tumour 
felt  in  right  iliac  fossa.     Rectal  inflation  had  no  eff'ect  on  tumour.     Median 
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abdominal  exploration.  Retro-peritoneal  tumour  found,  about  size  of  larg& 
bowel,  thought  to  be  dilated  ureter.  No  cause  discovered.  Troublesome  disten- 
sion, no  other  intestinal  sj-uiptoms.  Again  examined  under  chloroform  before 
discharge,  but  nothing  definite  felt.  Urine  contained  pus-cells  and  a  trace  of 
albumen  a  few  days  after  operation. 

Hydronephrosis. — Female,  set.  29.  History  of  4  miscarriages.  Fluctuating 
tumour  in  right  loin,  -which  disappeared  after  admission  and  partially  filled  again. 
No  pus  or  albumen  in  urine. 

Pyonephrosis. — Males  2,  female  1.  C.  1,  E.  2.  Plight  1,  left  2.  Cause  un- 
determined in  all.     Lumbar  incision  and  drainage  in  2. 

Tubercular  kidney.— M&\e  1,  females  4.  K.  1,  U.  3,  D.  1.  Right  3,  left  1, 
double  1.  Phthisis  pulmonalis  2  ;  sinus  1 ;  pre\-ious  operation  1.  Lumbar  inci- 
sion and  drainage  1. 

Fatal  case. — Male,  set.  29.  Frequency  of  micturition  with  pain  refen-ed  to  end 
of  penis  6  months.  Attacks  of  right  renal  colic.  Treated  for  stricture  in  Liverpool 
Infirmary  3  months  ago.  Urine  has  contained  a  thick  white  sediment  2  months. 
Much  emaciated  on  admission ;  ulceration  of  prepuce.  Right  kidney  enlarged, 
and  tenderness  on  deep  pressure  over  bladder  and  both  kidneys.  Great  frequency 
of  micturition,  with  dysuria;  urine  contained  blood  and  pus,  and  amounted  to 
100  ounces  per  diem.  Lumbar  exploration  of  right  kidney,  tubercular  disease 
found.  Kidney  irrigated  and  drained.  Gradually  sank.  Death  on  34th  day 
after  operiition.  P.M.— Tubercle  of  both  epididymes,  and  two  tubercular 
abscesses  in  prostate.  Large  tubercular  ulcer  on  posterior  wall  of  bladder. 
Much  breaking-down  yeUow'tubercle  in  right  kidney  and  ureter,  with  ulceration ; 
similar  condition  on  left  side.  One  tubercular  ulcer  in  caecum,  with  mesenteric 
gland>.  Scattered  yellow  tubercles  throughout  lungs.  Numerous  grey  tubercles 
along  course  of  both  middle  cerebral  arteries. 

Movable  kidney. — Females  3.  C.  1,  U.  2.  All  on  right  side.  Cardiac  disease 
in  one  case.  Nephrorrhaphy  in  one,  two  kangaroo  tendon  sutures  being  passed 
through  fascia  and  kidney  substance ;  drainage  used. 

J2>irocc?e.— Males  10.  C.  10.  Congenital  1 ;  encysted  of  cord  1 ;  of  tunica 
vaginalis  8.  Congenital  hydrocele  treated  by  removal  of  processus  vaginalis 
and  suture  of  external  abdominal  ring ;  encysted  of  cord  by  incision  and  drain- 
age ;  those  of  tunica  vaginalis  by  incision,  drainage,  and  removal  of  portion  of 
sac  in  7  (one  operation  being  double),  by  tapping  and  subsequent  injection  of 
carbolic  acid  1.     Varicose  veins  of  legs  1. 

Hematocele. — Males  2.  C.  2.  Both  incised,  drained,  and  portion  of  sac 
removed. 

Orchitis  and  epididymitis — 

Syphilitic— 'SLsiles  b.  C.  3,  R.  2.  Double  1.  Hydrocele  2;  sinuses  1;  testi- 
cular sensation  absent  2.  Delirium  tremens  1 ;  reducible  inguinal  hernia  1. 
Castration  in  one. 

Tuberctdar.—yi&lQs  9.  C.  7,  E.  1,  U.  1.  Family  history  of  tubercle  2.  Right 
2,  left  6,  double  1.  Vas  deferens  afEected  7;  glands  in  groin  2;  abscesses  2; 
sinuses  4 ;  pus  in  urine  1.  Castration  in  8 ;  subsequent  haemorrhage  from  sper- 
matic artery  1.     No  operation  advised  in  double  case. 
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ARTICULAR  SYSTEM. 

Ulboiv- 

Tuhercular  arthritis. — Males  5,  females  4.  C.  4,  K.  4,  U.  1.  History  of 
trauma  1.  Readmissions  3.  Previous  excision  3.  Arthrectouiy  1;  excision  4; 
re-excision  2;  scraping  of  sinuses  3.     Tubercle  of  both  lungs  1. 

Ankylosis. — Males  4.  R.  3,  U.  1.  Ankylosis  fibrous  in  all.  Due  to  dislocation 
of  elbow  1;  fracture  lower  end  of  humerus  1;  fracture  olecranon  1;  separation 
upper  epiphysis  of  radius  and  ulna  1.  Massage  and  passive  movement  3;  no 
treatment  1. 

Wrist — 

Tulercular  arthritis. — Males  3.  R.  3.  Right  1,  left  2.  History  of  trauma  1. 
Exploration  and  scraping  1;  excision  first  row  of  carpus  1;  complete  excision  1. 

Ankylosis. — Male,  set.  68.  Fibrous  ankylosis  due  to  accident.  Passive  move- 
ment. 

Sacro-iliac — 

Tubercular  arthritis. — Males  2,  females  4.  R.  6.  Right  3,  left  3.  Family 
history  of  tubercle  2 ;  history  of  trauma  2.  Caries  of  cervical  spine  and  para- 
plegia 1 ;  dorsi-lumbar  caries  1.  Trephining  of  ilium  1 ;  incision  of  abscess  and 
scraping  3;  incision  of  abscess  1;  plaster-of- Paris  splint  1. 

Sip- 
Tubercular  arthritis.— M&les  19,  females  21.  C.  2,  R.  33,  U.  2,  D.  3.  Read- 
missions  6.  Family  history  of  tubercle  7;  history  of  trauma  8.  Right  26,  left 
13,  double  1. 

Duration, — Under  3  months  9;  under  C  months  4;  under  1  year  14;  under 
2  years  10 ;  over  2  years  3. 

Treatment. — Anterior  excision  10 ;  posterior  excision  1 ;  abscess  incised  10 ; 
exploration  and  scraping  18 ;  amputation  at  hip-joint  2 ;  venous  infusion  1 ; 
trephining  of  humerus  1;  aspiration  of  chest  1.  Double  Thomas  16;  single 
Thomas  2;  extension  and  long  outiude  2. 

Complications. — Caries  of  os  innominatum  2,  humerus  1,  spine  1;  cystitis  1; 
lardaceous  disease  1 ;  suppuration  in  knee-joint  1 ;  ei-ysipelas  2.  Pathological 
dislocation  of  hip  2. 

Fatal  cases. 

1.  Male,  a;t.  37.  In  hospital  for  disease  of  left  hip  6  months  ago.  Discharged 
in  single  Thomas.  Readmitted  with  large  abscess  over  great  trochanter;  this 
incised  and  scraped.  Posterior  excision  of  hip  6  weeks  later,  joint  cavity 
thoroughly  scraped  and  ilrained.  Fresh  abscesses  formed,  needing  incision. 
Erysipelas  14  weeks  after  admission,  followed  by  second  attack  9  weeks  later, 
commencing  with  rigor.  Limb  left  very  cedeniatous.  Fluctuation  in  left  knee- 
joint,  which  on  aspiration  proved  to  be  pus;  joint  drained.  Urine  now  con- 
tained one  third  albumen,  and  liver  reached  to  umbilicus.  Amputation  at  hip- 
joint  by  Furneaux-Jordan's  method.  Venous  infusion  on  operating  table.  Death 
on   2nd   day   after   operation,  212  days   after  admission.      P.M. — Acetabulum 
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carious,  no  perforation.  Lungs  (Edematous.  Much  ante-mortem  clot  in  heart. 
Lardaceous  change  iu  liver,  spleen,  and  kidney,  which  were  all  enlarged.  Stric- 
ture of  membranous  urethra. 

2.  Male,  tet.  8.  Previous  excision  of  both  hip-joiuts  over  one  year  ago.  Read- 
mitted with  a  tubercular  sinus.  Incessant  coffee-ground  vomiting  after  an- 
jEsthetic,  administered  while  sinus  was  scraped.  Death  iu  24  hours.  P.M. — 
Bony  ankylosis  of  right  hip,  firm  fibrous  ankylosis  of  left.  The  sinus  recently 
scraped  was  unconnected  with  bone.     Viscera  healthy. 

3.  Female,  ffit.  17.  Family  history  of  tubercle.  Right  hip  disease  of  18  months' 
duration.  Admitted  with  abscess.  Anterior  excision  of  hip,  much  pulpy  tuber- 
cular membrane.  Erysipelas  next  day.  Did  fairly  well  for  2  mouths,  then  again 
explored  and  scraped,  much  tubercular  material  being  removed.  Explored  again 
2  months  later,  and  again  7  months  after  admission.  This  followed  by  second 
attack  of  erysipelas.  Fluid  in  right  side  of  chest  removed  by  aspiration. 
Gradually  sank,  death  occurring  394  days  after  admission.  P.M. — Caries  of 
stump  of  femur  and  acetabulum.  Right  empyema  containing  nearly  one  pint  of 
pus.  Tubercle  of  both  lungs.  Slight  lardaceous  change  in  liver  and  spleen. 
Kidneys  appeared  normal. 

Ankylosis. — Males  7,  female  1.  C.  4,  R.  2,  U.  2.  Fibrous  ankylosis  5,  osseous 
3.  Due  to  old  fracture  of  neck  1 ;  gonorrhceal  rheumatism  2 ;  arthritis  of  hip  5. 
Treated  by  passive  movement  under  anaesthetic  1 ;  plaster-of-Paris  splint  1 ; 
osteotomy  of  neck  2 ;  subtrochanteric  osteotomy  2. 

Knee — 

Tubercular  arthritis. — Males  18,  females  9.  C.  17,  R.  10.  Readmissions  3. 
Family  history  of  tubercle  7;  history  of  trauma  6j  senile  tuberculosis  1.  Right 
9,  left  18.  Primary  osseous  6,  of  femur  3,  of  tibia  3;  primary  synovial  9; 
remainder  undetermined. 

Duration. — Under  3  months  2j  under  1  year  9;  under  2  years  6;  over  2 
years  10.  Previous  excision  1 ;  previous  arthrectomy  1 ;  old  hip  disease  1 ; 
ankylosis  of  knee  2 ;  marked  displacement  of  tibia  6. 

Treatment. — Extension  and  plaster-of-Paris  splint  1;  plaster-of-Paris  splint 
3;  aspiration  1 ;  arthrectomy  4,  partial  in  one;  excision  15,  previous  incisions  1, 
arthrectomy  1 ;  scraping  of  sinuses  2  ;  amputation  of  lower  third  of  thigh  2. 

Acute  suppurative  arthritis. — Males  2.  C.  1,  R.  1.  Due  to  wound  1 ;  pro- 
bably acute  epiphysitis  of  lower  end  of  femur  1.  Both  incised  and  drained, 
continuous  irrigation  in  1. 

Osteo-arthritis. — Male  1,  female  1.  R.  2.  Morrant  Baker's  cj^sts  in  1. 
Both  treated  by  plaster-of-Paris  splints. 

.  Charcot's  disease. — 1.  Male,  set.  44.  No  history  of  syphilis.  Swelling  of  knee 
gan  2  years  ago.  Continued  work  till  2  years  ago,  when  an  injury  caused 
nee  to  swell  rapidly.  Joint  flaccid,  but  containing  large  quantity  of  fluid. 
Lateral  mobility.  Lipping  with  irregular  bony  outgrowths  from  tibia.  Patella 
widened.  Lower  end  of  femur  enlarged,  with  large  bony  outgrowth  extending 
8  inches  up  inner  side  of  thigh.  Some  lipping  in  left  knee  also.  Argyll-Robert- 
son pupils,  loss  of  knee-jerk,  and  hyperesthesia  in  soles  of  feet.     Optic  discs 
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uormal.  No  history  of  crises.  Treated  in  Maclntyre,  followed  by  plaster-of- 
Paris  splint. 

2.  Female,  set.  48.  lujnry  to  right  knee  10  years  ago.  Four  years  ago  felt 
something  snap  in  joint,  and  leg  became  swollen  and  discoloured  from  ankle  to 
hip.  Paresis  of  right  hand  and  forearm  14  months  ago,  with  tingling  sensations. 
These  symptoms  subsided  in  3  months.  Knee  again  began  to  swell  1  year  ago. 
Paroxysmal  pains  in  legs  and  abdomen.  Eight  knee-joint  much  enlarged  on 
admission,  hard  and  tender.  Skin  tense  and  shiny.  Patella  irregular,  and  easily 
displaced  outwards.  Partial  outward  displacement  of  tibia.  Xo  pain  on  move- 
ment. Knee-jerk  well  marked  on  left  side.  Loss  of  power  in  right  hand. 
Argyll-Kobertson  pupils.  Amputation  of  lower  third  of  thigh.  Typical  Char- 
cot's joint  with  much  bone  in  capsule.  Subsequent  gastric  crises.  Transferred 
to  Medical  ward. 

Internal  derangement. — Males  3,  female  1.  C.  1,  R.  1,  U.  2.  Probably  all  of 
internal  semilunar  cartilage.  Operation  in  2,  the  anterior  end  of  internal  semi- 
lunar cartilage  being  found  loose  in  both,  and  removed.  Suppuration  in  1, 
followed  by  fibrous  ankylosis  in  slightly  flexed  position. 

Ankylosis. — Males  5,  females  4.  C.  6,  E.  2,  U.  1,  Fibrous  3;  osseous  6. 
Angular  deformity  5.  Due  to  synovitis  1;  tubercular  arthritis  1;  after  excision 
3 ;  after  rheumatic  fever  1 ;  after  puerperal  fever  1 ;  cause  doubtful  2.  Oste- 
otomy of  femur  2  ;  osteotomy  of  femur  and  tibia  2 ;  excision  of  knee  1 ;  removal 
of  wedge  followed  by  amputation  of  lower  third  of  thigh  1. 

Anlcle — 

Tubercular  arthritis. — Males  7,  females  5.  C.  6,  E.  6.  Eeadmissions  2. 
Right  5,  left  7.  Family  history  of  tubercle  3 ;  history  of  trauma  3.  Tubercular 
caries  of  astragalus  1 ;  tuberculosis  of  tendon  sheaths  1,  of  cervical  glands  1. 
Erysipelas  1. 

Duration. — Under  6  months  3 ;  under  1  year  9. 

Treatment. — Plaster-of- Paris  splints  4;  scraping  of  sinuses  1;  arthrectomy  4; 
excision  of  ankle-joint  and  astragalus  1 ;  amputation  of  lower  third  of  leg  1. 

Metatarso-phalangeal — 

Gouty  arthritis. — Male,  set.  36.  Swelling  at  base  of  great  toe  noticed  3  years. 
Hard  tumour  over  lower  third  of  left  metatarsal  bone  overlapping  joint. 
Explored,  and  large  concretion  of  urate  of  soda  outside  joint  removed.  Head  of 
metatarsal  bone  excised.     Discharged  cured  49  days  after  operation. 

Multiple — 

Tubercular  arthritis. — Male,  ast.  17.  History  9  months.  Of  right  hip  and 
left  knee ;  treated  in  double  Thomas's  splint. 

Ankylosis. — Female  2.  R.  2.  Joints  of  upper  extremity  1 ;  hip  and  knee  1. 
Passive  movement  and  massage  in  both. 


SUMMARY   OF   INJURIES. 


GENERAL    INJURIES. 

Burns.— ll&les  26,  females  32.     C.  28,  R.  3,  D.  27. 

Situation. — Scalp  1;  face  3;  head  and  upper  extremities  4;  face  and  upper 
extremities  7 ;  face  and  extremities  1 ;  face,  neck,  and  arms  2 ;  bead,  trunk, 
and  upper  extremities  6 ;  head,  trunk,  and  thighs  1 ;  head,  trunk,  and  ex- 
tremities 6;  trunk  and  extremities  7;  trunk  and  lower  extremity  1;  back  4; 
back  and  arm  2 ;  abdomen  and  hand  1 ;  chest  and  arm  1 ;  arms  and  hands  5  ; 
thighs  2;  all  extremities  8;  general  scorching  and  sufPocation  2. 

Cause. — Ignited  clothing  34 ;  fall  into  fire  6 ;  room  on  fire  2 ;  lamp  ex- 
plosion 10;  chemicals  1;  gas  explosion  2;  explosion  of  oil  barrel  1 ;  burning 
tar  1 ;  electric  current  1. 

Treatment. — Primary,  boracic  bath  12 ;  hot  lotions  17 ;  carron-oil  2  j  boracic 
ointment  17 ;  iodoform  ointment  9 ;  intubation  of  larynx  1.  Subsequent  skin 
grafting  12;  plastic  operation  1. 

Fatal— Vn^er  48  hours :  males  tet.  2  (3),  3  (2),  4  (2),  34 ;  females  aet.  11 
months  (2),  1,  2,  4  (2),  20,  33,  38,  44,  50,  72.  Admitted  with  pyemia  1.  Over 
48  hours  :  males  set.  1,  6, 9,  53  ;  females  set.  3,  5,  69.  Bronchitis  1 ;  pneumonia 
1;  convulsions  1;  dinrrhcea  1;  sudden  death  1. 

Scalds.— 'Males  27,  females  21.     C.  42,  D.  6. 

Situation.— JjSLryns.  4  ;  fauces  2 ;  pharynx  1 ;  head  and  neck  3  ;  neck  1 ;  face 
and  arm  1 ;  face  and  extremities  2  ;  neck  and  arms  2 ;  neck  and  trunk  3 ;  lace, 
trunk,  and  arms  2;  upper  extremity  2;  chest  3;  chest  and  arm  3;  chest  and 
foot  1 ;  back  and  arm  1 ;  trunk  2 ;  trunk  and  extremities  3 ;  trunk  and  lower 
extremity  6;  lower  extremity  1;  foot  2  ;  all  extremities  3. 

Cause. — Boiling  water  32 ;  boiling  potash  1 ;  hot  tea  8 ;  hot  coffee  1 ;  steam 
1 ;  drinking  from  kettle  5. 

Treatment. — Primarj',  boracic  bath  7;  hot  lotions  17;  boracic  ointment  12; 
iodoform  ointment  5;  tracheotomy  1;  intubation  of  larynx  2;  intubation  and 
tracheotomy  1. 

Fatal. — Under  48  hours:  males  aet.  1,  2 J,  28.  Over  48  hours  :  male  set.  4; 
females  aet.  6  months,  IJ.     Meningitis  1 ;  diphthei'ia  1. 

No  P.M.  made  on  anv  case  of  burn  or  scald. 
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LOCAL  INJURIES. 

Soalp  tvounds. — Males  50,  females  10.     C.  60. 

Complicaiions. — Bare  Lone  21;  wound  of  forearm  1;  contusion  of  shoulder 
1 ;  contusion  of  abdomen  1 ;  lisematoma  over  sacrum  1  ;  gunshot  wouud  in 
temporal  region  1  ;  alcoholic  15. 

Concussion.— 'S\&\e&  83,  females  17.  C.  95,  U.  1,  D.  4.  Alcoholic  on  admis- 
sion 9,  partial  hemiplegia  before  accident  1. 

Complications. — Meningitis  1  ;  cerebral  irritation  3  ;  mental  disease  1  ; 
paresis  of  right  side  1;  paresis  external  rectus  1;  optic  neuritis  1;  fits  3; 
retention  of  urine  7;  incontinence  of  urine  1;  subconjunctival  ecchymosis  2; 
epistaxis-  5;  ha3morrhage  from  mouth  1;  vomiting  of  blood  2;  haemorrhage 
from  ear  11  (membrane  seen  ruptured  in  2)  ;  scalp  wounds  28  (bone  bare  in  4) ; 
haematoma  of  scalp  15 ;  contusions  and  wounds  of  face  7  ;  contusions  of  neck  1, 
arm  2,  thigh  2,  back  3,  abdomen  2  ;  hsemothorax  1 ;  rupture  of  kidney  1 ;  frac- 
ture of  radius  and  ulna  1,  radius  1,  clavicle  2,  metacarpal  1,  ribs  2,  lower  jaw  1 ; 
wound  of  leg  Ij  broncho-pneumonia  1;  pneumonia  2;  stricture  1. 

Fatal  cases, 

1.  Male,  aet.  39.  Signs  of  insanity  lor  3  days.  Threw  himself  from 
window  28  feet  on  to  stone  pavement.  On  admission,  large  scalp  wound 
exposing  bone,  no  fracture.  Profoundly  unconscious.  Pupils  first  contracted, 
then  dilated ;  no  reaction  to  light.  Stertorous  breathing.  No  change  in  con- 
dition. Death  in  30  hours,  temperature  rising  to  105-2'-'.  P.M.— Fracture  of 
ribs,  5th,  6th,  7th,  and  8th  left,  and  1st  right.  Both  pleurae  contained  blood, 
no  wound  of  visceral  layer.  Lungs  infiltrated  with  blood.  Multiple  raptures 
of  right  kidney.  Skull  unbroken.  Large  area  of  interstitial  cortical  haemor- 
rhage over  brain,  and  whole  organ  congested  with  very  numerous  punctiform 
haemorrhages. 

2.  Male,  xt.  73.  Picked  up  unconscious  after  a  heavy  fall.  Unconscious  at 
first,  afterwards  restless  and  wandering.  Never  became  conscious.  Signs  of 
hypostatic  pneumonia  on  6th  day.  Death  2  days  later  with  temperature  106''. 
P.M. — Fracture  of  left  clavicle  and  upper  6  ribs  on  same  side.  Both  lungs 
emphysematous,  and  deeply  congested  at  bases.  Liver  fatty,  calculus  impacted 
in  cystic  duct.  Kidneys  somewhat  granular.  Skull  unbroken.  Brain  atrophied  ; 
much  fluid  in  ventricles  and  subarachnoid  space.  Small  cavities  in  left  corpus 
striatum. 

3.  Female,  £et.  45.  Subject  to  epilepsy.  Fell  from  window  12  feet  on  to 
pavement.  Extensive  scalp  wound;  bone  bared.  Wound  sutured.  Conscious 
on  admission.  Temperature  steadily  rose  from  96'6°  to  105-8°  28  hours  after 
admission,  when  death  occurred.     Complete  retention  of  urine.     No  P.M. 

4.  Female,  aet.  34.  Knocked  down  when  intoxicated  8  days  before  admission. 
No  marked  symptoms  till  day  before  admission,  when  headache  was  followed  by 
delirium.  Quite  unconscious  when  admitted,  respiration  noisy  with  expiratory 
cry.  Head  turned  to  right;  conjugate  deviation  of  eyes  to  lelt;  fundi  normal. 
Left  knee-jerk  not  obtained.  No  vomiting.  Retention  of  urine.  Fracture  of 
lower  juw.  Death  day  after  admission,  temperature  rising  to  10o"8°.  P.M. — 
Skull  uninjured.     Thin  layer  of  blood-clot  and  softened  brain  matter  lay  over 
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whole  lateral  surface  of  right  hemisphere.  All  cerebral  blood-vessels  unna- 
turally full,  but  no  other  hjemorrhages.  General  meningitis,  the  semi-purulent 
inflammatory  material  lying  between  pia  and  arachnoid.  Pleuro-pneumonia 
lower  lobe  of  right  lung.  Left  lung  congested.  Fracture  left  ramus  of  lower 
jaw.     Double  pyosalpinx. 

Fractures  of  vault  of  skull  — 

Simple.— Ma.\eB  2,  D.  2. 

1.  Male,  set.  25.  Fall  on  to  pavement  12  feet.  Profoundly  unconscious ;  pupils 
fixed  and  dilated;  Cheyne-Stokes'  respiration.  Suddenly  gasped  and  ceased 
breathing,  the  heart  continuing  to  beat  for  a  short  period.  Temperature  95°. 
P.M. — Large  subdural  effusion  of  blood  over  left  hemisphere.  Cortex  much 
lai-ei'ated  over  temporo-sphenoidal  and  lower  frontal  regions.  Parieto-temporal 
suture  separated  on  this  side.     Fracture  of  right  clavicle.     Viscera  normal. 

2.  Male,  ret.  27.  Fall  down  7  steps  on  to  back  of  head.  Unconscious,  with 
dilated  unequal  pupils  and  intermittent  pulse,  48  to  the  minute.  Small  bruise 
on  left  side  of  occiput.  In  a  few  hours,  after  vomiting,  became  restless  and 
violent,  and  seusitive  to  pain,  the  pulse  increasing  to  94.  Next  morning 
temperature  rose  to  103'6°,  with  profuse  sweating,  turgid  face,  and  rigidity  of 
limbs.  Left  pupil  large  and  fixed ;  right  smaller,  but  also  fixed.  Trephined 
over  left  frontal  region,  and  black  subdural  clot  removed.  Drainage-tube 
inserted  beneath  dura  mater.  Coma  deepened,  and  death  ensued  a  few  hours 
after  operation.  P.M. — Large  occipital  haematoma.  The  fracture  extended 
from  external  occipital  protuberance  forwards  and  to  the  left  to  great  wing  of 
sphenoid,  running  about  1  inch  above  Reid's  base  line.  Entire  left  side  of  dura 
mater  covered  by  thick  layer  of  extra-dural  clot ;  the  middle  meningeal  artery 
was  uninjured.  Extensive  superficial  laceration  of  brain,  mainly  of  frontal  and 
apex  of  left  temporo-sphenoidal  lobes,  with  blood-clot  beneath  the  membranes. 
Blood-stained  fluid  in  left  pleura  and  hsemorrhage  into  left  lung. 

Compound. — Males  6,  females  4.     C.  10. 

Of  frontal  7,  temporal  1,  parietal  2;  involving  roof  of  orbit  5.  Lacerated 
wound  of  eyeball  1;  concussion  4;  developed  internal  strabismus  1.  Removal 
of  bone  1 ;  excision  of  eyeball  1. 

Simple  depressed. — Males  2,  females  2,     C.  2,  U.  1,  D.  1. 

1.  Male,  set.  12.  Fall  from  swing.  Depressed  fracture  frontal  bone.  Bleeding 
from  nose  and  vomiting  of  blood.  Two  fits  after  admission.  Headache  and 
diplopia.     Rapid  improvement. 

2.  Female,  a^t.  2  months.  Fall  on  to  pavement.  Triangular  depression  of  left 
side  of  frontal  bone,  with  smooth  edges.  No  symptoms.  Much  less  marked 
before  discharge. 

3.  Male,  set.  13.  Fall  from  swing  6  months  ago.  Depressed  fracture  of  frontal 
bone.  Present  complaint  of  sudden  frontal  headache,  dizziness,  and  loss  of 
memory.     To  be  kept  under  observation. 

Fatal  case. — Female,  set.  16  months.  Run  over  by  carrier's  van,  the  wheel 
passing  over  her  head.  Unconscious,  constant  succession  of  fits  convulsing  the 
whole  body.  Conjugate  deviation  of  eyes  and  head,  and  at  times  internal 
strabismus.  Death  in  7  hours,  temperature  reaching  105"4°.  P.M. — Extensive 
hajmatonia  of  scalp.     Gaping  fracture  extending  from  above  left  ear  horizontally 
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round  front  of  skull  1  inch  above  superciliary  ridge  to  end  above  right  ear. 
Small  circular  depressed  fi'acture  in  left  half  of  occipital  bone.  Brain  matter 
exuded  through  anterior  fracture.  Extensive  bruising  and  laceration  of  frontal 
lobes.  Blood-stained  fluid  in  both  pleuraa,  and  severe  extravasations  into  lower 
lobes  of  both  lungs. 

Punctured.— M-d\e  1,  female  1.     C.  1,  D.  1. 

Female,  set.  4.  Punctured  fracture  of  left  temporal  bone,  due  to  fall  on  sharp 
knob.     No  symptoms. 

Fatal  case. —  Male,  ajt.  14.  Struck  on  head  by  a  falling  pitch-fork.  Unconscious 
immediately;  breathing  stertorous  on  admission.  Punctured  fracture  1^  inches 
in  front  of  lambda,  and  just  to  left  of  mid-line.  Trephined  over  seat  of  punc- 
ture. Haemorrhage  on  removing  the  disc  of  bone,  so  opening  enlarged  with 
bone  forceps,  but  great  difficulty  experienced  in  controlling  it.  Median  basilic 
vein  opened,  and  2J  pints  of  normal  saline  solution  infused.  Haemorrhage 
eventually  controlled  by  pressure,  pieces  of  sponge  being  placed  between  skull 
and  dura  mater,  with  pads  outside.  Removed  from  table  in  collapsed  condition, 
and  died  1  hour  later.  P.M. — The  upper  wall  of  the  superior  longitudinal  sinus 
was  wanting  for  about  1  inch  at  its  centre.  A  rent  in  the  falx  cerebri  in  this 
position.  Haemorrhage  into  cortex  of  upper  part  left  ascending  parietal  convolu- 
tion. Deep  laceration  on  median  aspect  of  right  hemisphere,  commencing  close 
to  iipper  edge,  1  inch  in  front  of  fissure  of  Rolando,  and  extending  back  and 
downwards  for  2  inches  to  the  corpus  callosum.  The  laceration  extended  into 
the  latei'al  ventricle,  which  was  full  of  black  clot.  A  little  clot  in  the  other 
ventricles.     Laceration  of  septum  lucidum.     Head  only  examined. 

Compound  depressed. — Males  6,  females  2.     C.  7,  R.  1.     Operation  in  all. 

1.  Male,  aet.  39.  Thrown  from  a  cart.  Quite  conscious.  Lacerated  scalp  wound, 
exposing  small  depressed  fracture  in  right  half  of  coronal  suture.  Small 
trephine  opening  made,  and  slight  splintering  of  internal  table  found.  Dura 
mater  uninjured.  Depressed  fragments  removed.  No  head  symptoms.  Pott's 
fracture  of  left  tibia  and  fibula  in  addition. 

2.  Male,  set.  9.  Fall  from  a  barrow  4  days  before  admission.  No  scalp  wound 
noticed  at  the  time.  Vomited  that  evening  and  all  next  day,  becoming  delirious 
the  second  night.  On  admission  condition  one  of  great  cerebral  irritation, 
wild  and  incoherent  when  spoken  to.  Scalp  wound  at  vertex  exposing  bone, 
and  containing  foetid  pus.  Explored,  and  a  small  depressed  fracture  exposed. 
Trephined,  and  considerable  area  of  inner  table  found  separate  and  depressed. 
Fragments  removed.  Dura  mater  uninjured.  Drainage-tube  used.  Tempera- 
ture continued  high,  and  erysipelas  showed  itself  on  3rd  day.  Perforation  of 
left  cornea  with  prolapse  of  iris.     Discharged  cured  on  G3rd  day. 

3.  Male,  aet.  2.  Kicked  by  a  horse.  Semi-conscious  on  admission  ;  subnormal 
temperature.  Pin-hole  aperture  in  scalp,  and  depressed  fracture  left  parietal 
bone.  A  "  gutter  "  fracture  found,  and  depressed  edges  elevated.  A  smaller 
fracture  lay  anteriorly,  and  was  connected  with  the  other.  Dura  mater  uninjured. 
Left  internal  strabismus  for  some  days.     Discharged  cured  on  I7th  day. 

4.  Male,  aet.  32.  Injured  by  the  bui'sting  of  a  high-pressure  cylinder.  Uncon- 
scious when  picked  up,  but  quite  conscious  on  admission.  Small  scalp  wound, 
and  depressed  fracture  in  right  parietal  bone,  circular  iu  shape.  Ti-ephined, 
dura  mater  found  to  be  wounded,  and  one  large  fragment  driven  into  brain  sub- 
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stance,  whicli  was  much  contused.  Bone  removed ;  dura  not  sutured;  drainage 
employed.  Localised  rhythmical  contractions  left  fingers  and  thumb  and  left 
side  of  abdomen  on  7th  day.  Drainage-tube  inserted  into  brain  on  12th  day  for 
6  days.  Discharged  cured  on  27th  day,  except  for  distinct  loss  of  power  in  left 
hand,  which,  however,  was  returning. 

5.  Male,  £et.  4^.  Fallon  to  fender  night  before  admission.  Vomiting.  Punc- 
tured wound  i  inch  behind  and  3  inches  above  external  auditory  meatus. 
Explored.  Opening  large  enough  to  admit  thumb  found  in  skull,  dura  mater 
torn,  and  fragments  driven  into  cortex.  Bone  removed  and  dura  mater  sutured. 
No  drainage.     No  symptoms  after  operation.     Discharged  cured  on  31st  day. 

6.  Female,  set.  5.  Fall  12  feet  on  to  a  paved  road.  Semi-conscious  on  admission. 
Frontal  scalp  wound  and  gutter  fracture.  After  admission  again  became  deeply 
unconscious.  Explored  and  trephined  over  left  frontal  bone,  a  loose  triangular 
piece  being  removed.  Two  extensive  fissures  found;  dura  mater  punctured  in 
one  place.  Drainage-tube  used.  Xo  further  head  symptoms,  but  burn  of  back 
from  hot-water  pillow  delayed  discharge  till  58th  day. 

7.  Male,  jet.  13.  Knocked  down  by  railway  engine.  Unconscious,  and  vomiting 
dark  blood.  Large  compound  depressed  fracture  over  anterior  part  of  left 
parietal  bone.  Depressed  portions  elevated  and  some  removed.  Extra-dural 
hsemorrhage.  Drainage-tube  used.  Smaller  fracture  at  posterior  part  of 
parietal  bone  then  trephined  and  elevated.  Loss  of  power  in  right  hand  and 
arm  noticed  on  8th  day.  Convergent  squint  of  left  eye.  Xo  optic  neuritis. 
Some  weakness  of  right  leg  subsequently  noticed.  Discharged  on  56th  day  with 
loss  of  co-ordination  as  well  as  of  power  in  right  arm  and  hand,  weakness  of  leg 
with  feeble  gait,  and  squint  still  noticeable.  Distinct  increasing  mental  weak- 
ness ;  disobedient  and  wilful  at  times. 

8.  Female,  set.  59.  Fall  from  a  first  floor  window,  the  head  striking  an  open 
door  in  the  fall.  Compound  depressed  fracture  of  left  parietal  bone,  with  com- 
pound inward  dislocation  of  left  ankle,  and  comminuted  fracture  of  astragalus 
and  OS  calcis.  Xo  localising  head  symptoms.  Operation  some  hours  after 
admission.  Trephine  used,  and  opening  enlarged  with  bone  forceps.  Large 
dark  clot  outside  dura  mater,  extending  downwards  and  backwards  over  consi- 
derable area,  removed  by  spoon  and  irrigation.  Fresh  haemorrhage  from  below, 
but  no  vessel  seen.  This  ceased  spontaneously,  but  brain  did  not  expand,  and 
smooth  depression  remained  in  the  dura  mater.  Drained.  Two  hypodermics  of 
ether  given  during  operation,  during  which  foot  was  reduced,  dressed  with 
cyanide,  and  put  up  in  plaster  of  Paris.  Drainage-tube  removed  on  2ud  day. 
Recovery  uninterrupted,  the  foot  causing  more  pain  than  the  head  wound. 

Fractures  of  base  of  skull.— 'Ma.]es  20,  females  7.  C.  20,  R.  1,  D.  6.  Of 
anterior  fossa  5,  middle  10,  posterior  4,  anterior  and  middle  3,  middle  and 
posterior  3,  all  three  fossaj  3.  HEemorrhage  from  nose  9,  mouth  2,  ear  12 
(rupture  of  membrane  seen  in  2,  both  ears  2).  Ecchymosis  over  mastoid  5, 
subconjunctival  ecchymosis  8.  Discharge  of  serous  fluid  from  nose  1,  from  ear 
3.  Cerebral  iiTitation  1,  hyperpyrexia  1,  aff'ection  of  speech  1,  loss  of  control 
over  sphincters  1.     Both  membranes  incised  and  tympana  irrigated  1. 

Complications. — Scalp  wound  10  (bare  bone  4).  Hsematoma  of  scalp  2. 
Injury  to  optic  nerve  2  ;  facial  paralysis  6 ;  paralysis  of  external  rectus  3  (double 
in    1) ;    paresis  of  left  side  1.     Compound  fracture  of  zygoma  1 ;  fracture  of 


189S— Surgical.  395 

clavicle  1,  radius  1,    ribs    1,  tibia  1,  tibia  and  fibula  1.     Wound  of  temporo- 
maxillary  joint   1,  of  ear  1,  of  arm  1. 

Fatal  cases. 

1.  Male,  set.  60.  Thrown  from  a  cab  while  alcoholic.  Comatose  on  ad- 
mission with  stertorous  breathing,  and  a  trickle  of  blood  from  the  mouth,  which 
continued  till  death  3  hours  later.  P.M. — Fracture  commenced  in  right  half  of 
occipital  bone,  running  inwards  and  forwards  under  lateral  sinus  across  temporal 
bone  to  end  in  the  jugular  foramen.  Slight  subdural  hsemorrhage,  no  wound  of 
sinus.  Extensive  laceration  of  left  frontal  lobe  with  hsemorrhage  over  its  surface. 
Numerous  jiunctiform  hsemorrhages  into  cerebral  substance.  Liver  verj-  large 
and  highly  fatty. 

2.  Male,  set.  23.  Fall  from  a  tram  4  days  before  admission.  Admitted  complain- 
ing of  headache  and  vomiting.  Xever  unconscious.  Became  restless  and  wandering 
in  speech,  with  constant  yawning.  Comatose  on  9th  day  after  admission,  no 
control  over  sphincters.  Temperature  began  to  rise  on  11th  day, reaching  1064° 
after  death  on  13th  day.  P.M.— Subdural  hsemorrhage  over  whole  of  right 
hemisphere,  no  clot  between  the  convolutions.  Bruising  of  base  of  temporo- 
sphenoiual  lobe.  Fracture  across  right  petrous  bone  with  separation  of  occipito- 
mastoid suture. 

3.  Male,  ajt.  44.  Thrown  from  a  cab.  Excited  on  admission,  said  to  have  been 
unconscious  10  minutes.  Blood-stained  watery  discharge  from  nose  next  day, 
stiffening  linen,  and  continuing  for  30  hours.  Ecchymosis  over  right  mastoid  on 
4th  day.  Temperature  102-6°  before  death  on  9th  day.  P.M. — Extra-dural 
haemorrhage  under  right  posterior  quadrant  of  skull.  Contusions  of  under  sur- 
face of  frontal  lobes.  Separation  of  right  parieto-occipital  and  petro-occipital 
sutures  with  fi-acture  of  petrous  bone. 

4.  Female,  set.  69.  Fall  while  walking.  Unconscious  on  admission.  Scalp 
wound  in  right  occipital  region,  with  proptosis  of  left  eye.  Plight  facial  paralysis 
supervened.  Death  in  12  hours.  Temperature  103'4°.  P.M. — Linear  fracture 
commenciuar  1  inch  to  left  of  occipital  protuberance  ran  horizontally  to  anterior 
fossa,  turning  down  across  orbital  roof  to  cribriform  plate.  Independent  frac- 
ture of  roof  of  tympanum  on  left  side.  Extensive  estra-dural  haemorrhage. 
Subdural  hsemorrhage  over  vertex  and  base.  Bruising  of  right  frontal  and 
temporal  lobes.  Interstitial  haemorrhages  in  pons.  Cirrhosis  of  liver.  Bladder 
contained  30  ounces  of  urine. 

5.  Female,  aet.  44.  Fall  downstairs.  Unconscious.  Free  haemorrhage  from 
left  ear.  Superficial  scalp  wound.  Left  facial  paralysis.  Became  conscious 
night  after  admission.  No  control  over  sphincters.  Rigidity  of  left  arm.  Some 
proptosis  of  left  eye.  Coma  again  deepened,  death  occurring  on  14th  day.  P.M. 
— Extensive  radiating  fi'acture  of  base  of  skull  involving  all  3  fossas  on  left  side. 
Right  hemisphere  generally  bruised,  and  the  temporo-sphenoidal  lobe  broken  up 
into  a  large  blood-clot.     Local  examination  only. 

6.  Female,  set.  2.  Death  in  Casualty.  P.M. — Extensive  fracture  of  base  of 
skull  with  wide  separation  and  much  splintering.  Fracture  ran  from  right 
into  left  Huterior  fossa  in  front  of  sella  turcica,  across  middle  fossa,  under 
lateral  sinus  into  left  posterior  fossa  to  end  in  foramen  magnum.  Several 
secondary  fractures.  Brain  practically  uninjured.  Minute  petechise  over 
anterior  surface  of  heart. 
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Fractures  of  vault  and  base. — Males  5,  female  1.     C.  1,  D.  5. 

Male,  set.  4.  Fall  from  second  story  window.  Explored,  and  long  linear  frac- 
ture found  running  downwards  and  inwards  from  main  injury  in  right  frontal 
bone,  reaching  into  anterior  fossa,  there  being  great  effusion  of  blood  into  and 
under  lids.  Large  piece  of  skull  loose  but  level  with  the  rest.  Some  brain 
matter  came  away  at  once,  nothing  done.  No  drainage.  Some  discharge  from 
left  ear,  and  temperature  reached  103'.     Recovery  otherwise  uninterrupted. 

Fatal  cases. 

1.  Male,  aet.  15.  Thrown  from  a  cart.  Quite  conscious,  but  cerebration 
slow.  Temperature  95"8°.  Lived  14  hours  with  no  material  change.  P.M. — 
Fissured  fracture  running  vertically  from  a  point  2  inches  above  and  behind  left 
ear  downwards  across  roof  of  petrous  bone.  Large  extra-dural  clot,  no  wound 
of  middle  meningeal,  although  fracture  traversed  the  groove  for  its  posterior 
branch.     Bruising  of  all  the  salient  points  of  the  brain. 

2.  Male,  set.  1  year  and  8  months.  Death  directly  after  admission.  No  clinical 
notes.  P.M. — Linear  fracture  passed  backwards  from  one  inch  below  right 
parietal  eminence,  bifurcating  close  to  the  occipital  protuberance.  One  limb 
traversed  left  posterior  fossa,  the  other  took  a  similar  course  on  right  side,  ter- 
minating just  below  posterior  margin  of  the  petrous  bone.  Extra-dural  clot. 
Brain  uninjured.    Eupture  of  great  omentum,  with  fluid  blood  in  abdominal  cavity. 

3.  Male,  set.  3.  Fall  from  third  story.  Unconscious  on  admission,  haemorrhage 
from  right  ear.  Death  in  1  hour.  P.M. — The  majority  of  the  cranial  bones 
were  extensively  fractured,  the  left  parietal  being  completely  broken  up.  Trans- 
verse fractures  occupied  all  the  fossse  of  the  base  on  both  sides.  Sub-arachnoid 
effusion  of  blood  over  the  left  hemisphere.  Blood-stained  fluid  in  the  lateral 
ventricles,  no  cerebral  laceration.  Almost  complete  transverse  rupture  of  spleen. 
Superficial  transverse  rupture  of  left  kidney.  Peritoneal  cavity  contained  2 
pints  of  blood.     Fracture  of  lower  end  of  left  humerus. 

4.  Male,  set.  4.  Run  over  by  four-wheeled  cart.  Completely  conscious  through- 
out. Death  in  24  hours,  the  temperature  reaching  104'2°.  P.M. — Fracture 
passed  from  in  front  and  to  the  left  of  the  right  parietal  eminence  back  to  the 
posterior  fossa  of  the  base,  where  it  finally  bifurcated  so  as  to  separate  basilar 
portion  from  remainder  of  occipital  bone.  Laceration  of  dura  mater  in  posterior 
fossa.  Contusion  and  laceration  of  brain  substance.  Fracture  of  left  clavicle 
and  4th  to  6th  ribs  on  right  side.     Fracture  of  lower  jaw. 

5.  Female,  set.  3.  Run  over  by  four-wheeled  cab.  Conscious  on  admission. 
Temperature  rose  to  102-4°  before  death  in  10  hours.  P.M. — Vertical  fracture 
extended  from  2  inches  above  left  ear,  backwards  and  downwards  to  end  near  the 
jugular  foramen.  Brain  and  membranes  uninjured.  Fracture  of  right  ribs  6th 
to  9th  in  two  places.     Deep  laceration  of  left  kidney. 

Depressed  fracture  of  vault  and  base. — Males  2.     C.  1,  D.  1. 

Male,  set.  13.  Fall  30  feet  on  to  stone  steps.  Right-sided  convulsions  before 
admission.  Semi-conscious  on  admission,  and  sensitive  to  pain.  Extensive 
bruising  of  scalp  and  face.  Haimorrhage  from  nose  and  right  ear.  Crepitus 
obtained  at  margin  of  left  orbit.  Proptosis  of  left  eyeball.  Operation  8  hours 
after  admission,  the  hsematoma  having  much  increased.  Extensive  depressed 
fracture  of  left  frontal  bone  found,  the  lines  of  fracture  running  towards  vertex. 
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temporal  region,  and  into  roof  of  orbit.  Large  depressed  fragment  elevated. 
Frontal  bone  trephined  for  drainage  and  tube  inserted.  Considerable  escape  of 
brain  matter  and  blood.  Quite  conscious  after  operation,  and  recovery  uninter- 
rupted, the  drainage-tube  being  removed  on  4th  day.  Discharged  cured  on  24th 
day. 

Male,  set.  21.  Fall  15  feet  from  a  hay -cart  on  to  the  iron  hatchway  of  a 
barge.  Unconscious  just  after  the  accident.  Driven  at  once  to  the  hospital,  and 
walked  into  the  Casualty,  being  then  fully  conscious.  Depressed  fracture  in  left 
temporal  region,  and  free  escape  of  cerebro-spinal  fluid  from  left  ear,  with  nasal 
htemorrhage.  Became  unconscious  with  stertorous  breathing  ;  trephined  2  hours 
after  admission  for  meningeal  haemorrhage.  Extra-dural  hsemorrhage,  but  no 
bleeding  point  found,  and  hsemorrhage  ceased.  Extensive  depressed  fracture, 
fragments  elevated.  Temperature  rose  continuously  next  day  to  108"2°,  when 
death  occurred.  P.M. —  Fracture  commenced  1  inch  to  left  of  centre  of  vertex, 
extending  forwards  and  downwards  to  a  little  above  the  margin  of  the  left  orbit, 
where  it  bifurcated.  The  outer  limb  skirted  the  outer  margin  of  the  orbital 
plate,  the  inner  passed  into  the  ethmoid.  A  separate  fracture  involved  the  left 
squamous  and  parietal  bones.  Some  depression  remained  here.  Fissured  fracture 
of  right  middle  fossa.  Extensive  extra-dural  hEemorrhage,  due  to  rupture  of 
left  middle  meningeal  artery.  Dura  mater  torn.  Superficial  laceration  of  brain 
substance.     Blood-stained  fluid  in  right  pleura. 

Compomtd  fracture  of  vault  and  base. — Males  3,  D.  3. 

1.  Male,  set.  14.  Death  in  Casualty.  No  clinical  notes.  P.M. — Fracture  com- 
mencing 1  inch  below  left  parietal  eminence,  described  an  almost  complete  cli'cle 
of  4  inch  radius,  skirting  occipital  protuberance,  and  reaching  opposite  parietal 
eminence,  whence  it  passed  to  the  left  supra-orbital  notch  and  into  the  base, 
detaching  the  left  orbital  plate.  Laceration  of  dura  mater,  and  3  separate 
lacerations  of  brain. 

2.  Male,  set.  44.  Fall  from  second  story.  Comatose  on  admission.  Cheyue- 
Stokes'  respiration.  Severe  hsemorrhage  from  extensive  scalp  wound.  Damage 
to  cranium  too  extensive  for  operation.  Complete  right  hemiplegia  supervened, 
followed  by  paralysis  of  left  side.  Death  in  6  hours.  P.M. — Wide  separation 
of  coronal  suture.  Linear  fracture  of  left  middle  fossa,  extending  nearly  to 
cavernous  sinus.  Similar  fracture  on  right  side.  Hsemorrhage  into  membranes 
over  greater  part  of  left  hemisphere.     No  bruising  of  cortex  of  brain. 

3.  Male,  set.  24.  Two  self-inflicted  bullet-wounds.  Completely  unconscious. 
Wound  in  right  temple  |  inch  behind  external  angular  process.  Circular  wound 
in  posterior  part  of  hard  palate.  Slight  bleeding  from  right  ear.  Complete 
left  hemiplegia.  Right  pupil  inactive.  Next  day  slight  twitchings  of  left  arm 
and  leg,  with  vomiting  of  black  blood.  These  movements  increased.  Wound  in 
right  temple  explored,  and  bullet  found  to  have  passed  into  skull.  Trephined 
over  fissure  of  Rolando,  and  dura  mater  opened,  setting  free  some  blood.  Small 
laceration  of  brain  noticed.  Drainage-tube  inserted  into  both  openings.  Occa- 
sional movements  of  left  side  continued.  Became  noisy  with  incoherent  talking. 
Death  on  3rd  day,  temperature  104'4°.  P.M. — The  temporal  bullet  had  entered 
at  apex  of  right  temporo-sphenoidal  lobe,  and  was  found  in  the  superficial  part 
of  right  crus,  having  divided  the  3rd  nerve  in  its  course.     The  track  showed 
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much  laceration  of  brain  substance  with  hajmorrhage.  A  narrow  line  of  extra- 
vasation ran  from  trephine  opening  down  to  right  lateral  ventricle,  probably 
marking  passage  of  probe.  The  buccal  bullet  was  found  embedded  in  the  apex 
of  the  right  petrous  bone,  and  had  not  entered  cranial  cavity. 


INJURIES  OF  CHEST,  ABDOMEN,   SPINE,  AND 
PELVIS. 

Wound  of  lutiff. — Male,  set.  10.  Stabbed  by  a  knife.  Punctured  wound  in 
9th  left  intercostal  space  in  posterior  axillary  line ;  subcutaneous  emphysema 
around  wound.  Pneumothorax  with  loss  of  heart  dulness.  Complete  dulness 
behind.  Attacks  of  dyspncsa.  Dulness  extended  forwards  to  anterior  axillary 
line,  and  from  base  of  lung  to  3  inches  above  wound.  Temperature  101*4°  on 
2nd  day,  then  rapid  improvement. 

Supture  of  lung. — Male,  set.  16.  Run  over  by  omnibus.  No  movement  right 
side  of  chest  j  no  hyper-resonance ;  breath-sounds  slight.  Loss  of  liver  dulness. 
Death  in  2  hours.  P.M. — No  fracture  of  bone.  Right  pneumothorax  with  a 
little  blood  in  pleura.  Deep  rupture  of  upper  lobe  of  right  lung.  Air  in  medi- 
astinal tissues,  neck,  and  about  right  kidney.  Complete  transverse  rupture  right 
kidney,  slight  laceration  of  left.  Slight  lacerations  right  lobe  of  liver  and 
spleen.  Bruising  of  stomach  and  descending  colon.  Retro-peritoneal  extrava- 
sation of  blood,  with  free  blood  in  peritoneal  cavity. 

Fracture  of  ribs. — Males.  15,  females  2.     C.  11,  D.  6. 

Subcutaneous  emphysema  6 ;  hsemoptysis  3,  hrematuria  1,  melsena  1 ;  pneu- 
monia 4,  bronchitis  1 ;  scalp  wound  1,  wound  of  elbow  1,  multiple  contusions  1 ; 
rupture  of  spleen  1,  of  liver  1.  Fracture  of  clavicle  2,  scapula  1,  sternum  1 ; 
subcoracoid  dislocation  1. 

Fatal  cases. 

1.  Male,  set.  33.  Death  in  Casualty.  P.M. — Fracture  of  right  ribs  from 
4th  to  9th.  Lung  wounded,  right  pleura  full  of  air  and  blood.  Laceration  of 
diaphragm.  Abdomen  full  of  air  and  blood.  Rupture  of  liver,  one  half  lying 
free.     Extensive  retro-peritoneal  extravasation. 

2.  Male,  set.  63.  Run  over  by  omnibus.  Reduction  of  subcoracoid  dislocation. 
Spat  up  much  frothy  blood.  Died  on  2nd  day.  P.M.— Compound  comminuted 
fracture  of  left  clavicle.  Fracture  of  left  ribs  1st  to  4tb,  of  sternum  at  junction 
of  manubrium  and  gladiolus,  and  of  right  ribs  1st  to  5th.  Comminuted  fracture 
of  left  scapula.     Wound  of  left  lung. 

3.  Male,  set.  76.  Run  over.  Depression  right  side  of  chest  with  emphysema. 
Lived  5  days.  P.M. — Fracture  of  right  ribs  1st  to  7th  in  two  places ;  blood  in 
pleura.  Hypostatic  pneumonia  left  lower  lobe.  Anterior  mediastinum  infil- 
trated with  blood. 

4.  Male,  set.  64.  Run  over.  Death  on  9th  day.  P.M. — Fracture  of  right 
ribs  2nd  to  11th,  and  left  5th  to  8th.     Hypostatic  pneumonia  both  lungs. 

5.  Male,  set.  38.  Run  over.  Developed  pneumonia,  dying  on  8th  day.  P.M. 
— Fracture  of  left  ribs  7th  and  8th.  Pneumonia  of  right  lower  lobe.  Deep 
laceration  of  spleen.     Much  blood  in  abdominal  cavity. 
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6.  Male,  set.  65.  Fall  18  ft.  Pneumonia,  and  death  on  8th  day.  P.M.— Frac- 
ture of  right  ribs  3rd  to  7th.     Pneumonia  of  left  lower  lobe. 

Bullet  200und  of  cervical  spine. — Male,  set.  40.  Self-inflicted.  Wound  of 
palate  and  pharynx  with  oedema.  Haemorrhage  from  pharynx.  Tracheotomy. 
Death  in  3  hours.  P.M. — Ragged  hole  in  soft  palate  in  left  posterior  part; 
clean  nearly  median  hole  in  back  of  pharynx.  Small  pistol  bullet  impacted  at 
junction  of  1st  and  2ud  cervical  vertebrae,  without  splintering.  Larynx  and 
air-passages  contained  considerable  quantity  of  fluid  blood.     Obsolete  phthisis. 

Fractures  of  spine. — Males  2.     D.  2. 

1.  Male,  aet.  34<.  Knocked  down  by  locomotive.  Complete  paralysis  of  limbs 
and  intercostal  muscles.  Abolition  of  deep  and  superficial  reflexes.  Retention 
of  urine;  penis  semi-turgid.  Temperature  rose  to  104*6°  before  death  in 
18  hours.  P.M. — Transverse  fracture  of  4th  cervical  vertebra  with  considerable 
separation  of  fragments.  Condition  of  cord  not  stated.  Much  effusion  of 
blood  over  vertebrae.  Large  scalp  wounds.  Complete  smash  of  toes  of  left 
foot. 

2.  Male,  set.  25.  Death  in  Casualty.  P.M. — Fracture  of  spinous  process  of  6th 
dorsal  vertebra,  with  separation  of  body  of  4th  from  5th,  the  disc  being 
detached.  Extra-meniugeal  haemorrhage,  none  inside.  Fracture  of  ribs,  2nd 
left  and  3rd  and  4th  right.     Recent  haemorrhage  in  right  lung. 

Penetrating  wound  of  abdomen. — Female,  set.  67.  Self-inflicted.  Jagged 
wound  3  inches  above  and  slightly  to  left  of  umbilicus.  Through  this  the  liver 
could  be  felt.     Wound  closed.     No  complications. 

Rupture  of  mesentery/. — Male,  set.  25.  Death  shortly  after  admission.  P.M. — 
Nearly  two  pints  of  free  blood  in  peritoneal  cavity,  with  much  retro-peritoneal 
effusion.  Extensive  lacerations  of  mesentery.  Intestine  much  damaged,  but 
nowhere  absolutely  ruptured.  Contusions  of  left  kidney.  No  injury  of  great 
vessels. 

Rupture  of  liver. — Death  on  day  of  admission.  P.M. — Fluid  blood  in  abdo. 
minal  cavity.  Large  deep  laceration  of  liver,  nearly  dividing  it  into  two. 
Laceration  of  spleen.  Fracture  of  6th  and  7th  right  ribs  with  wound  of  pleura. 
Transverse  fracture  right  tibia  and  fibula  at  junction  of  middle  and  lower 
thirds. 

Rupture  of  urethra. — Males  8.  C,  8.  Partial  rupture  in  2.  Suture  of 
urethra  4;  subsequent  rigors  3  (temperature  107"2°  in  one  case).  Extravasa- 
tion 1.     Previous  stricture  1.     No  fistula  on  discharge  in  any  case. 

Fracture  of  pelvis. — Males  6,  female  1.     C.  4,  D.  3. 

Fracture  crest  of  ilium  5  (compound  2).  Rupture  of  bladder  1.  Compound 
hsematoma  of  thigh  with  suppuration  1.  Concussion  1.  Fracture  of  clavicle  1, 
ribs  1 ;  compound  fracture  of  foot  1,  tibia  and  fibula  1. 

Fatal  cases. 

1.  Male,  ffit.  31.  Knocked  down  on  railway.  Death  shortly  after  admis- 
sion.  P.M. — Fracture  both  sides  of  pelvis  through  pubic  rami  and  obturator 
foramina,  with  fracture-dislocation  of  both  sacro-iliac  joints.  Extravasation  of 
blood  in  pelvic  connective  tissue.     Left  foot  and  ankle  crushed  out  of  shape. 

2.  Male,  set.  7.     Death  in  Casualty.     P.M. — Fracture  left  horizontal  ramus  of 
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pubes ;  similar  fracture  on  right  side,  with  another  into  foramen  ovale.  Large 
laceration  posterior  wall  of  bladder,  with  extravasation  into  pelvic  and  retro- 
peritoneal tissues  as  high  as  kidney.  Compound  fracture  lower  end  of  tibia  and 
fibula. 

3.  Male,  set.  55.  Death  on  day  of  admission.  P.M. — Comminuted  fracture 
left  iliac  crest,  with  much  effusion  of  blood.  Fracture  left  clavicle  and  upper  6 
ribs.     Wound  of  left  pleura,  which  contained  blood. 


INJURIES   OF   THE   UPPER  EXTREMITY. 

Wounds — 

Arm. — Males  2,  females  2.  C.  4.  Division  of  biceps  and  coraco-brachialis  1. 
"Wound  of  forearm  1 ;  hsematoma  of  arm  1,  of  thigh  1.     Muscle  suture  1. 

Ellow-joint. — Male,  set.  36.  Run  over  by  van.  Extensive  lacerated  wound  at 
right  elbow,  with  rupture  of  brachial  artery,  and  wound  of  joint.  Main  nerves 
all  seen  but  uninjured.  Ligature  of  brachial  artery.  Extensive  suppuration  and 
sloughing.     Treated  by  irrigation  and  constant  bath. 

Forearm. — Males  6,  females  2.  C.  7,  D.  1.  Division  of  ulnar  artery  2, 
radial  artery  1 ;  ulnar  nerve  3,  median  nerve  1 ;  tendons  of  flex.  carp.  rad.  3, 
flex.  carp.  uln.  4,  palm.  long.  3,  flex.  subl.  dig.  4,  flex.  prof.  dig.  2,  ext.  comm. 
dig.  1.     Nerves  and  tendons  sutured,  and  arteries  ligatured  in  all. 

J^a<aZ  coae.— Male,  aet.  49.     Pysemia.     See  Special  Table  III. 

Hand. — Males  11,  females  3.  C.  12,  R.  2.  Bullet- wound  1 ;  gun  explosion  1 ; 
wound  of  metacarpo-pbalangeal  joint  of  thumb  1,  of  inter-phalangeal  joint 
ring  finger  1.  Division  of  radial  artery  1 ;  superficial  palmar  arch  2  j  digital 
nerve  1.  Division  of  tendons  :  flexors  3rd  finger  1 ;  flexors  5th  finger  1 ;  flex, 
subl.  dig.  2nd  finger  1 ;  ext.  comm.  dig.  3rd  finger  1 ;  flex.  long.  poll.  1 ;  abd. 
poll.  1 ;  flex.  OSS.  metacarp.  poll.  1.  Sloughing  of  all  extensor  tendons  with 
necrosis  of  phalanges  1.  Treated  in  boracic  bath  2  ;  perchloride  of  mercury  bath 
1.  Amputation  of  finger  2;  trimming  amputation  of  fingers  2j  extraction  of 
bullet  1 ;  secondary  amputation  above  wrist  1. 

Dislocations — 

Sumerus. — Males  2,  females  3.  C.  2,  U.  2,  D.  1.  All  subcoracoid.  Right 
4,  left  1.  Reduction  under  anesthetic  2,  duration  1  day  and  69  days  respectively. 
Attempted  reduction  1,  duration  9  weeks.  Xo  treatment,  the  movements  being 
good,  1,  duration  9  months. 

Fatal  case. — Female,  set.  48.  Duration  4  months.  Reduction  by  open  opera- 
tion.    Pysemia.     See  Special  Table  III. 

Compound  of  elbow. — Female,  set.  47.  Fall  on  to  elbow  off'  kerb.  Displace- 
ment backwards  and  outwards.  "Wound  at  bend  of  right  elbow  over  trochlea. 
Rupture  of  internal  lateral  ligament. 

Compound  of  torist. — Male,  set.  37.  Fall  of  a  box  on  to  left  wrist.  Dislocation 
of  carpus  backwards  with  styloid  process  of  radius.  Lower  end  of  radius  pro- 
jected through  front  of  wrist,  with  comminution  of  articular  surface.     Flexor 
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tendons,  vessels,  and  nerves  tightly  stretched  over  bone  but  uninjured.  Reduced 
under  anaesthetic.  Readmitted  with  swelling  on  26th  day.  Incisions,  no  suppu- 
ration. 

Phalanx. — Female,  set.  11.  Dislocation  1st  phalanx  of  index  finger  backwards 
5  weeks.     Tenotomy  of  ligaments  and  reduction. 

Fractures — 

Clavicle. — Male,  set.  28.     Fall  2  stories.     Contusions. 

Scapula. — Male,  set.  74.  Direct  violence.  Oblique  fracture  of  infra-spinous 
plate.     Fracture  of  right  ribs  8th  to  10th. 

Humerus. — Males  7.  C.  7.  Comminuted  1.  Right  3,  left  4.  Direct  vio- 
lence 6,  indirect  1.  Surgical  neck  1;  junction  upper  and  middle  thirds  3; 
middle  and  lower  thirds  1 ;  transverse  above  condyles  1 ;  separation  lower  epi- 
physis with  fracture  into  joint  1 ;  greenstick  1 ;  scalp  wound  2  j  crushed  fingers  1. 

Compound  of  humerus. — Males  5.  C.  5.  Comminuted  4.  Left  5.  Direct 
violence  in  all.  Middle  third  2,  lower  third  3.  Avulsion  of  forearm  1 ;  wound 
of  elbow-joint  2;  necrosis  of  humerus  1.  Circular  amputation  of  arm  1;  flap 
amputation  of  arm  1. 

Radius  and  ulna.— T>IL&\q  \,  iemaXe  1.  C.  2.  Right  1,  left  1.  Direct  violence 
1,  indirect  1.  Lower  third  1.  Colles'  fracture  with  fracture  of  olecranon  1. 
Contusions  of  spine  1. 

Compound  of  radius  and  ulna. — Males  4.  C.  3,  R.  1.  Comminuted  1.  Right  3, 
left  1.  Direct  violence  1,  indirect  3.  Middle  third  1,  junction  middle  and  lower 
thirds  2,  lower  third  1.  Involving  wrist-joint  1.  Removal  portion  radius  and 
ulna  1. 

Ununited  of  radius  and  ulna. — Male,  set.  39.  Compound  comminuted  fracture 
in  middle  third  69  days  before.  2^  inches  of  radius  and  1  inch  of  ulna  removed 
with  periosteum.  Explored  3  months  after  accident.  Interval  of  2i  inches 
found.  Transplantation  of  rabbit's  femora  performed,  the  ends  being  inserted 
into  holes  bored  in  radius  and  ulna.  Discharged  in  plaster-of- Paris.  Readmitted 
7  months  after  accident.  Bones  still  ununited.  Massage.  Discharged  relieved 
on  56th  day. 

Radius. — Females  2.  C.  2.  Right  2.  Direct  violence  1,  indirect  1.  Lower 
third  2.     Scalp  wound  1;  contusion  of  knee  1. 

?7tea.— Male,  1,  female  1.  C.  1,  D.  1.  Right  1,  left  1.  Both  of  olecranon. 
Direct  violence  1,  muscular  action  1.     Both  wired. 

Fatal. — Female,  set.  28.  Subject  to  fits.  Fall  downstairs  one  month  before 
admission.  Retention  of  urine,  necessitating  use  of  catheter  ever  since  accident. 
Mentally  duU,  retention  of  urine,  and  loss  of  control  over  rectum.  Urine 
albuminous.  Fits  in  hospital.  Olecranon  wired  with  single  wire.  Temperature 
reached  103*2°  on  4th,  and  104*2°  on  5th  day  after  operation.  Wound  healthy. 
Urine  ammoniacal  with  pus  and  albumen.  Urine  became  worse,  diarrhoea  super- 
vened, and  finally  coma.  Death  on  14th  day.  Highest  temperature  105*2°. 
P.M. — The  olecranon  wire  had  broken.  Bladder  full  of  clot  and  fluid  blood, 
submucous  haemorrhages.  Numerous  small  ulcers  of  mucous  membrane.  Right 
kidney  very  large,  pelvis   dilated,  cortex  riddled  with  small  abscesses.     Similar 
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condition  of  left  kidney,  which  was  much  smaller.  Ureters  healthy.  Hypostatic 
congestion  of  base  of  right  lung. 

Compound  of  ulna. — Males  2.  C.  2.  Right  1,  left  1.  Both  of  olecranon. 
Direct  violence  in  both.     Wiring  1 ;  erysipelas  and  suppuration  in  this  case. 

Compound  of  hand. — Males  10.  C.  10.  Traumatic  gangrene  1.  Creolin  bath 
1,  boracic  bath  2,  percbloride  of  mercury  bath  1 ;  excision  metacarpo-phalan- 
geal  joint  1 ;  trimming  amputation  of  fingers  3. 

Compound  comminuted  of  hand. — Males  3,  female  1.  C.  4.  Percbloride  of 
mercury  bath  1 ;  trimming  amputation  of  fingers  3. 


INJURIES  OF  THE  LOWER  EXTREMITY. 


Buttock. — Males  3.  C.  2,  R.  1.  Punctured  2.  Large  haematoma  1.  Bron- 
chitis 1.  Punctured  wound  along  side  of  rectum  probably  wounding  peri- 
toneum, with  temperature  104*8°,  in  one  case. 

Thigh. — Males  3,  female  1.  C.  4.  Division  of  quadriceps  1.  Old  infantile 
paralysis  1.     Muscle  suture  1,  skin-grafting  2. 

Leg. — Males  6,  females  3.  C.  9.  Gunshot  1.  Of  popliteal  space  2.  Divi- 
sion of  tendons  ext.  prop.  hall,  and  ext.  long.  dig.  1.  Tendons  sutured  1. 
Skin  grafting  1. 

Foot. — Males  2,  females  2.  C.  4.  Recurrent  haemorrhage  1.  Trimming 
amputation  1. 

Knee-joint. — Males  4,  female  1.  C.  4,  R.  1.  Punctured  4,  incised  1.  Syno- 
vitis 4;  septic  arthritis  1.     Ai'throtomy  and  drainage  2. 

Dislocations — 

Sip. — Males  3.  C.  3.  Dorsal  2,  thyroid  1.  Fall  over  gate-stone  with  load 
on  back  1 ;  knocked  down  by  van  1  :  slip  off  pavement  1.  All  reduced  by 
manipulation. 

Compound  of  phalanges. — Male,  set.  1|.  Fall  from  train  in  motion.  Dorsal 
dislocation  of  several  distal  phalanges.     Doubtful  rash  with  temperature  103*4°. 

Fractures — 

Femur.— MaXea  41,  females  16.  C.  57.  Readmitted  1.  Right  30,  left  27. 
Direct  violence  19,  indirect  38.  Greenstick  1.  Oblique  16,  transverse  41. 
Upper  third  1,  junction  of  upper  and  middle  thirds  10,  middle  third  32,  junc- 
tion of  middle  and  lower  thirds  9,  lower  third  5. 

Complications. — Simple  fracture  of  tibia  and  fibula  1,  patella  1,  olecranon  1, 
sternum  1 ;  contusions  of  abdomen  1 ;  scalp  wound  1 ;  crush  of  hand  1.  Pneu- 
monia 1,  bronchitis  2,  bedsore  1.     Rickets  2,  old  rickets  2. 

Treatment. — Plaster  of  Paris  only  10;  plaster  of  Paris  and  long  outside  20; 
plaster  of  Paris,  long  outside,  and  extension  24;  plaster  of  Paris  and  extension  1 ; 
plaster  of  Paris  in  semi-flexed  position  1 ;  inclined  plane  1.  Femur  resected  and 
wired,  followed  by  amputation  in  lower  third  of  thigh  1. 
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Result. — Union  delayed  5.  Shortening  noted  in  21  :  nil  8,  ^  inch  4,  i  inch 
3,  f  inch  1,  1  inch  4,  2^  inch  1. 

Comminuted  of  femur. — Males  4,  females  2.  C.  6.  Eight  2,  left  4.  Direct 
violence  in  all.  Middle  third  2  ;  lower  third  2,  one  being  T-shaped  into  joint ; 
upper  and  lower  thirds  2.  Plaster  of  Paris  only  1 ;  plaster  of  Paris  and  long 
outside  1 ;  plaster  of  Paris,  long  outside,  and  extension  4.  Union  delayed  and 
fragments  rubbed  1.  Wound  of  face  1 ;  hsBmatoma  of  scrotum  1 ;  crushed 
fingers  1 ;  hypostatic  pneumonia  1 ;  retention  of  urine  1. 

Compound  of  femur. — Male  1,  female  1.     D.  2. 

1.  Male,  set.  18.  Run  over  by  heavy  cart.  Extensive  laceration  of  Scarpa's 
triangle  exposing  femoral  sheath,  with  compound  fracture  of  upper  fourth  of 
right  femur.  Death  on  2nd  day.  P.M. — Large  wound,  leading  down  to 
transverse  fracture  of  femur  at  junction  of  upper  and  middle  thirds.  Fracture  of 
right  pubic  ramus  with  extensive  subperitoneal  haemorrhage.  Viscera  un- 
injured. 

2.  Female,  set.  8.     Pysemia.     For  full  account  see  Special  Table  III. 
Compound  comminuted  of  femur. — Males  4.     D.  4. 

1.  Male,  set.  59.  Fall  40  feet.  Compound  comminuted  fracture  lower  third  of 
both  femora.  Unconscious  on  admission.  Death  in  6  hours.  P.M. — Wound  of 
right  thigh  9  inches  long,  through  lower  part  of  which  end  of  upper  fi'agment 
protruded.  Condyles  and  1^  inches  of  shaft  displaced  backwards,  and  another 
fragment  2^  inches  long  completely  separated.  Knee-joint  and  main  vessels 
uninjured.  Several  small  wounds  on  left  side.  Both  condyles  separated  and 
lying  free  in  synovial  cavity.  Fracture  of  right  ribs  6  and  7.  Viscera  un- 
injured. 

2.  Male,  set.  60.  Run  over  by  van.  Compound  comminuted  fracture  lower 
third  of  left  femur,  involving  knee-joint.  Flap  amputation  of  thigh  in  middle 
third  day  after  admission.  Death  on  2nd  day.  P.M. — Recent  amputation  wound. 
Early  contracted  granular  kidneys.     Emphysema  of  lungs. 

3.  Male,  set.  56.  Run  over  by  tramcar.  Compound  comminuted  fracture  lower 
third  of  left  femur,  involving  knee-joint.  Flap  amputation  of  thigh  in  middle 
third.  Death  in  6  hours.  P.M. —  No  other  injuries.  Lungs  emphysematous 
and  congested. 

4.  Male,  set.  29.  Machinery  accident.  Death  shortly  after  admission.  P.M. — 
Compound  comminuted  fracture  right  femur  in  lower  third ;  simple  commi- 
nuted fracture  left  femur  in  lower  third  j  compound  fracture  left  tibia  and  fibula 
in  lower  fourth  j  compound  fracture  of  left  and  simple  fi-acture  of  right  humerus. 
Both  feet  and  hands  crushed  and  lacerated  beyond  recognition.  Viscera  un- 
injured. 

Neck  o//e?n«r.— Males  8,  females  7.  C.  7,  R.  7,  D.  1.  Right  6,  left  9. 
Probably  intra-capsular  8,  extra-capsular  7 ;  impacted  11.  Retention  of  urine  2, 
incontinence  1 ;  hypostatic  pneumonia  2 ;  bedsore  2.  Fracture  of  finger  1 ; 
delirium  tremens  1 ;  inguinal  hernia  1. 

Fatal  case. — Male,  set.  82.  Slip  ofi"  stair.  Impacted  fracture  neck  of  left  femur, 
shortening  ^  inch,  eversion  of  limb.  Night  delirium ;  incontinence  of  urine. 
Bedsores ;  hypostatic  pneumonia.     Death  on  34th  day.     No  P.M. 

Pa^cHa.— Males  18,  females  6.     C.  18,  R.  4,  U.  2.     Old  case  1.     Right  15, 
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left  9.  Transverse  18.  Direct  violence  2,  muscular  action  18,  cause  doubtful  4. 
Re-fracture  3;  interval  of  7  years,  3  years,  and  1  year  respectively.  Scalp 
wound  1,  hsematoma  of  leg  1,  retention  of  urine  1,  erysipelas  1,  acute  nephritis  1. 

Treatment. — Wired  by  open  operation  2;  pinned  2,  suppuration  in  both, 
followed  by  complete  arthrectomy  in  1.  Ice-bag  with  back  splint  or  Maclntyre, 
followed  by  plaster  of  Paris  8  ;  plaster  of  Paris  only  11.  Leather  splint  for  old 
case. 

Tibia  and  Jlbula.— Males  71,  females  30.  C.  100,  R.  1.  Right  49,  left  52. 
Direct  violence  23,  indirect  75,  undetermined  3.  Upper  third  6,  middle  third  16, 
lower  third  79  (Pott's  23).  Delayed  union  3.  Fracture  metacarpal  1,  synovitis 
of  knee  2,  splint  sore  1.  Diabetes  1,  retention  of  urine  1,  delirium  tremens  1. 
Old  excision  of  knee  1. 

Treatment.  —  Maclntyre  followed  by  Neville  1 ;  Maclntyre  and  ice-bag 
followed  by  plaster  of  Paris  2  ;  all  the  rest  treated  with  plaster-of-Paris  splints. 

Comminuted  of  tibia  and  fibula. — Males  9.  C.  9.  Right  3,  left  6.  Direct 
violence  8,  indirect  1.  Middle  third  5,  lower  third  4.  Pleurisy  with  effusion  1. 
Delayed  union  1. 

Compound  of  tibia  and  fibula. — Males  10,  female  1.  C.  9,  R.  1,  D.  1.  Right 
4,  left  7.  Direct  violence  5,  indirect  6.  Middle  third  5,  lower  third  6.  Simple 
fracture  femur  1 ;  comminuted  fracture  opposite  tibia  and  fibula  1 ;  synovitis  of 
knee  1 ;  scalp  wound  1  j  erysipelas  1 ;  cystitis  1 ;  renal  disease  1 ;  incontinence 
of  urine  and  fseces  1. 

Treatment. — Wiring  of  tibia  2;  Neville's  splint  1;  continuous  irrigation  1; 
all  the  others  dressed  antiseptically  and  put  up  in  plaster-of-Paris  splints. 
Secondary  amputation  middle  third  of  thigh  1. 

Fatal  case. — Male,  set.  54.  Fall  12  feet.  Oblique  compound  fracture  of  tibia 
and  fibula  at  junction  of  middle  and  lower  thirds.  Considerable  hasmorrhage,  leg 
emphysematous.  Wound  enlarged  and  cleaned.  Suppuration  and  continuous 
irrigation  with  creolin  and  boracic.  Trace  of  albumen  in  urine.  Low  delirium. 
Death  on  22nd  day.  P.M. — Medullary  cavity  of  fractured  tibia  full  of  pus. 
Heart  and  liver  fatty.     Chronic  interstitial  nephritis  of  both  kidneys. 

Compound  comminuted  of  tibia  and  fibula. — Males  8,  female  1.  C.  6,  D.  3. 
Right  4,  left  5.  Direct  violence  7,  indirect  2.  Upper  third  2,  middle  third  2, 
lower  third  4,  whole  bone  1.  Simple  fracture  femur  2,  radius  1,  ulna  1; 
lacerated  wounds  of  thigh  1. 

Treatment. — Removal  of  bone  1 ;  amputation  middle  third  of  thigh  1 ; 
transcondylar  amputation  2.     Intra-venous  infusion  1. 

Fatal  cases. 

1.  Male,  set.  16.  Run  over  by  tram.  Tibia  and  fibula  crushed  in  upper 
third,  and  leg  much  mangled.  Shock  severe.  Transcondylar  amputation. 
Intra-venous  infusion  of  3  pints  normal  saline  solution.  Death  in  18  hours,  tem- 
perature rising  to  106°.     P.M. — No  other  injuries.     Lungs  congested. 

2.  Male,  tet.  2  years  8  months.  Run  over  by  tram.  Left  limb  completely 
smashed  from  ankle  to  knee.  Transverse  fracture  right  femur.  Amputation  of 
thigh  in  middle  third  some  hours  after  admission.  Death  on  2nd  day,  tempe- 
rature rising  to  104*4°  P.M. — No  other  injuries.  Double  ureters  on  each  side, 
opening  together  into  bladder. 
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3.  Male,  set.  67.  Fall  from  crane  into  a  barge.  Compound  comminuted  fracture 
of  both  bones  of  left  leg  in  lower  third,  with  transverse  fracture  of  left  ulna. 
Put  up  in  plaster-of- Paris  splints.  Death  in  14  hours.  P.M. — Separation  of 
pubic  symphysis  to  extent  of  1  inch,  with  extensive  fracture  of  left  os  inuomi- 
natum  and  sub-peritoneal  hemorrhage.  No  injury  to  bladder  or  urethra.  Lungs 
congested. 

Ununited  of  tibia  and  fibula. — Male  1,  female  1.  R.  2.  Duration  3  months  in 
each  case.     Fresh  fracture  of  fibula  in  1.     No  operation  on  either. 

Tibia.— M-dles  28,  females  10.  C.  37,  D.  1.  Right  13,  left  25.  Direct  vio- 
lence  10,  indirect  26,  doubtful  2.  Upper  third  3,  middle  third  15,  lower  third 
20.  Rupture  external  lateral  ligament  of  ankle  2  ;  delirium  tremens  1 ;  reten- 
tion of  urine  1 ;  idiot  1.  Maclntyre  followed  by  plaster  of  Paris  1 ;  Neville 
followed  by  plaster  of  Paris  1 ;  plaster  of  Paris  only  36. 

Fatal  case. — Male,  set.  6.  Fracture  of  right  tibia  in  middle  third  by  indirect 
violence.  Put  up  in  plaster-of -Paris  splints,  with  chloroform.  Position  not  being 
good,  was  again  put  up  on  2nd  day  under  chloroform.  Ceased  to  breathe 
suddenly  when  anaesthetic  left  off,  the  splint  being  finished.  A  few  more  irregular 
inspirations  were  taken.  All  restorative  attempts  were  useless.  P.M. — Right 
heart  distended  with  fluid  blood,  left  ventricle  tensely  contracted.  Heart  normal 
in  every  way.     Lungs  and  all  other  organs  normal. 

Comminuted  of  tibia. — Males  3.  C.  3.  Right  3.  Direct  violence  2,  indirect  1. 
All  at  junction  of  middle  and  lower  thirds.     Plaster  of  Paris  in  all. 

Ununited  of  tibia. — Male,  set.  56.  Fracture  of  left  tibia  and  fibula  at  junction 
of  middle  and  lower  thirds  9  months  ago,  by  direct  violence.  Treated  in  iron 
splint  5  months,  then  in  plaster  of  Paris.  On  admission,  oblique  ununited  frac- 
ture of  tibia.  Fragments  wired  with  2  silver  wires  after  ends  had  been  freshened. 
Fibula  intact,  small  piece  excised,  wired  with  single  wire.  Plaster-of-Paris 
splint.  Suppuration  of  tibial  wound.  Neville's  splint  applied.  Union  good 
when  discharged  75  days  after  operation. 

Fibula.— Males  18,  females  7.  C.  25.  Right  13,  left  12.  Direct  violence  1, 
indirect  24.  Upper  third  1,  middle  third  2,  lower  third  22.  All  treated  in 
plaster-of- Paris  splints. 

Foot. — Comminuted  of  metatarsal  1 ;  compound  comminuted  of  phalanges  2. 
Trimming  amputation  in  1. 
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Special  Table  I.- 
A.  Inguinal  Hernia.- 


No. 

1 

Occupation. 

Sex. 

Age. 

Side. 

1 

Duration  of 
hernia. 

!  Darationof 
1  strangulation. 

structure  of 
hernia. 

Married 

F. 

63 

L. 

5  years 

:      — 

2 

Police  constable 

M. 

44 

Pv. 

C  months 

— 

3 

Labourer 

M. 

19 

L. 

2  months 

— 

4 

Clerk 

M. 

25 

L. 

1  year 

— 

5 

Single 

F. 

18 

R. 

9  years 

— 

6 

Farrier 

M. 

50 

L. 

8  months 

'      — 

^ 

7 

Child 

M. 

5 

Double 

? 

— 

p 

8 

Carpenter 

M. 

22 

R. 

Some  years 

1 

9 

Child 

P. 

8 

R. 

8  years 

— 

10 

Tram  conductor 

M. 

23 

L. 

9  months 

— 

11 

Labourer 

M. 

36 

L. 

9  days 

— 

h 

.  Reducible. 

12 

Single 

P. 

34 

R. 

33  years 

Epiplocele 

13 

Married 

F. 

32 

Double 

18  months 

— 

? 

14 

>* 

P. 

32 

L. 

1  month 

— 

(Congenital) 

15 

— 

M. 

24 

R. 

3  years 

Epiplocele 
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Hernia. 

a.  Reducible.      No  operation. 


Treatment. 


Kemarks. 


Nil 

Truss 

NU 

NU 

Nil 

Truss 

Circumcision;  truss 

Nil 

Truss 

Nil 

Truss 

i 

Radical  Cure. 

Sac  contained  non- adherent  omentum, 
this  ligatured  in  three  pieces  and 
removed.  Sac  ligatured  at  neck 
and  removed.  Pillars  approximated 
with  three  silk  sutures 

Nothing  found  but  thickened  round 
ligaments  and  subperitoneal  fat. 
No  sacs.  Pillars  sutured  with  kan- 
garoo tendons  on  right  side  but 
not  on  left 

Sac  small,  closely  adherent  to  round 
ligament,  and  evidently  the  canal 
of  Niick.  Sac  threaded  thi'ough 
and  drawn  up  through  aponeurosis 
with  part  of  round  ligament  as 
well.  Two  kangaroo  tendon  sutures 
through  aponeurosis,  the  conjoined 
tendon  being  too  deep  and  ill-de- 
fined for  inclusion 

Omentum  ligatured  in  two  portions 
and  removed.  Sac  ligatured  at 
neck  and  removed.  Ring  closed 
with  six  silk  sutures 


22 

7 
11 
7 
5 
7 
8 
4 
6 
5 
9 


Ozaena;  congenital  syphilis.  Ring 
very  patent.     Truss  painful. 

Easily  reducible  hernia.  Ring  very 
patent.     Thrombosis. 

Refused  treatment. 

Commenced  after  operation  for  vari- 
cocele. 
Anaemia. 


Ring  not  large. 

R.      Marked  phimosis. 

U.     Also  right  undescended  testis  and  left 

varicocele. 
R.      Size  of  small  walnut. 

U.     Recurrence  after  radical  cure.     Sent 

]     back  to  former  surgeon. 
R.     iRing  only  of  moderate  size. 


21 

C. 

43 

C. 

44 

C. 

35 

C. 

Union  by  first  intention. 


Easily  reducible  herniee.   Truss  causes 
discomfort. 


Previous  operation  on  both  sides  2 
months  ago.  See  Case  13.  Re 
turned  on  left  side  after  discharge. 
Suppuration  after  second  opera 
tion. 


Stricture.    Retention  after  operation. 
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No. 
16 

Occupation. 

Sex. 

Age. 

Side. 

Duration  of 
hernia. 

Duration  of 
strangulation. 

Structure  of 
hernia. 

Milkman 

M. 

21 

Double 

Lefts 
months ; 
right  1 
month 

— 

Entero- 
epiplocele 

17 

Married 

F. 

27 

L. 

7  weeks 

— 

Probably 
enteroeele 

18 

Labourer 

M. 

18 

R. 

Many  years 

— 

Entero- 

epiplocele 

(congenital) 

19 

Child 

M. 

10 

R. 

2  years 

— 

Epiplocele 
(infantile) 

20 

Salesman 

M. 

18 

R. 

Many  years 

— 

Entero- 
epiplocele 
(infantile) 

21 

Candidate  for 
navy 

M. 

18 

L. 

18  months 

— 

Epiplocele 

22 

Sawyer 

M. 

25 

L. 

5  days 

— 

" 

23 

Farmer 

M. 

15 

R. 

12  years 

— 

Enteroeele 

24 

Carman 

M, 

24 

L. 

3^  months 

— 

(Congenital) 

25 

Candidate  for 
army 

M. 

20 

R. 

4  months 

— 

» 

26 

Child 

M. 

10 

L. 

8  days 

— 

Epiplocele 

27 

Sailor 

M. 

18 

L. 

3  weeks 

— 

? 

28 

Candidate  for 

army 

M. 

17 

R. 

3  months 

— 

(Funicular) 
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Treatment. 


Omentum  freely  removed.  Sac  liga- 
tured at  neck  and  removed.  Ring 
closed  with  six  silk  sutures,  three 
through  aponeurosis  and  three 
through  pillars 

Sac  empty  at  operation,  ligatured  at 
neck  and  removed.  Pillars  ap- 
proximated with  three  silk  sutures 

Processus  vaginalis  empty  at  opera- 
tion. Upper  part  ligatured  and  re 
moved  with  some  omentum.  Tunica 
vaginalis  closed  with  silk  sutures. 
Deep  silk  sutures  to  close  ring 

Tunica  vaginalis  opened,  but  closed 
by  ligature.  Omentum  and  sac 
ligatured  and  removed.  Ring 
closed  with  three  silk  sutures 

Tunica  vaginalis  opened.  Sac  used 
as  a  plug.  Two  kangaroo  tendon 
sutures  to  close  ring,  the  conjoined 
tendon  being  included 

Omentum  removed.  Sac  divided, 
upper  part  ligatured  and  removed, 
and  the  lower  left  open  in  wound 
Deep  silk  sutures  to  close  ring 

Omentum  ligatured  and  removed 
Sac  ligatured  at  neck  and  removed. 
Deep  silk  sutures  to  close  ring 

Sac  ligatured  at  neck  and  removed 
Pillars  of  ring  approximated  with 
one  silk  suture 

Processus  vaginalis  empty  at  opera- 
tion ;  upper  part  used  as  a  plug 
Tunica  vaginalis  not  closed. 
Omentum  came  down  through  a 
hole  in  sac,  ligatured  and  removed. 
Pillars  sutured 

Processus  vaginalis  empty  at  opera- 
tion, short;  upper  part  used  as  a 
plug.  Tunica  vaginalis  not  closed. 
Pillars  approximated  with  kan- 
garoo tendon,  the  conjoined  tendon 
being  included 

Omentum  and  sac  ligatured  and  re 
moved.  Ring  closed  with  deep 
silk  sutures 

Sac  not  found  at  operation.  Whole 
of  lax  part  of  external  oblique 
aponeurosis  puckered  up  by  Lem- 
bert's  silk  sutures  in  line  with 
axis  of  external  ring 

Sac  empty  at  operation ;  used  as  a 
plug.  Pillars  approximated  with 
kangaroo  tendons,  the  conjoined 
tendon  not  being  included 


No.  of 
days  in 
hospital. 


30 

23 
31 

33 
38 
21 

26 

47 
15 

27 

27 
19 

40 


Result. 


c. 


c. 
c. 
c. 

c. 


c. 


Right  side  only  operated  on. 


External  ring  admitted  tip  of  finger 
before  operation. 

Size  of  orange.     Easily  reducible. 


Remarks. 


Suppuration. 


Constituents  of  cord  spread  out  over 
sac.     ?  Funicular. 


Small  varicocele  in  addition. 


Influenza.       Temperature    reaching 
105°. 


Suppuration.     Temperature  103° 


Operation  for  left  varicocele  2  months 
previously. 


Finger  easily  passed  to  internal  ring 
before  operation. 
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No. 
29 

Occupation. 

Se.x. 

Age. 

Side. 

Duration  of 
hernia. 

Duration  of 
strangulation. 

Structure  of 
hernia. 

Carpenter 

M. 

56 

L. 

30  years 

— 

Enterocele 

30 

Horsekeeper 

M. 

24 

L. 

2  years 

— 

? 

31 

Baker 

M. 

16 

L. 

4  years 

— 

? 

32 

Child 

M. 

13 

L. 

Congenital 

— 

Enterocele 
(congenital) 

33 

Man-servant 

M. 

35 

L. 

12  years 

— 

Entero- 
epiplocele 

34 

Porter 

M. 

22 

Double 

3  months 

— 

Enterocele 

35 

Labourer 

M. 

19 

L. 

? 

— 

(Congenital) 

36 

Sawyer 

M. 

56 

E. 

5  years 

— 

Epiplocele 

37 

Barman 

M. 

23 

R. 

4  years 

— 

? 

38 

Coachman 

M. 

27 

R. 

» 

— 

Epiplocele 

39 

Conductor 

M. 

25 

L. 

2  years 

— 

? 

40 

Barman 

M. 

19 

R. 

1  year 

— 

Epiplocele 
(congenital) 

41 

Butcher 

M. 

23 

R. 

" 

— 

? 
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Treatmeut. 


No.  of 
days  in 
hospital 


Result. 


Sac  ligatured  at  neck  and  removed. |     26 
Six  silk  sutures  used  to  close  ring  I 

Sac  empty  at  operation,  ligatured  at    133 
neck   and   removed.      Pillars    ap- 
proximated with  three  silk  sutures 


Sac  empty  at  operation,  ligatured  at     15 
neck   and   removed.      Pillars    ap 
proximated  with  silk  sutures 

Upper  part  of  processus  vaginalis  used      25 
as  a  plug.     Tunica  vaginalis    not 
closed.     One  silkworm-gut  suture 
to  approximate  pillars,  not  includ- 
ing conjoined  tendon 

Sac  empty  at  operation,  transfixed  at      28 
neck,  ligatured  and  removed.    Ring 
closed  with  four  deep  silk  sutures 

Two  separate  operations,  with  16  days'  45 
interval.  Left  sac  empty  at  opera- 
tion; right  contained  intestine. 
Sac  ligatured  at  neck  and  removed, 
and  pillars  approximated  with  silk 
on  each  side 

Processus  vaginalis  empty  at  opera-      80 
tion,    di^•ided,    ligatured,    and  re- 
moved. Tunica  vaginalis  not  closed. 
Pillars    approximated     with     twol 
silk  sutures 

Sac  empty  at  operation.  Old  hse-|  42 
niatoma  found  at  fundus.  SacI 
twisted,  brought  out  through  linea 
alba,  and  fixed.  King  closed  withj 
kangaroo  tendon  sutures,  not  in- 
cluding the  conjoined  tendon 

Sac  empty  at  operation,  ligatured  at      30 
neck   and   removed.      Pillars    ap- 
proximated with  silk  sutures 

Small  piece  of  omentum  adherent  to      22 
sac,  both  ligatured  and  removed.' 
Pillars     approximated     with    silk, 
sutures  | 

Sac  empty  at  operation,  ligatured  at,     40 
neck   and   removed.     Ring  closed' 
with  five  deep  silk  sutures 

Long  piece  of  omentum  ligatured  30 
and  removed  in  two  portions.  Pro-| 
cessus  vaginalis  divided,  and  upper! 
part  ligatured  and  removed.  Tu- 
nica vaginalis  not  closed;  pillars 
not  approximated 

Sac  empty  at  operation,  ligatured  at      20 
neck,  and  removed.     No  deep  su- 
tures 


C. 
C. 

c. 


c. 
c. 

c. 

c. 


Remarks. 


Eight  trusses  had  been  unsuccessfully 
tried. 

Suppurating  glands  in  each  groin, 
necessitating  numerous  incisions 
Radical  cure  postponed  on  this 
account  until  26  days  before  dis- 
charge. 

Sac  very  small  and  difficult  to  find. 


Large  hernia. 


Both  external  rings  large. 


Never  noticed  hernia  till  rejected  for 
army. 


Suppuration  necessitating  drainage. 


The   hernial    sac   had    been   tapped 
before  admission. 


Small  lipoma  of  cord  removed;  sup- 
puration. 


Truss  had  been  found  useless. 
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No. 


42 


43 


44 


45 


46 


47 


49 
50 

51 

52 

53 
54 


Occupatiou. 


Child 


Single 

Porter 

Architect 

Nursemaid 

Porter 
Runner 

Labourer 

Engineer 

Fireman 

Carman 

Shipwright 


Sex. 


F. 

M. 
M. 

F. 

M. 
M. 
M. 

M. 

M. 

M. 
M. 


Age. 


11 


21 

30 
23 

14 

19 
17 
19 

21 

23 

19 
31 


Side. 


Double 


R. 


R. 

L. 
R. 
R. 

L. 


L. 
R. 


Duration  of 
hernia. 


Right  5 
years ; 
left  3 
years 

2  years 


15  years 

6  months 
4  months 

3  years 

1  year 

1  week 

2  years 

16  months 
2  weeks 


3  months 


Duration  of 
strangulation 


Structure  of 
hernia. 


(Congenital) 

? 

Epiplocele 
(Congenital) 

? 

Enterocele 
(Funicular) 

? 

(Congenital) 

Enterocele 

? 
P 
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Treatment. 


Sacs  both  empty  at  operation,  twisted, 
neck  transfixed  and  ligatured,  and 
removed.       Pillars     approximated 
with  one  kangaroo  tendon  on  each 
side 
Sac   empty   at    operation,   evidently 
canal  of  Niick,  ligatured  at  neck 
and    removed.       Two     deep     silk 
sutures  to  approximate  pillars,  in- 
cluding the  conjoined  tendon 
Sac  empty  at  operation,  ligatured  at 
neck  and  removed.      Ring  closed 
with  four  deep  silk  sutures.     Left 
ring    also   closed    with    four   silk 
sutures 
Sac  empty  at  operation,  ligatured  at 
neck  and  removed.      Ring  closed 
with  three  silk  sutures,  the  con- 
joined tendon  being  included 
Processus  vaginalis  empty  at  opera- 
tion ;  divided,  and  upper  part  liga- 
tured and  removed.     Tunica  vagi- 
nalis sutured.     Ring   closed    with 
two  silk  sutures 
Very  small  empty   sac,  ligatured  at 
neck    and    removed.      Pillars   ap- 
proximated with  four   silk   Lem 
bert's  sutures 
Sac  contained   small   intestine,   this 
reduced.      Sac  ligatured   at  neck 
and  removed.     Pillars  not  sutured 
Sac  empty  at  operation,  ligatured  at 
neck  and  removed.      Ring  closed 
with  three  deep  silk  sutures 
Sac  empty  at  operation,  ligatured  at 
neck  and  removed.      Ring  closed 
with  four   silk    sutures,    the  con^ 
joined  tendon  not  being  included 
Processus  vaginalis  empty  at  opera 
tion ;  divided,  upper  end  twisted, 
ligatured,  and  removed.     Ligature 
used  to  close  tunica  vaginalis.  Two 
silk  sutures  to  approximate  pillars, 
including  the  conjoined  tendon 
Sac  empty  at   operation,  used  as  a 
plug.     Conjoined   tendon  approxi- 
mated to  external  pillar  with  two 
kangaroo  tendon  sutures 
Sac  empty  at  operation,  ligatured  at 
neck,    and    removed.     Pillars     of 
ring  not  sutured 
Sac   empty  at  operation,    used  as  a 
plug.      Pillars  approximated  with 
kangaroo    tendon,   the    conjoined 
tendon  being  included 

VOL.  IXII. 


No.  of 
days  in 
hospital 


23 


20 


28 


21 


33 


23 


25 


18 


32 


31 


27 


19 


18 


Reanlt. 


c. 


c. 


c. 


c. 


No  hernia  on  left  side,  but  external 
ring  large. 


Truss  inefBectuaL     Sac  thick. 


Remarks. 


Both  sides  dealt  with  at  same  opera- 
tion. 


Slight  suppuration. 


Ring  small. 


Constituents  of  cord  very  adherent  to 
sac. 

Erysipelas  arose  while  in  hospital 
See  Special  Table  II.  Suppura^ 
tion. 

Slight  suppuration. 


Suppuration. 


Never  noticed  hernia  till  rejected  for 
army. 


28 
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No. 
55 

Occupation. 

Sex. 

Age. 

Side. 

Duration  of 
hernia. 

Duration  of 
strangulation. 

Structure  of 
hernia. 

Cooper 

M. 

37 

L. 

10  days 

— 

? 

56 

Clerk 

M. 

20 

L. 

4  years 

— 

(Congenital) 

57 

Tram  conductor 

M. 

22 

R. 

Congenital 

— 

Enterocele 
(congenital) 

58 

Farrier 

M. 

31 

L. 

7  months 

— 

Enterocele 

59 

Packer 

M. 

24 

L. 

1  month 

— 

? 

60 

Messenger 

M. 

15 

R. 

1  week 

— 

Enterocele 

61 

School 

M. 

9 

R. 

3  years 

— 

Entero- 
epiplocele 

62 

Messenger 

M. 

17 

R. 

2  years 

— 

Enterocele 
(funicular) 

63 

Married 

F. 

39 

L. 

21  years 

— 

Enterocele 

64 

Labourer 

M. 

39 

R. 

1  month 

— 

" 

65 

Single 

F. 

17 

R. 

8  years 

— 

? 

66 

Bus  conductor 

M. 

22 

R. 

2  years 

— 

(Congenital) 

67 

Labourer 

M. 

25 

L. 

6  years 

— 

Epiplocele 

68 

Domestic 

F. 

29 

R. 

2  years 

— 

? 
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Treatment. 


Sac  empty  at  operation,  ligatured  at 
neck  and  removed  without  being 
opened.  Pillars  not  approximated 
with  sutures 

Testicle  atrophic  and  removed.  Pro 
cessus  vaginalis  dissected  up,  liga 
tured  and  removed.  Ring  closed 
with  deep  silk  sutures 

Intestine  reduced,  processus  vaginalis 
divided,  ligatured  and  removed 
Tunica  vaginalis  not  sutured.  Ring 
closed  with  deep  silk  sutures 

Sac  empty  at  operation,  ligatured  at 
neck  and  removed.  Pillars  approxi 
mated  with  silk  sutures 

Sac  empty  at  operation,  ligatured  at 
neck  and  removed.  Pillars  approxi- 
mated with  silk  sutures 

Sac  dissected  free  with  difficulty, 
ligatured  at  neck  and  removed 
Ring  closed  with  two  silk  sutures 

Sac    partially     removed,     remainder 
used  as  a  plug.     Ring  closed  with 
kangaroo  tendon  sutures,  the  con 
joined  tendon  being  included 

Sac  ligatured  at  neck  and  removed. 
Pillars  approximated  with  silk 
sutures 

Sac  ligatured  at  neck,  cyst  and  lower 
portion  removed.  No  deep  sutures 
used 


Sac  opened,  bowel  reduced  and  sac 
used  as  a  plug.  Pillars  approxi- 
mated with  kangaroo  tendon,  the 
conjoined  tendon  not  being  iu' 
eluded 

Sac  ligatured  at  neck  and  removed 
No  deep  sutures  to  close  ring 


Processus  vaginalis  empty  at  opera 
tion,  divided,  and  upper  part  liga 
tured  and  removed.  Tunica  vagi 
nalis  not  closed.  Ring  closed  with 
five  kangaroo  tendon  sutures 

Omentum  ligatured  in  3  portions  and 
removed.  Sac  ligatured  at  neck 
and  removed.  Ring  closed  with 
deep  silk  sutures 

Sac  empty  at  operation,  ligatured  at 
neck  and  removed.  Three  deep  silk 
sutures  used  to  approximate  pillars 


No.  of 
days  in 
hospital 


32 

19 

25 

32 
15 
16 

60 

55 
14 

17 

30 
44 

31 

28 


Result. 


C. 


Remarks. 


Suppuration. 


Undescended  left  testis. 


Previous  operation  for  radical  cure  on 
same  side  2  years  ago. 

Acquired  hernia.     Suppuration. 


Hydrocele  subsequently  tapped. 


Thick-walled    cyst,  probably  a   con- 
genital hydrocele  of  canal  of  Niick, 
with  small  hernia  coming  down  be 
hind  and    above    it.      Very    thin 
septum  between  cyst  and  sac. 

Sac  very  thick-walled. 


Hernia  probably  congenital,  no   de 
finite    round     ligament     seen     at 
operation. 

Suppuration. 


Varicocele  in  addition.     Suppuration. 


Sac  difficult  to  find  at  operation,  pro- 
bably canal  of  Niick.  Cyst  found 
adherent  to  its  wall. 


416 


1 893 — Surgical. 


No. 

Occupation. 

Sei. 

Age. 

Side. 

Duration  of 
hernia. 

Duration  of 
strajigulation. 

Structure  of 
hernia. 

69 

Publican 

M. 

56 

Double 

5  years 

R.  enterocelej 
L.  epiplocele 

70 

Ironmoulder 

M. 

20 

R. 

Many  years 

— 

Epiplocele 
(congenital) 

71 

Miller 

M. 

30 

R. 

18  months 

— 

Epiplocele 

72 

School 

M. 

14 

R. 

4  years 

— 

(Congenital) 

73 

Dealer 

M. 

23 

R. 

5  years 

— 

? 

74 

Packer 

M. 

18 

R. 

18  months 

— 

(Funicular) 

75 

Footman 

M. 

20 

R. 

? 

— 

Enterocele 

76 

Brass-finislier 

M. 

26 

R. 

3  months 

— 

(Congenital) 

77 

School 

M. 

7 

R. 

18  months 

— 

? 

78 

Piano- maker 

M. 

29 

R. 

2  years 

— 

Enterocele 
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Treatment. 


Both  sides  dealt  with  at  same  opera 
tion.  Sacs  ligatured  at  neck  and 
removed.  Rings  closed  with  deep 
silk  sutures 


Large  piece  of  omentum  ligatured  and 
removed.  Sac  ligatured  at  neck 
and  removed.  Ring  closed  by  four 
kangaroo  tendon  sutures,  but  re- 
opened for  haemorrhage  the  same 
evening 

Omentum  reduced,  sac  used  as  a  plug. 
Pillars  approximated  with  kangaroo 
tendon,  the  conjoined  tendon  being 
included 

Processus  vaginalis  empty  at  opera 
tion,  divided,  and  upper  part  liga 
tured  and  removed.  Tunica  vagina 
lis  closed  with  sutures.  No  deep 
sutures  used 

Sac  empty  at  operation,  ligatured  at 
neck  and  removed.  Ring  closed 
with  four  kangaroo  tendon  sutures 

Sac  empty  at  operation,  used  as  a 
plug.  Pillars  approximated  with 
kangaroo  tendon,  the  conjoined 
tendon  not  being  included.  Open 
radical  cure  of  hydrocele  with 
drainage 

Sac  ligatured  at  neck  and  removed 
No  deep  sutures  used  to  close  ring 

Processus  vaginalis  empty  at  opera- 
tion, divided,  and  upper  part  liga- 
tured and  removed.  Tunica  vagi 
nalis  closed  with  silk  sutures.  Ring 
closed  with  deep  silk  sutures 

Sac  empty  at  operation,  ligatured  at 
neck  and  removed.  Ring  closed 
with  two  deep  silk  sutures 

Sac  empty  at  operation,  ligatured  at 
neck  and  removed.    Pillars  approxi 
mated  with  four  silk  sutures,  the 
conjoined  tendon  being  included 


No.  of 
days  ill 
hospital 


102 


30 

18 
23 

35 
36 

31 

44 

24 
35 


Result. 


D. 


C. 


C. 


C. 


C. 


c. 
c. 


Remarks. 


Delirium  tremens  after  operation 
Fistula  in  ano  operated  on  12  days 
later.  Suppuration  in  left  hernial 
wound.  Parotid  bubo.  P.M. — 
Scar  just  visible  on  each  side. 
Upper  I  right  lung  solid,  partly 
pneumonic,  partly  fibroid,  with 
several  caseous  nodules  and  small 
cavities.  Miliary  tubercles  also 
present,  and  a  few  islets  of  broncho 
pneumonia  in  lower  ^.  Left  lung 
and  pleura  healthy,  and  no  tubercle 
elsewhere.  Liver  fatty,  kidneys 
large  and  pale. 

The  bleeding  vessel  found  to  be  in 
wound  and  not  in  cord. 


Sac  somewhat  thickened. 


Slight  suppuration. 


Hydrocele  of  right  tunica  vaginalis 
in  addition.  Hernial  sac  presented 
a  constricting  ring  above,  probably 
at  superior  point  of  obliteration  of 
funicular  process. 

Never  noticed  hernia  until  rejected 
for  army. 

Slight  suppuration. 


Phimosis. 

Sac  with  very  narrow  neck. 
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No. 

Occupation. 

Sex. 

Age. 

Side. 

Duration  of 
hernia. 

Duration  of 
strangulation. 

structure  of 
hernia. 

79 

Farmer 

M. 

49 

L. 

14  yeara 

— 

Enterocele 

79a 

Police  constable 

M. 

25 

L. 

? 

— 

? 

1 

c.   Chronic  Irreducible 

80 

Labourer 

M. 

29 

L. 

1  year 

— 

Epiplocele 

81 

Carman 

M. 

36 

L. 

3  years 

— 

Entero- 
epiplocele 

d.    Chronic  Irreducible. 

82 

Marble  turner 

M. 

54 

R. 

1  week 

— 

Epiplocele 

83 

Child 

M. 

4 

R. 

4  years 

— 

Enterocele 

84 

Labourer 

M. 

23 

R. 

2  months 

— 

Epiplocele 
(infantile) 

85 

»> 

M. 

26 

R. 

12  years 

— 

Epiplocele 

86 

Clerk 

M. 

55 

R. 

3  years 

e. 

Inflamed 

IrreducibU 

3^ 

87 

Labourer 

M. 

31 

R. 

2  years 

— 

Epiplocele 

1 
/.  Inflamed 

Irreducibli 

88 

Baker 

M. 

38 

L. 

11  years 

Epiplocele 
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No,  of 

Treatment. 

days  in 
hospital. 

Result. 

Remarks. 

Sac  empty  at  operation,  used   as   a 

23 

C. 

Small     hydrocele    of     unobliterated 

plug.     Pillars    approximated  with 

portion     of     processus     vaginalis 

kangaroo    tendon,    the    conjoined 

found. 

tendon  being  included 

Sac  empty  at  operation,  ligatured  at 

63 

c. 

Admitted  for  varicocele,  after  opera- 

neck and  removed.     Pillars  sutured 

tion      for      which      hernia      first 

with  four  silk  sutures 

noticed. 

No  operation. 

Nil 

5 

u. 

Unhealthy  fat  man,  heavy  beer 
drinker.  Large  doughy  omental 
hernia,  irreducible  for  some  mouths. 

Ice-bag 

26 

R. 

Irreducible  3  weeks.  Intestinal  por- 
tion apparently  reducible.  Cir- 
rhosis of  liver. 

Radical  Cure. 

Large  piece    of  omentum   ligatured 

34 

C. 

Large  omental  hernia.      Slight  sup- 

and removed.      Sac    ligatured   at 

puration. 

neck  and  removed.  Pillars  approxi- 

mated with  two  deep  silk  sutures 

Five  inches  of  small  intestine  in  sac. 

9 

Acquired  hernia.  Wound  suppurated. 

extremely  adherent   to    sac    wall. 

Orchitis  and  epididymitis.     Trans- 

freed and  returned.     Sac  used  as  a 

ferred  to  Medical  ward  for  scarlet 

plug.    Conjoined  tendon  sutured  to 

fever  3  days  after  operation. 

external  pillar  with  kangaroo  tendon 

Tunica  vaginalis   opened  before   the 

44 

c. 

Orchitis  and  suppuration,  necessitat- 

sac.    Omentum  ligatured  and   re- 

ing   drainage-tube.      Temperature 

moved.    Sac  used  as  a  plug.     Ring 

rose  to  103-8°. 

closed  with  kangaroo  tendon,  but 

conjoined     tendon    not    included. 

Tunica  vaginalis  not  sutured 

Sac    contained    adherent    omentum. 

48 

c. 

Main  portion    of    hernia    reducible. 

This  ligatured  and  removed  in  two 

Large   extravasation   of    blood   in 

portions.  Sac  ligatured  at  neck  and 

scrotum  after  operation. 

removed.     No  deep  sutures 

Omentum  ligatured  in  several  portions 

44 

c. 

Irreducible  for  6  weeks.      Erysipelas 

and  removed.  Sac  ligatured  at  neck 

on  11th  day  after  operation,  tem- 

and removed.  Pillars  approximated 

perature  104'6°.  Suppuration.    See 

with  four  silk  Lembert's  sutures 

Special  Table  II. 

No  operation. 

Hot  bath,  followed  by  ice-bag,  after 

8 

R. 

Irreducible  9  days.    Refused  radical 

application  of  which   for  12  hours 

cure. 

hernia  was  reduced  by  taxis 

Radical  Cure. 

Ice-bag,  followed  by  spontaneous  re- 

87 

C. 

Large  tender   doughy   hernia,   irre- 

duction.   Radical  cure  6  days  later. 

ducible  for  4  days.  Slight  impulse 

Omentum  ligatured  and  removed. 

on  coughing.  Suppuration  late. 

sac  used  as  a  plug.      Ring    closed 

with  kangaroo  tendon  suture.     In- 

cisions and  drainage  needed  later 
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No. 


89 


Occupation. 


90 


91 
92 
93 

94 
95 
96 
97 

98 

99 

100 


101 


Shoemaker 


Porter 


Infant 

Farrier 

Stationer 

Child 

Infant 
Cabdriver 

Child 

Labourer 

Boiler  maker 


Blacksmith 


M. 


Age. 


M. 


M-. 
M. 
M. 

M. 
M. 
M. 
M. 

M. 
M. 
M. 


M. 


68 


17 


2 

33 

65 

H 
42 

4 
37 
40 


29 


Side. 


R. 


Duration  of 
hernia. 


Many  years 


Duration  of 
strangulation. 


Structure  of 
)iernia. 


Enterocele 


g.   Strangulated  Irreducible. 


12  hours 


6  months 
18  hours 
10  years 

3  years 

» 

2  weeks 
Many  years 

2  3"  ears 
4  weeks 

3  years 


12  hours        Epiplocele 


4  hours 
18  hours 

3  hours 

12  hours 

4  hours 

2  hours 
4  hours 

3  hours 
2  days 


? 

Enterocele 

? 

Entero- 

epiplocele 

? 

? 

Enterocele 


h.   Strangulated  Irreducible. 


3  months 


3  hours 


Entero- 
epiplocele 
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Treatment. 


Much  large  intestine  found  in  the  sac, 
one  coil  of  which  was  adherent. 
Sac  transfixed  at  neck,  ligatured 
and  removed.  Deep  silk  sutures 
used  to  close  ring 


No.  of 
days  in 
hospital. 


Result. 


D. 


No  operation. 

Hot  bath  and  ice-bag.     Spontaneous 
reduction 


Lotio  frigida,  followed  by  successful 

taxis 
Ice-bag.     Spontaneous  reduction 

Ice-bag,  followed  by  successful  taxis 


Ice-bag,  followed  by  successful  taxis 

Reduction  by  taxis  on  admission 

Hot  bath,   anaesthetic,    reduction  by 

taxis 
Hot  bath,  followed  by  successful  taxis 

Hot  bath,  spontaneous  reduction 
Hot  bath,  followed  by  successful  taxis 
Reduction  by  taxis 


Reduction  followed  hy  Radical  Cure. 


Hot  bath,  spontaneous  reduction. 
Radical  cure  9  days  later.  Sac  very 
thick,  empty  at  operation,  ligatured 
at  neck  and  removed.  Ring  closed 
with  deep  silk  sutures 


32 


Remarks. 


4 

C. 

16 

C. 

6 

C. 

5 

c. 

1 

c. 

3 

c. 

5 

c. 

1 

c. 

2 

c. 

3 

c. 

8 

c. 

Irreducible  for  4  days.  Vomiting 
before  admission.  Urethral  stric- 
ture. At  operation  the  point  of  a 
soft  catheter  broke  off  and  remained 
in  bladder,  where  it  was  found  at 
the  post  mortem.  P.M. — Unhealed 
wound.  Mesocolon  of  sigmoid 
flexure  adherent  to  internal  ring. 
1^  inches  of  sigmoid  flexure  con- 
gested, but  the  damage  was  slight. 
No  peritonitis.  Upper  part  of  both 
lungs  showed  old  tubercle,  and 
lower  down  grey  miliary  tubercles. 
Liver  studded  with  large  greyish 
tubercles.     Gall-stones. 


Vomited  several  times  before  admis- 
sion. Undescended  testis  lying  in 
inguinal  canal  on  same  side.  Hernia 
only  descended  into  canal.  External 
ring  small. 

Phimosis,  for  which  circumcision  per- 
formed while  in  hospital. 

Phimosis,  for  which  circumcision  per- 
formed while  in  hospital. 

Has  worn  a  truss,  and  hernia  had  not 
been  down  for  some  years  before 
it  came  down  this  time. 

Very  large  external  ring  and  lax 
abdominal  wall. 

Pad  and  bandage. 

Ordered  a  truss. 

Has  always  worn  a  truss  with  effect, 
but  had  left  it  off  on  morning  of 
strangulation. 

Vomited  several  times  before  admis 
sion. 

Wearing  a  truss  on  discharge. 

Refused  radical  cure. 


Tense  hernia,  size  of  small  cocoa-nut, 
and  tympanitic  in  its  upper  part 
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No. 


102 


103 


104 


105 


106 


Occupation. 


Carman 


Clerk 


Painter 


Labourer 


Butcher 


Sex. 


M. 


M. 


M. 


M. 


,M. 


Age. 


36 


18 


48 


42 


30 


Side. 


Duration  of 
hernia. 


2  years 


7  years 


18  years 


12  years 


10  years 


Duration  of 
strangulation. 


1  hour 


3  hours 


2  hours 


3  days 


1  day 


Structure  of 
hernia. 


Entero- 
epiplocele 


Epiplocele 
(congenital) 


Entero- 
epiplocele 


Epiplocele 


*.   Strangulated  Irreducible 

107      Candle-maker  M.  18  R.        6  months         1  day  Enterocele 


108 


109 


Labourer 


Painter 


M. 


M. 


21 


29 


R. 


18  months 


14  years 


G  hours 


Enterocele 
(congenital) 


Entero- 

epiplocele 

(congenital) 
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Treatmeut. 

No.  of 
(lays  in 
hospital. 

Result. 

Remarks. 

Ice-bag,  successful  taxis.  Radical 
cure  7  days  later.  Sac  contained 
gut  and  omentum,  these  reduced. 
Sac  ligatured  at  neck  and  removed. 
No  deep  sutures  used 

Ice-bag,  successful  taxis.  Radical  cure 
6  days  later.  Sac  ligatured  at  neck 
and  removed.  Ring  closed  with 
five  deep  silk  sutures 

Reduction  under  anajsthetic.  Radical 
cure  10  days  later.  Processus 
vaginalis  contained  omentum,  this 
ligatured  and  removed.  Sac  liga- 
tured at  neck  and  removed.  Tunica 
vaginalis  not  closed.  Pillars  ap- 
proximated with  four  silk  sutures, 
including  the  conjoined  tendon 

Hot  bath  and  ice-bag,  followed  by 
successful  taxis.  Radical  cure  11 
days  later.  Omentum  adherent  to 
sac,  freed  and  returned.  Sac  liga- 
tured at  neck  and  removed.  Ring 
closed  with  three  silk  sutures,  the 
conjoined  tendou  being  included 

Ice-bag  for  9  hours,  followed  by  suc- 
cessful taxis.  Omentum  in  sac 
ligatured  and  removed.  Sac  liga- 
tured at  neck  and  removed.  Ring 
closed  with  three  deep  silk  sutures 

25 

29 
31 

34 
29 

c. 

c. 
c. 

c. 
c. 

Large  doughy  scrotal  hernia. 

Suppuration,  with  orchitis  on  side  of 
operation. 

Processua  vaginalis  extremely  thin. 

Nausea  but  no  vomiting.     Had  been 
used  to  wear  a  truss. 

Herniotomy  and  Radical  Cure. 

Sac  contained  3  inches  of  darkly-  23 
congested  small  intestine  and  some 
fluid.  Two  points  of  constriction 
divided.  Gut  reduced,  sac  liga- 
tured at  neck  and  removed.  Con- 
joined tendon  sutured  to  external 
pillar  with  kangaroo  tendon  su 
tures 

Loop  of  gut  fairly  healthy,  returned.  49 
Processus  vaginalis  divided,  upper 
part  ligatured  and  removed.  Single 
point  of  constriction  divided, 
Tunica  vaginalis  not  closed.  Pil- 
lars approximated  with  silk  sutures 

Healthy  but  much  thickened  omen-  22 
tum  with  large  intestine  in  sac; 
both  reduced.  Processus  vaginalis 
divided,  upper  part  ligatured  and 
removed.  Tunica  vaginalis  su 
tured.  Pillars  approximated  with 
deep  silk  sutures.  Drainage-tube 
used 


C. 


Small  hernia,  lying  entirely  in  in 
guinal  canal.  Superficial  suppura 
tion. 


Had  been  accustomed  to  wear  truss, 
which  served  its  purpose  till  lifting 
coals  at  time  of  accident.  Suppu 
ration. 


Hernia  came  down  owing  to  breaking 
of  truss.  Large  intestine  healthy 
and  non-adherent. 
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Occupation. 


110 


111 


Clerk 


112 


113 


Foundry-worker 


Messenger 


114 


Engineer 


M. 


M. 


M. 


M. 


M. 


Age. 


74 


54 


23 


15 


74 


Side. 


Duration  of 
hernia. 


Many  years 


3  years 


2  years 


6  years 


Duration  of 
strangulation. 


1  (1 


Many  years 


=iy 


2  cliiys 


3  days 


2  days 


Structure  of 
hernia. 


Enterocele 


Entero- 
epiplocele 


Entero- 

epiplocele 

(congenital) 


Entero- 
epiplocele 


115 


Runner 


M. 


48 


Some  years 


Id.y 


Enterocele 


116 


Nil 


M. 


84 


L. 


14  years 


6  days 


117 


Smith 


M. 


41 


2  years 


12  hours 
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No.  of 
days  ill 
hospital. 


Result. 


Remarks. 


Caecum  in  sac ;  receut  adhesions 
CjBCum  reduced;  sac  used  as  2 
plug.  Ring  closed  with  three  kan- 
garoo tendon  sutures 

Coils  of  large  intestine  connected  by 
adhesions,  and  adherent  omentum 
in  sac.  Bowel  as  far  as  possible 
returned;  omentum  ligatured  and 
removed  with  fundus  of  sac.  Neck 
of  sac  sutured.  Ring  closed  with 
silk  sutures 

Considerable  quantity  of  darkly-con- 
gested small  intestine  and  omentum 
in  sac.  Constriction  divided;  bowel 
returned  ;  omentum  ligatured  and 
removed.  Sac  ligatured  at  neck 
and  removed.  No  deep  sutures 
used 

Several  inches  of  small  intestine  and 
omentum  in  sac.  Constriction  at 
external  ring  divided;  bowel  re- 
duced. Sac  transfixed  at  neck, 
ligatured  and  removed,  the  liga- 
ture ends  being  passed  through 
conjoined  tendon  and  external 
pillar  and  tied 

Small  knuckle  of  gut  nipped  at  in- 
ternal ring.  Constriction  divided ; 
gut  and  omentum  reduced.  Sac 
ligatured  at  neck  and  removed. 
Pillars  not  sutured 


8  inches  of  small  intestine  in  sac  and 
some  fluid.  Constriction  at  in- 
ternal ring  divided.  Sac  ligatured 
at  neck  and  removed.  Ring  closed 
with  deep  silk  sutures 

3  inches  of  small  intestine  with  dark- 
coloured  fluid  in  sac.  Constriction 
at  internal  ring  divided,  gut 
reduced,  sac  ligatured  at  neck  Hud 
removed.  Ring  closed  with  deep 
silk  sutures 

10  ft.  congested  small  intestine  and 
some  fluid  in  sac ;  returned  to 
abdomen  with  difficulty.  Adhe- 
sions at  neck.  Neck  of  sac  su- 
tured, fundus  removed.  Ring 
closed  with  five  deep  silk  sutures. 
Drainage  24  hours 


37 


18 


21 


C. 


22 


61 


D. 


C. 


Constriction  distributed  and  not  very 
tight.  Patient  weak  mentally. 
Wound  quite  sound  on  discharge. 

Troublesome  diarrhoea  led  to  infec- 
tion of  the  wound  and  suppuration, 
which  remained  superficial. 


Hernia  hour-glass  shaped.  Surface 
red  and  inflamed,  probably  owing 
to  energetic  taxis  before  admission 


Tense  tender  sac ;  bowel  almost 
black,  but  polished,  with  a  little 
lymph  on  its  surface. 


Bowel  congested,  but  not  tightly 
nipped.  Sank  night  of  operation. 
P.M. — Sigmoid  flexure  adherent  at 
internal  ring;  haemorrhages  over 
it  and  its  mesocolon.  18  inches  of 
small  intestine,  beginning  1  foot 
above  caecum,  showed  signs  of 
strangulation.  Hypostatic  pneu- 
monia and  oedema  both  lower  lobes. 
Kidneys  granular ;   atheroma. 

Gut  deeply  congested ;  constriction 
tight.  Tissues  around  sac  adhe- 
rent and  cedematousj  reducible 
hernia  on  opposite  side. 

Intestine  showed  signs  of  taxis  ap- 
plied before  admission.  Dulness 
and  crepitations  at  bases  of  both 
lungs.     No  P.M. 


Huge  scrotal  hernia  with  penis  buried 
in  it.  Very  stout  subject.  Sup- 
puration. Sudden  symptoms  of 
pulmonary  embolism  4  weeks  after 
operation,  followed  by  pneumonia, 
from  which  he  recovered. 
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No. 


118 


119 


120 


121 


Occupation. 


Signalman 


Labourer 


Milkman 


Decorator 


Sex. 


M. 


M. 


M. 


M. 


Age. 


34 


26 


22 


40 


Side. 


L. 


R. 


Duration  of 
hernia. 


10  years 


Duration  of 
strangulation. 


Structure  of 
hernia. 


Iday 


2  years    12  hours 


6  hours    6  hours 


R.       Congenital      8  hours 


Eutero- 

epiplocele 

(congenital) 


Enterocele 


Entero- 

epiplocele 

(congenital) 


(Congenital) 


122 


123 


Hosier 


Dealer 


M. 


M. 


29 


62 


A;.    Strangulated  Irreducible. 


3  days 


Many  years 


3  days 


?  3  weeks 


Entero- 
epiplocele 


Enterocele 
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Treatment. 


No.  of 
days  in 
hospital 


Result. 


One  loop  of  small  intestine  and  much 
omentum  in  sac.  Constriction^ 
dinded;  gut  returned.  Omentum 
ligatured  in  two  portions  and  re- 
moved. Processus  vaginalis  dL%'ided 
and  upper  part  ligatured  and 
removed.  Tunica  vaginalis  not 
sutured.     No  deep  sutures  used      j 

Constriction  very  tight  and  gut  rnuch^ 
congested.  Constriction  divided. 
Sac  ligatured  at  neck  and  removed. 
Ring  closed  with  deep  silk  sutures 

8  incbes  of  sligbtly  congested  gut  in 
sac;  two  strictures  at  neck  divided. 
Gut  reduced  and  a  large  piece  ot 
omentum  ligatured  and  removed. 
Processus  vaginalis  divided,  upper, 
part  ligatured  and  removed.; 
Tunica  vaginalis  sutured.  No  deep! 
sutures  I 

Much  fluid  and  small  intestine  in  sac  ;. 
two  points  of  constriction  divided.; 
Gut  reduced.  Processus  vaginalis 
divided,  upper  part  ligatured  and 
removed.  Tunica  vaginalis  not^ 
sutured.  Ring  closed  with  deep, 
silk  sutures 


Herniotomy  only. 


Constriction  at  internal  ring  divided.j 
Loop  of  intestine  deeply  congested ; 
reduced.  Omentum  black  and 
matted,  ligatured  and  removed. 
Sac  not  cbsed.  Intravenous  in- 
fusion of  four  piuts  of  saline  solu 
tion  on  operating  table;  repeated 
in  6  hours'  time 


Sac  contained  4  feet  of  small  intes 
tine  and  purulent  offensive   fluid. 
Gut  adherent  to  sac,  and  gangren 
ous  in  two  places;  these  two  por 
tions   sutured   to   opening  in  sac. 
Glass  drainage-tube  inserted   into 
abdominal  cavity.     The  two  pieces 
of  gut  were  left  out  at  different 
places,  but  not  opened 


22 


34 


25 


C. 


41 


D. 


D. 


Remarks. 


Intestine  only  slightly  congested. 


Much  vomiting  before  operation. 
Well-marked  line  of  constriction 
on  gut,  which  was  a  medium-sized 
loop  of  small  intestine.  Slight 
suppuration. 

Partially  descended  right  testis.  Had 
never  had  a  hernia  before.  "Wall 
of  gut  black  with  estravasated 
blood,  due  to  taxis  before  admis-, 
sion. 


Large  loop  of  deeply  congested  in 
testine  with  oedematous  mesentery 
which  oS'ered  resistance  to  reduc- 
tion. Delirium  tremens ;  bronchi- 
tis ;  suppuration. 


Collapsed  on  admission ;  faecal  vomit- 
ing. Gut  not  gangrenous.  Marked 
temporary  benefit  after  infusion 
P.M. — Half  a  pint  blood-stained 
fluid  in  abdomen ;  17  inches  of 
small  intestine,  begiuning  3  inches 
above  caecum, black  and  (Edematous 
and  of  doubtful  vitaUty,  but  had: 
not  given  way.  Small  intestinet 
greatly  distended ;  no  general  peri- 
tonitis.    Lungs  oedematous. 

Death  1^  hours  after  operation. 
P.M. — Peritoneum  highly  injected, 
but  no  lymph ;  grumous  fluid  in 
dependent  parts.  The  two  gan- 
grenous coils  were  1  foot  above 
ileo-caecal  valve,  and  at  junction  of 
ileum  and  jejunum,  respectively. 
Small  intestine  distended ;  lungs 
emphysematous  and  hypera3mic. 
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I.   Strangulated  Irreducible. 


No. 
124 

Occupation. 

Sex. 
M. 

Age. 

Side. 

Duration  of 
hernia. 

Duration  of 
strangulation. 

Structure  of 
hernia. 

Carpenter 

35 

L. 

20  years 

3  days 

? 

Single 
Labourer 


Married 


Single 


Gardener 


F. 

M. 


22 
43 


R. 
L. 


F. 

46 

R. 

F. 

44 

R. 

F 

34 

R. 

M. 

57 

L. 

B.  Femoral  Hernia.- 

5  years  —  ? 

4  years  —  ? 


b.   Chronic  Irreducible 
12  years  —  Epiplocele 


3  weeks 


12  mouths 


5  years 


c.    Strangulated  Irreducible. 


7 

Married 

F. 

36 

R. 

3  years 

6  hours 

Enterocele 

8 

— 

F. 

71 

R. 

Some  years 

2  days 

? 

9 

Electrician 

M. 

51 

L. 

3  months 

1  day 

? 
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Reduction  under  Ansesthetic.      Cceliotomy. 
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Treatment. 

No.  of 
dayain 
hospital. 

Eeault. 

Remarks. 

Cceliotomy      day     after     admission. 
Lower    longer    portion    of    small 
intestine   found    collapsed;    upper 
part  moderately  distended.     Slight 
trace  of  supposed  line  of  constric- 
tion.    Paralysis  of  gut  diagnosed 
and  wound  closed 

2 

D. 

Patient  under  anaesthetic  for  opera- 
tion  when   spontaneous   reduction 
took  place ;  constant  vomiting  con- 
tinued.     P.M. — Kink    with    firm 
matting    of    small   intestines,   the 
obstruction  being  57  inches  beyond 
duodenum.    Gut  much   distended 
above.      Intestine    at    this    point 
almost  gangrenous  ;  kidneys  large 
and  pale. 

a.   Reducible.     Radical  Cure. 

Sac  empty  at  operation,  ligatured  at     31 
neck  and  removed.     No   deep  su- 
tures 

Small  empty  sac,  surrounded  by  large      20 
subperitoneal  lipoma.  Sac  ligatured 
at  neck  and  removed  with  lipoma. 
No  deep  sutures 


Radical  Cure. 

Sac  contained  healthy  omentum ;  this      33 
ligatured  in  several  pieces  and  re- 
moved.    Sac  ligatured  at  neck  and 
removed.    No  deep  sutures 

Sac      contained       firmly      adherent      44 
omentum ;    this     transfixed,    liga 
tured,  and  removed.     Sac  ligatured 
at   neck   and   removed.      Femoral 
ring  closed  with  two  silk  sutures 

Sac  contained  omentum ;    this  liga-      25 
tured  in  two  portions  and  removed. 
Sac  ligatured  at  neck  and  removed. 
No   deep  sutures.      Drainage-tube 
for  24  hours 

Sac  very  thick,  containing  omentum ;      17 
this  ligatured  and  removed.     Sac 
ligatured   at    neck    and    removed. 
Femoral  ring  closed  with  two  silk 
sutures 

No  Operation. 

Reduction  by  taxis,  with  loud  gurgl- 
ing 
Ice-bag,  followed  by  successful  taxis 

Spontaneous  reduction 


C. 


c. 


Slight    suppuration, 
truss  on  discharge. 


Not 


wearing 


4 

C. 

8 

C. 

5 

C. 

VOL.    XXII 


Extravasation  of  blood  around  wound 
Not  wearing  truss  on  discharge. 


Hernia  tender  on  admission.  Recent 
abdominal  pain  and  sickness. 
Wearing  truss  on  discharge. 

Small  partially  reducible  hernia. 
I  Suppuration  around  deep  suture, 
I     Not  wearing  truss  on  discharge. 


Femoral    ring    very    small,   causing 

I     some  difficulty  in  reducing  omental; 

stump. 


Sac  i  inch  thick,  with  very  narrow 
neck. 


Vomited  once. 

General  tenderness  over  lower  abdo- 
men. 
Nausea,  but  no  vomiting. 

29 


430 


1893— /SwrgrtcaZ. 


d.    Strangulated  Irreducible. 


No. 


Otcnpation.  Sex. 


10 


11 


12 


13 


15 


Married 


Servaut 


14  Single 


Mari'ied 


16 


17 


Charwoman 


Domestic 


F. 


Age. 


46 


72 


45 


6B 


30 


F.  50 


74 


32 


Side. 


R. 


Duration  of 
hernia. 


2  years 


3  years 


R.  9  vears 


Duration  of 
strangulation. 


L. 


R. 


R. 


40  years 


/  years 


8  years 


25  years 


1  year 


4  days 


4S  hours 


5  days 


4  days 


6  hours 


Structure  of 
hernia. 


Enterocele 


Entero- 
epiplocele 


4  days 


3  weeks 


18  hours 


Epiplocelc 


Entero- 
epiplocele 


Enterocele 
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Herniotomy  and  Radical  Cure. 


Treatment. 


No.  of 
days  ill 
hospital 


Result. 


Remarks. 


Sac  contained  loop  of  small  intestine, 
deeply  congested  but  polished. 
Constriction  divided  ;  gut  reduced 
Sac  ligatured  at  neck  and  removed 
No  deep  sutures 

Sac  contained  omentum  and  small 
knuckle  of  tightly  constricted 
small  intestine.  Constriction  di- 
vided, gut  reduced,  omentum  liga 
tured  and  removed.  Sac  ligatured 
at  neck  and  removed.  No  deep 
sutures 

Sac  contained  deeply  congested 
omentum  and  loop  of  small  intes- 
tine. Gimbernat's  ligament  nicked. 
Omentum  ligatured  and  removed 
and  gut  reduced.  Sac  ligatured  at 
neck  and  removed.  No  deep  su- 
tures 

Sac  contained  omentum  in  fair  con- 
dition ;  this  ligatured  and  removed. 
Sac  transfixed  at  neck,  ligatured, 
and  removed,  the  ligature  ends 
being  passed  through  walls  of  ring 
and  tied 

Sac  contained  omentum  and  complete 
loop  of  slightly  congested  small 
intestine.  Constriction  divided, 
gut  reduced,  omentum  ligatured  in 
two  portions  and  removed.  Sac 
ligatured  at  neck  and  removed. 
No  deep  sutures 

Sac  contained  omentum  and  loop  of 
large  intestine.  Omentum  liga- 
tured and  removed,  also  appendices 
epiploicse,  and  a  lipoma  external  to 
sac.  Gut  reduced.  Sac  sutured  at 
neck  and  removed.  Drainage-tube 
for  12  hours 

Sac  contained  thickened  omentum 
and  large  loop  deeply  congested 
small  intestine.  Constriction  di- 
vided, bowel  reduced,  omentum 
ligatured  and  removed.  Femoral 
canal  closed  with  two  deep  sutures 

Sac  contained  a  partial  knuckle  of 
small  intestine,  dark  but  polished ; 
slipped  back  without  dividing  con- 
striction. Sac  twisted,  transfixed, 
ligatured  and  removed.  Femoral 
ring  closed  with  two  kangaroo 
tendon  sutures 


1-i 


23 


18 


IG 


15 


14 


23 


20 


C. 


C. 


C. 


C. 


Vomiting  for  4  days.  Complete  loop 
of  gut,  2  inches  in  length,  in  sac. 
Wearing  truss  on  discharge. 


Much  collapsed  on  admission.    Wear 
ing  truss  on  discharge. 


Skin  reddened  owing  to  violent  taxis 
before  admission.  Wearing  double 
truss  on  discharge. 


Hernia    size    of   half    a    cocoa-nut, 
Wearing  truss  on  discharge. 


Incessant    vomiting    till    admission, 
No  truss. 


Vomiting  4  days,  fsecal    for   1   day, 
Wearing  truss  on  discharge. 


Subacute  symptoms  throughout.   Not 
wearing  truss  on  discharge. 


Richter's  hernia.     No   truss  on  dis- 
charge. 
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! 

No. 

Occupation. 

Sex. 

Age. 

Side. 

Duration  of 
hernia. 

Boration  of 
strangulation. 

structure  of 
hernia. 

18 

— 

F. 

63 

R. 

2  months 

2  days 

Entero- 
epiplocele 

19 

Widow 

F. 

69 

L. 

6  months 

3  days 

Enterocele 

20 

Porter 

M. 

34 

R. 

3  weeks 

12  hours 

" 

21 

Painter 

M. 

59 

R. 

6  months 

2  days 

» 

22 

Married 

F. 

53 

L. 

4  years 

3  days 

Entero- 
epiplocele 

23 

■~~ 

F. 

38 

R. 

20  years 
e.    Stn 

30  hours 

ingulated 

Enterocele 
Irreducible. 

24 

Laundress 

F. 

57 

R. 

7  years 

3  days 

Epiplocele 

25 

Widow 

F. 

64 

R. 

6  months 

3  days 

Entero- 
epiplocele 

26 

Married 

F. 

76 

R. 

Many  years 

12  hours 

Enterocele 

I 
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Treatment. 


No.  of 
days  in 
hospital, 


Result. 


Remarks. 


Sac  thick,  containing  fluid  and  small 
knuckle  of  healthy  intestine.  Con- 
striction divided,  omentum  liga- 
tured and  removed.  Sac  ligatured 
at  neck  and  removed.  No  deep 
sutures 

Sac  contained  brownish  offensive 
fluid  and  deeply  congested  loop 
of  small  intestine.  Constriction 
divided,  gut  reduced.  Sac  liga- 
tured at  neck  and  removed,  with 
several  inflamed  femoral  glands. 
Sac  of  inguinal  hernia  also  re- 
moved, and  pillars  sutured  with 
deep  silk  sutures 

Sac  contained  loop  of  dark  small  intes- 
tine. Gimbernat's  ligament  nicked, 
gut  reduced.  Sac  ligatured  and 
removed.  Femoral  ring  closed 
with  deep  silk  sutures 

Sac  contained  small  complete  loop  of 
small  intestine  of  good  colour. 
Constriction  divided,  gut  reduced 
Sac  ligatured  at  neck  and  removed 
Ring  closed  with  two  silk  sutures 

Sac  contained  congested  small  intes- 
tine and  adherent  omentum.  Con 
striction  divided.  Sac  ligatured 
at  neck  and  removed.  Omentum 
ligatured  and  removed.  No  deep 
sutures 

Sac  contained  small  complete  loop  of 
small  intestine.  Reduced  without 
division  of  constriction.  Sac  liga- 
tured at  neck  and  removed.  No 
deep  sutures 


Herniotomy  only. 

Sac  contained  congested  tough  omeu' 
tum,  this  ligatured  and  removed 
Sac  removed  and  neck  left  open 
Drainage-tube  for  36  hours 

Sac  contained  loop  of  small  intestine 
and  some  adherent  omentum.  Con 
striction  divided,  gut  reduced, 
omentum  ligatured  and  removed 
Drainage-tube  for  48  hours 

Sac  contained  black  but  polished  loop 
of  small  intestine,  with  offensive 
smell.  Constriction  slightly  in- 
cised. Gut  left  in  situ.  Drainage- 
tube  inserted  down  to  it 


20 


20 


13 


29 


29 


D. 


C. 


C. 


C. 


40 


19 


34 


C. 


C. 


Delirium ;  hard  lump  felt  in  right 
iliac  fossa.  Temperature  over 
102°;  sank.     No  P.M. 


Skin  over  hernia  red  and  oedematous. 
Inguinal  hernia  on  same  side,  the 
sac  of  which  was  empty  at  opera- 
tion.    Wearing  truss  on  discharge 


Line  of  constriction  well  marked  and 
wall  of  bowel  full  of  blood.  Not 
wearing  truss  on  discharge. 

Hernia  size  of  walnut.  Not  wearing 
truss  on  discharge. 


Some  suppuration.    Wearing  truss  on 
discharge. 


Incessant  vomiting  before,  and  twice 
after  operation. 


Hard  inflammatory  mass  formed 
round  wound,  but  did  not  suppu- 
rate.   Wearing  truss  on  discharge. 

Vomit  offensive.  Patient  much  ex- 
hausted at  operation.  Intestine 
slate-coloured,  but  polished.  Wear 
ing  truss  on  discharge. 

Gut  in  bad  condition,  but  no  further 
symptoms  from  it  beyond  distension 
and  some  ofEensive  vomiting.  Small 
omental  femoral  hernia  appeared 
under  upper  part  of  incision,  small 
and  fi^rm,  with  good  impulse. 
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No. 


27 


28 


29 


30 


31 


Occupation. 


Married 


Cook 


Married 


32 


Mantlemaker 


Sex. 


M. 


M. 


Age. 


57 


60 


Side. 


E. 


Duration  of 
hernia. 


9  months 


10  years 


75  E.         ?  2  days 


Duration  of 
strangulation. 


Structure  of 
hernia. 


4  days 


7  days 


2  days 


Enterocele 


Epiplocele 


Enterocele 


/.    Strangulated  Irreducible. 


41 


E.         8  years         3  weeks 


Enterocele 


g.   Strangulated  Irreducible.     Resection 

62  E.        4  months         2  days         Enterocele 


28 


4  years 


6  days 
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Treatment. 


No.  of 
days  in 
hospital. 


Result. 


Remarks. 


Sac  contained  fluid  and  loop  of  con-      18 
gested  intestine.     Constriction  di- 
vided, gut   reduced.     Wound  en 
larged    upward    for    haemorrhage. 
Bleeding   point   not   found.     Two 
tubes  inserted  for  24  hours 

Sac  contained  only  congested  omen-      21 
tum ;    this    transfixed,    ligatured, 
and  removed.      Drainage-tube  in- 
serted for  12  hours 

Sac  contained  small  knuckle  of  tight 
constricted  small  intestine,  with 
grey  slough  at  line  of  constriction. 
Constriction  divided.  Gut  sutured 
to  edge  of  wound  and  left  in  situ, 
but  not  opened 


Faecal  Abscess.     Incision. 

Incised  night  of  admission.     Gas  and      24 
fffical  pus  evacuated.     Sinus  found 
running  up  beneath  Poupart's  liga- 
ment;   this   drained.     Fffical   dis- 
charge on  3rd  day 

of  Intestine  and  Circular  Enter orrha-phy 
Sac  contained  foul  fluid  and  knuckle        3  D. 

of  small  intestine,  on  which  was  a 
gangrenous  patch  occupying  three 
eighths  of  circumference.  Constric- 
tion divided,  median  abdominal  in- 
cision made,  and  intestine  brought 
cut  here.  Sac  excised  and  ring 
closed.  3  inches  of  intestine  re- 
sected, and  the  ends  united  by  a 
double  row  of  sutures,  the  inner 
taking  up  mucous  membrane  only, 
the  outer  being  Lembert's;  abdo- 
minal wound  then  closed 
Sac  contained  small  intestine,  on 
which  were  several  flaccid  gangre- 
nous spots.  Ligatures  placed  round 
bowel  above  and  below.  Median 
abdominal  incision  made  and  bowel 
brought  out  here.  Gut  opened  and 
much  fluid  fseces  evacuated.  Gut 
resected  together  with  mesentery 
in  V-shaped  manner  to  2^  inches 
from  bowel  edge.  Double  row  of 
sutures,  the  inner  being  of  mucous 
membrane  only,  the  outer  being 
Lemberfs.  Mesentery  sutured. 
Abdominal  cavity  closed  and  drain- 
age tube  inserted.  Sac  closed  and 
drainage  used  in  lower  wound 


Vomit    described    as     fsecal    nearly 

from  commencement.  The  operator 

thought    an    abnormal    obturator 

artery  had  been  divided,  but  the 

'  bleeding  ceased  spontaneously. 

Chronic  vomiting  after   every  meal 
for  7  days.     Constipation  absolute 


Acute  onset,  vomiting  very  severe. 
P.M. — Two  inches  of  small  intes 
tine  2  feet  above  caecum  involved ; 
deeply  congested,  lymph  on  surface, 
no  peritonitis;  typical  granular 
contracted  kidneys;  several  large 
gall-stones. 


Admitted  v/ith  large  red  fluctuating 
swelling  in  groin.  Probably  a  gan 
grenous  Richter's  hernia.  Fistula 
quite  closed  before  discharge. 


Faical  vomiting.  Death  on  3rd  day 
P.M. — Moderate  jaundice,  no  peri 
tonitis ;  resected  bowel  was  4  inches 
above  ileo-caecal  valve,  and  was 
covered  by  adherent  great  omen- 
tum ;  there  was  no  sloughing,  and 
the  line  of  junction  resisted  con- 
siderable water  pressure;  mucous 
membrane  of  small  intestine  stained 
for  2  inches,  but  otherwise  healthy ; 
liver  fatty;  lungs  full  of  blood; 
gall-stones. 

Collapsed  on  admission.  Vomiting 
incessant  for  6  days,  fajcal  for  24 
hours.  Fsecal  discharge  from  ab 
dominal  tube  on  2nd  day ;  this  in 
creased  for  3  days  and  then  dimin- 
ished. P.M. — No  general  perito- 
nitis ;  suture  line  18  inches  above 
ileo-csecal  valve ;  sutures  still  held, 
but  walls  were  thin  and  almost 
sloughing;  this  extended  up  for 
1  inch,  and  at  upper  limit  was  a 
perforation  size  of  a  sixpence;  some 
recent  adhesions ;  organs  normal 
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C.  Umbilical  Hernia. — 


No. 


Occupation. 


Drayman 


Married 


4  Infant 


Married 


Married 


M. 


Married  F 


38 


52 


M.  1  day 


40 


Side. 


Duration  of 
hernia. 


3  years 


Duration  of 
atrangulation 


Structure  of 
hernia. 


F. 

42 

2  years 

Epiplocele 


h.  Beducihle. 

Entero- 
cpiplocele 


c.   Chronic  Irreducible. 


—        15  years 


Entero- 
epiplocele 


d.    Congenital  Irreducible 
Congenital  —  Enterocele 


e.  Inflamed  Irreducible. 


F. 

51 

11  years 

/.   Strangulated  Irreducible 
7  years  6  days     I  ? 
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a.  Reducible.     No  Operation. 


Treatment. 


Nil 


Eadical  Cure. 


No.  of 
days  in 
hospital. 

Result. 

6 

u. 

Remarks. 


Sac  empty  at  operation,  excised. 
Opening  closed  by  three  silk  sutures 
passed  through  aponeurosis  and 
peritoneum  on  each  side,  and  one 
deeper  one.     Some  skin  removed 


No  Operation. 

Ice-bag ;  ung.  Boracis ;  elastic  band- 
age 


Obstruction.      Operation. 

Sac  contained  intestine  with  thickened 
oedematous  walls.  Firm  adhesions 
between  sac  wall  and  the  coils,  and 
between  the  different  coils.  One 
coil  distended  to  size  of  large  intes- 
tine of  an  adult ;  this  gave  way,  and 
its  black  fluid  contents  were  evacu- 
ated. Rent  sewn  up ;  remainder 
now  easily  reduced.  Sac  removed 
and  abdominal  wound  closed 


No  Operation. 

Ice-bag ;  lotio  Plumbi 


No  Operation. 

Ice-bag 


51 


C. 


58 


R. 


R. 


Soft  omental   hernia,   size   of   hen's 
egg- 


Pendulous  abdomen.  Hernia  size  of 
Tangerine  orange.  Small  superficial 
sinus  for  some  time  after  operation. 
A  miscarriage  occurred  after  ope- 
ration. 


Large  pendulous  lobulated  hernia, 
with  two  ulcerated  patches  on  most 
prominent  portion.  Circumference 
of  hernia  at  base  19  inches. 


Hernia  size  of  orange.  Sac  formed 
solely  of  structures  of  cord,  dry  and 
almost  sloughy  in  places.  Vomit- 
ing continued  after  operation 
P.M. — Adhesive  peritonitis  imme- 
diately under  wound ;  upper  two 
thirds  small  intestine  dilated,  end- 
ing in  saccular  dilatation  2  inches 
in  diameterj  lower  IJ  feet  barely 
admitted  bullet  probe;  this  arose 
obliquely  from  saccular  dilatation, 
was  adherent  and  slightly  kinked  ; 
caecum  and  large  intestine  small 
but  pervious;  no  other  malforma- 
tions. 


Inflamed  and  painful  for  4  days,  the 
skin  becoming  reddened.    Vomited 


Operation  7  years  ago  for  umbilical 
hernia.  Refused  operation  after 
reduction  this  time. 
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g.   Strangulated  Irreducible. 


No. 


Occupation. 


Married 


F. 


39 


71 


Side. 


Duration  of 
hernia. 


8  weeks 


—         2  years 


Duration  of 
strangulation. 


12  hours 


4  days 


Structure  of 
hernia. 


Entero- 
epiplocele 


9  Married  :     F.  58 


h.   Strangulated  Irreducible 
—     Ill  years        6  hours        Enterocele 


10 


i.   Strangulated  Irreducible.      Herniotomy. 

M.  63  —         21  years         4  days  Entero- 

epiplocele 
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Herniotomy  and  Radical  Cure. 


Treatment. 


Sac  contained  adherent  omentum  and  20 
small  intestine.  Ring  enlarged,  gut 
reduced.  Omentum  ligatured  and 
removed.  Sac  ligatured  at  neck 
and  removed.  Deep  silk  sutures 
to  close  opening 

Sac  contained  thickened  omentum  and        1  D. 

deeply  congested  loops  of  small 
intestine.  Gut  reduced,  omentum 
ligatured  and  removed,  sac  excised. 
Deep  sutures  to  close  umbilical 
opening 


Herniotomy  and  Artificial  Anus. 


No.  of 
days  in 
hospital. 


Result. 


Remarks. 


The  intestine  was  much  congested  in 
patches. 


Hernia  size  of  large  cocoa-nut.  Much 
collapsed  on  admission.  Died  morn- 
ing after  operation.     No  P.M. 


Sac  contained  enormously  distended 
large  intestine,  matted  and  adhe- 
rent to  sac.  Gut  ruptured  on  sepa- 
rating adhesions.  Opened  freely 
and  faeces  evacuated.  Constriction 
divided,  but  hernia  could  not  be 
replaced;  it  was  therefore  ligatured 
round  neck  and  removed,  the  two 
divided  ends  of  large  intestine  being 
sutured  to  opening  in  abdominal 
wall 


Resection  of  Intestine.      Intestinal  Anastomosis. 


Large  hernia,  7  inches  in  longest  dia- 
meter. Skin  adherent  and  thinned, 
with  area  of  green  discoloration. 
Faecal  vomiting.     No  P.M. 


Sac  contained  fajcal  matter,  much 
adherent  inflamed  omentum,  and  a 
gangrenous  loop  of  small  intestine 
Omentum  ligatured  and  removed 
together  with  the  sac,  which  was 
sloughing.  13  inches  of  intestine 
resected  with  V-shaped  piece  of 
mesentery;  this  sutured,  and  ends 
of  bowel  turned  in  and  closed. 
Lateral  anastomosis  established 
with  Lembert's  sutures.  Intestine 
packed  round  with  gauze  and  left 
in  situ  after  di%-ision  of  the  con 
striction 


Intestine  had  given  way  both  at  its 
neck  and  at  centre  of  loop,  and 
several  ounces  fascal  matter  were 
in  sac.  P.M. — Protruding  black 
mass,  consisting  of  divided  ends  of 
small  intestine,  4  feet  above  caecum; 
lateral  anastomosis  had  been  suc- 
cessfully established;  no  perito- 
nitis; cardiac  disease;  broncho- 
pneumonia in  both  lower  lobes ; 
kidneys  large  and  hypersemic. 
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Special  Table  II. — 

Erysipelas 

No. 

Sex. 

Age. 

Disease  for  which 
admitted. 

Ward  in  which 
it  arose. 

Duration  in 

hospital 
before  attack. 

Probable  cause  of 
attack. 

Month. 

1 

M. 

29 

Lupus  of  hand. 
Two  attacks 

Leopold 

2  days 
67  days 

Lupus  ulcera* 

tion 
Plastic  operation 

January 
March 

2 

M. 

69 

Epithelioma  of  floor 
of  mouth 

Edward 

13  days 

Operation 
wound 

January 

3 

M. 

if 

Acute  epiphysitis  of 
femur 

Victoria 

" 

Incisions 

'• 

4 
5 

M. 

M. 

19 
65 

Tubercular  sinuses 

of  stump 

Epithelioma  of  glans 

penis 

Leopold 

18  days 
28  days 

Scraping 

Amputation  of 
penis 

February 

6 

F. 

23 

Recurrent  sarcoma 
of  tonsil 

Elizabeth 

171  days 

Ulceration  of 
naso-pharynx 

" 

7 

8 

M. 

M. 

5 
30 

Tubercular  disease 

of  ankle 
Tubercular  disease 

of  knee 

Alexandra 
Clayton 

21  days 
56  days 

Arthrectomy 

Sinuses  after 
excision 

March 
April 

9 
10 

F. 

M. 

21 

9 

Lupus  of  face 

Compound  depressed 
fracture  of  vault 

Alexandra 
Clayton 

3  days 

Lupus  ulcera- 
tion 
Trephining 

" 

11 

M. 

56 

Rodent  ulcer  of  face 

„ 

27  days 

Ulcers  of  leg 

May 

12 

M. 

24 

Tumour  of  spinal 
membranes 

Leopold 

23  days 

Laminectomy 

» 

13 

M. 

37 

Morbus  coxae. 
Two  attacks 

Albert 

99  days 
136  days 

Excision  wound 
Do. 

July 

14 

M. 

31 

Compound  fracture 
of  olecranon 

Leopold 

18  days 

Wiring  of  ole- 
cranon 

May 

15 

F. 

17 

Morbus  coxae 

Elizabeth 

221  days 

Sinuses 

June 
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{arising  in  hospital). 


Part 

where 

eraptioD 

appeared. 


Interval  between 

action  of  pro- 
bable cause  and 
appearance  of 
eruption. 


Forearm 

and  baud 

Do. 

Face 


Thigh 

Leg 
Groin 


Nose  and 
face 


Foot 
Knee 

Face 
Scalp 

Leg 
Back 

Buttock 
Thigh 

Elbow 

Thigh 


1  day 
5  days 

11  days 


20  days 


18  days 


3  days 


5  days 


Duration  of 
attack. 


5  days 

4  days 
3  days 

7  days 

6  days 

5  days 

3  days 


5  days 

R. 

12  days 

R 

10  days 

C 

9  days 

C 

8  days 

C 

5  days 

D 

12  days 
10  days 

9  days 

8  days 


Result. 


Remarks. 


Numerous      previous      attacks     of    erysipelas 
Temp.  103°  on  second  occasion. 


Jaw  divided  and  sutured  at  operation.  Rash 
spread  over  neck  and  face,  and  a  patch  appeared 
on  right  hand.     Temperature  reached  104"8°. 

Lower  end  of  femur,  involving  knee-joint.  Rash 
spread  up  to  trochanter.  Temp.  104'6^  before 
death.  No  rigors.  P.M. — Broncho-pneumonia 
and  collapse  base  of  left  lung. 

Rash  spread  up  to  knee.  Temperature  reached 
101°. 

Amputation  through  base  of  penis.  Removal  of 
glands  from  both  groins.  Temp.  102'8°.  Sub- 
sequent suppuration,  with  temp.  104"8°. 

Enormous  growth,  with  ulceration  on  inner  side. 
Much  exhausted  before  attack.  Spread  to 
shoulders.  Temperature  reached  103°.  Sank 
rapidly. 

Rash  confined  to  legs.  Temperature  reached 
104-6°. 

Rash  commenced  from  sinuses,  and  spread  to  foot 
and  on  to  trunk  ;  fluid  in  chest.  Temperature 
reached  105°. 

Rash  spread  widely  over  face  and  neck.  Tern 
perature  reached  104-2°. 

Almost  punctured  fracture,  with  splintering  of 
internal  table ;  drainage.  Suppuration  and 
incisions.  Perforation  left  cornea  with  pro 
lapse  of  iris.     Slight  necrosis  of  vault. 

Rash  started  from  small  ulcer  inner  side  of  leg. 
Commenced  with  rigor.    Highest  temp.  104*8'^ 

Laminectomy  and  removal  of  tumour;  rigor 
next  day.  Rash  on  5th  day.  Suppuration, 
hiccough,  and  vomiting.  P.M. — Suppuration 
among  back  muscles.  Suppurative  spinal 
meningitis. 

First  time  rash  spread  to  foot  and  over  back ; 
highest  temp.  104-6°.  Second  attack  began 
with  rigor ;  temp.  104'8°.  Steadily  worse. 
Lardaceous  disease  and  amputation  at  hip- 
joint. 

Suppuration.  Rash  spread  over  right  side,  back, 
and  shoulder,  commencing  with  rigor.  Temp. 
104-2°. 

Rash  arose  from  sinuses.  Temperature  reached 
105-4°.  Ultimately  died  with  empyema  and 
lardaceous  disease  on  394th  day. 
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Special  Table  II. — Erysipelas 


No. 

Sex. 

Age. 

16 

F. 

26 

17 

M. 

12 

18 

F. 

61 

19 

M. 

11 

20 

F. 

30 

21 

M. 

38 

22 

F. 

42 

23 

F. 

34 

24 

F. 

51 

25 

M. 

77 

26 

M. 

19 

27 

M. 

28 

28 

M. 

17 
days 

29 

F. 

21 

30 

M. 

32 

31 

F. 

20 

32 

M. 

55 

33 

M. 

46 

Disease  for  wliich 
admitted. 


Cicatricial  contrac- 
tion of  neck 

Tubercular  sinuses 
over  knee 

Scirrhus  of  breast 


Tubercular  glands 

of  neck 

Transverse  fracture 

of  patella 


Compound  fracture 
tibia  and  fibula 

Tubercular  sinuses 

of  forearm 
Carcinoma  of  breast 

Carcinoma  of  rectum 

Cellulitis  of  hand 
and  forearm 

Reducible  inguinal 

hernia 

Infra-clavicular 

abscess 

Phimosis 


Lupus  of  cheek 

Varicocele 
Lupus  of  face 

Irreducible  inguinal 

hernia 
Fracture  of  femur 


Ward  in  which 
it  arose. 


Elizabeth 

Clayton 

Elizabeth 

Leopold 
Elizabeth 

Clayton 

Elizabeth 

Alexandra 

Elizabeth 

William 

Albert 
Leopold 
Victoria 

Elizabeth 

Clayton 
Elizabeth 

Albert 

Leopold 


Duration  in 

hospital 

before  attacli. 


Probable  cause  of 
attack. 


Mouth. 


51  days 

7  days 

30  days 

6  days 
67 

26  days 

21  days 
16  days 
24  days 

2  days 

4  days 

3  days 
1  day 

10  days 

9  days 
75  days 

21  days 

208  days 


Plastic  opera- 
tion 

Scraping 
Wound  in  axilla 

Sinuses  in  neck 

Septic  arthritis 
of  knee 

Wound  of  leg 

Sinuses 

Suppurating 

wound 

Colotomy 

wound 

Incisions 

Radical  cure 

Incision 
Circumcision 


Excision  of 
patch 
Excision 
Lupus  ulcera- 
tion 
Radical  cure 

Amputation  of 
thigh 


June 


July 

August 

September 
October 

November 
December 


Above  table  shows  12  cases  in  Block  3 — Alexandra  3,  Elizabeth  9 ;  2  in  Block  4- 

1  in  Block  8- 
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{arising  in  hospital) — continued. 


Part 

where 

eruption 

appeared. 


Interval  between 
action  of  pro- 
bable cause  and 
appearance  of 
eruption. 


Chest 

Leg 

Chest- 
wall 

Neck 

Thigh 

Leg 

Forearm 

Chest- 
wall 
Abdomen 

Forearm 

Abdomen 

Chest 
Genitals 


Scrotum 
Face 

Groin 

Thigh 


7  davs 


9  days 
2  days 

1  day 

2  days 
1  day 


Face  and       10  days 
neck 


7  days 
10  days 


attack. 


17  days 
5  days 

3  days 

8  days 
14  days 

8  days 

4  days 
10  days 

9  days 

5  days 

10  days 

5  days 
8  days 

8  days 

3  days 

4  days 

7  days 

6  days 


Result. 


c. 


u. 


E. 


C. 


D. 


C. 
C. 


Remarks. 


Flap  operation,  with  subsequent  grafting  of  raw 
surface  ;  rash  commenced  here.     Temperature 
104•8^ 
Severe  attack,  commencing  with  rigor  and  spread- 
ing widely.     Highest  temp.  104'2^.     P.M. — 
I     Broncho-pneumonia. 

Wound   grafted   at  operation.     Suppuration  in 

axilla  when  nearly  healed.     Piash  started  from 

here. 

^Erysipelas     commenced    suddenly    with     temp. 

I     105"4°.     Eash  spread  to  hand,  face,  and  trunk. 

j  Arthritis  followed  pinning.      Arthrectomy   per- 

I     formed  j  continued  to  suppurate,  and  erysipelas 

30  days  later.     Commenced  with  rigor,  temp, 

105*4^.     Spread  widely  ;  nephritis  supervened, 

■Suppuration,     Erysipelas  commenced  with  temp 

I     105-2".     Amputation   of   thigh    5   days   later. 

]     Troublesome  cystitis. 

Sinuses   scraped   13    days  before  attack.     Ery- 

I     sipelas  slight.     Temp.  102'. 

Pvaemia.       For    account    of    case    see    Special 

"Table  III. 
Intestine  held  up  by  glass  tube  passed  through 

mesentery.     Temperature  reached  104'4°. 
iluch  sloughing  on  admission.     Treated  in  par- 
chloride  bath.     Temperature  103-2^.     P.M. — 
Hypostatic  pneumonia. 
Rash  patchy  throughout.     Highest  temp.  103'2°. 

Suppuration,  with  some  sloughing. 
Highest  temp.  103^. 

Admitted  with  cedema  of  scrotum.  Eash  spread 
over  abdomen  and  back.  Highest  temp.  107"8^ 
P.M. — Large  abscess  on  back ;  internal  organs 
healthy. 

Severe  attack.     Sudden  onset ;  temp.  105^ 

Extensive  suppuration.     Highest  temp.  101'4°. 
Mild  attack.     Highest  temp.  102"4°. 


C.  {Shivering,  but  no  definite  rigor.  Temperature 
reached  104'4'.     Subsequent  suppuration. 

C.  No  union.  Suppuration  after  wiring  necessitated 
amputation.  Erysipelas  commenced  with  rigor. 
Temp.  104=. 


Victoria  2 ;  3  in  Block  6— Albert  3 ;  15  in  Block  7- 
William  1. 


-Edward  1,  Leopold  8,  Clayton  6; 
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SPECIAL  TABLE  III.— PYEMIA. 


Class  I. — Admitted  with  the  disease. 

Burn  of  forearms  and  knee. — Male,  set.  34.  Accident  had  occurred  8  days 
before  admission ;  no  previous  hospital  treatment.  Admitted  with  bums  of  3rd 
and  4th  degrees  over  forearms,  hands,  and  left  knee.  Delirious  on  admission, 
tongue  dry  and  brown,  temperature  102°.  Next  day  temperature  rose  rapidly  to 
105°,  and  fluid  was  detected  in  right  knee-joint.  Joint  aspirated  and  2|  ounces 
of  pus  evacuated.  Temperature  dropped  to  103*4°,  but  again  rose  to  106°  before 
death  occurred  on  the  following  morning.     No  P.M. 

Cystitis. — Male,  set.  64.  Difficulty  in  micturition  with  continuous  pain  in 
lower  abdomen  for  6  weeks  before  admission.  On  admission  feeble  old  man, 
stone  deaf  and  with  no  sense  of  smell.  Urine  alkaline  and  extremely  offensive, 
dark  in  colour,  and  containing  much  mucus.  No  stricture  or  enlargement  of 
prostate.  Bladder  irrigated  with  carbolic  acid  lotion  1  in  100.  The  urine 
improved,  but  patient  gradually  sank,  dying  on  5th  day.  Highest  temperature 
100*2°.  P.M. — Bladder  twice  the  usual  size ;  anterior  two  thirds  hypertrophied, 
posterior  third  dilated  into  thin-walled  sacculus.  Mucous  membrane  purple  and 
black,  slightly  fasciculated.  No  obstruction  in  urethra  and  no  prostatic  enlarge- 
ment. Kidneys  cystic,  with  several  miliary  abscesses  under  the  capsule  in  each. 
Mucous  membrane  of  pelves  acutely  inflamed.  Lungs  presented  numerous 
nodules  of  caseous  pneumonia,  such  as  are  seen  in  chronic  phthisis.  No  certain 
appearance  of  tubercle  anywhere.  Also  scattered  groups  of  broncho-pneumonic 
islets,  many  of  which  had  been  converted  into  small  abscesses,  pyaemic  in 
character.  Atheroma  of  valves  and  aorta.  Spleen  large,  containing  a  reddish- 
grey  infarct. 

Retention  of  urine;  stricture. — Male,  set.  44.  Gonorrhoea  20  years  ago. 
Difficulty  in  micturition  for  10  years,  complete  retention  1  day.  Very  ill  on 
admission,  with  furred  tongue  and  temperature  102*4°.  Bladder  distended  to 
umbilicus.  Stricture  5  inches  from  meatus,  not  admitting  even  a  catgut  guide. 
Hot  batb,  after  which  No.  2  silver  passed  and  tied  in.  Urine  clear,  acid,  con- 
taining albumen.  Continuous  dilatation.  No.  5  passed  on  4th  day.  Hiccough, 
diarrhoea,  vomiting,  and  oedema  of  back  on  5th  day.  Slight  delirium  at  night. 
Temperature,  which  had  been  high  throughout,  reaching  104"4°  on  day  after 
admission,  sank  to  95°  before  death  occurred  on  6th  day.  No  signs  in  lungs 
throughout.  P.M. — Fibrous  thickening  of  membranous  urethra,  which  behind 
this  point  was  funnel-shaped,  dilated,  and  ulcerated.  Bladder  much  hypertro- 
phied, with  two  email    saccular  protrusions ;    mucous    membrane   swollen   and 
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injected,  covered  in  patches  with  quasi-diphtheritic  membrane.  Kidneys  slightly 
granular  on  surface;  ureters  and  pelves  normal.  Several  small  abscesses  in 
prostate,  and  in  connective  tissue  under  pubic  arch.  Lungs  congested  and 
(Edematous,  several  small  abscesses  surrounded  by  haemorrhage  abutting  on  the 
surface  of  each — these  undoubtedly  embolic  and  infective.  Endocardium  deeply 
stained.     Spleen  much  swollen. 

Erysipelas  of  scalp  and  face. — Female,  set.  24.  Admitted  with  extensive 
erysipelas  of  scalp  and  face.  No  history  to  be  obtained,  and  no  cause  to  be  made 
out.  Delirious  on  admission,  temperature  103'6'.  Death  in  12  hours,  tempera- 
ture rising  to  106".  P.il. — Several  ounces  of  turbid  fluid  in  each  pleura,  and 
recent  lymph  over  both  lungs.  Typical  infarcts  in  both  lungs,  some  hemor- 
rhagic, others  partially  decolorised.  Liver  and  kidneys  cloudy.  Spleen  large 
and  soft. 

Suppurating  licEmatoma  of  scalp. — Male,  set.  60.  Treated  by  a  doctor  for  14 
days  for  supposed  facial  erysipelas.  Great  swelling  of  scalp,  face,  and  neck  on 
admission,  with  fluctuation  over  scalp.  Free  incisions  made,  much  pus  evacuated, 
and  offensive  breaking-down  clot  washed  out.  Free  drainage  used.  Became 
comatose,  and  died  on  2nd  day.  Highest  temperature  102'4°,  no  rigors.  P.M. — 
Extensive  suppurating  haematoma  of  scalp,  no  fracture  of  skull.  Some  broken- 
down  blood-clot  in  cavernous  sinus.  Recent  lymph  in  course  of  main  branches 
of  left  middle  cerebral  artery.  Half  a  pint  of  purulent  fluid  in  each  pleura. 
Many  broken-down  infarcts  containing  foetid  pus  in  both  lungs,  abutting  on  the 
surface;  hypostatic  pneumonia.     Kidneys  cloudy,  liver  fatty. 

Otitis  media  ;  thrombosis  of  lateral  sinus  and  subdural  abscess. — Male,  £et.  5|. 
Discharge  from  left  ear  6  months.  Acute  symptoms  for  1  week.  Drowsy  and 
irritable  on  admission.  Copious  offensive  discharge  from  left  ear,  with  abscess 
above  and  behind  pinna.  Xo  paralyses,  fundi  normal.  Temperature  10-4"4'  two 
hours  after  admission.  Explored  next  day,  abscess  contained  foetid  pus,  mastoid 
and  part  of  squamous  were  bare,  and  mastoid  perforated;  mastoid  gouged, 
bone  sclerosed.  Antrum  opened  up,  contained  pus ;  scraped  out,  irrigated,  and 
drained.  Next  day  temperature  rose  to  106',  with  slight  shivering.  Tempera- 
ture rose  again  to  105"2^  on  3rd  day.  Lateral  sinus  explored,  found  partially 
plugged  with  offensive  clot,  with  sloughy  walls  and  surrounded  by  pus.  Internal 
jugular  vein  ligatured  in  two  places  and  divided,  patent  at  this  point.  Sinus 
incised  and  clot  removed.  Small  perforation  found  in  dura  mater.  Cerebellum 
explored  without  result.  Wound  thoroughly  irrigated  and  drained.  Small 
hernia  cerebri.  Two  rigors  on  7th  day.  Extensive  signs  developed  over  both 
lungs.  Death  on  9th  day.  Diarrhoea  for  last  6  days.  P.M. — Left  middle  ear 
contained  pus,  lateral  sinus  coated  with  fibrin.  Turbid  fluid  in  right  tvmpanum. 
No  cerebral  abscess.  Small  quantity  of  offensive  fluid  in  each  pleura.  Nume- 
rous infarcts  in  both  lungs,  more  abundant  in  right.  These  were  old,  broken- 
down,  and  contained  offensive  brown  fluid.  Right  lower  lobe  solid  with  broncho- 
pneumonia.    Liver  cloudy. 

Otitis  media  ;  subdural  abscess;  meningitis. — Male,  set.  Bi^.      Discharse  from 
left  ear  1  week.     On  admission  abscess  over  mastoid,  temperature  103".     Opera- 
tion day  of  admission,  abscess  evacuated  and  mastoid  drained.     Temperature  rose 
VOL.  XII.  30 
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to  106°  on  4th  day ;  slight  rigidity  of  posterior  neck  muscles,  no  localising  signs, 
and  fundi  normal.  Temperature  rose  to  105'2°  on  6th  day ;  apathetic,  some 
photophobia,  and  marked  retraction  of  head.  On  7th  day  temperature  rose  to 
105'6°.  Original  wound  enharged,  and  trephine  exposed  middle  and  posterior 
fossaj.  Subdural  pus  evacuated  from  around  sinus.  Sinus  patent,  and  free 
hffimoi'rhage  occurred  from  it  during  operation.  Death  the  same  evening. 
P.M. — A  subdural  abscess  of  considerable  size  had  been  evacuated.  Middle  ear 
contained  blood-clot  and  granulation  tissue,  and  pus  was  issuing  from  the 
internal  auditory  meatus.  Lateral  sinus  appeared  quite  healthy  on  naked-eye 
examination,  its  lining  being  smooth  and  white.  Tract  of  bone  between  middle 
ear  and  the  subdural  abscess  was  carious.  General  basal  meningitis  with  abun- 
dance of  lymph.  Brain  healthy.  Both  lungs  contained  several  small  abscesses 
towards  free  edge  of  lower  lobes.     No  other  ascending  foci. 

Cellulitis  of  hand  and  forearm. — 1.  Male,  set.  42.  Commenced  10  days  before 
admission  as  a  red  spot  on  back  of  left  hand.  Extensive  cellulitis  of  hand  and 
forearm  on  admission,  into  which  superficial  incisions  had  been  made  outside. 
Free  incisions  made,  much  sloughing  of  tissues  and  but  little  pus  found.  Treated 
in  a  bath  of  perchloride  of  mercury,  1  in  8000.  Abscess  of  right  forearm  incised 
on  23rd  day,  the  left  forearm  having  improved  meanwhile.  Deep  abscess  of  left 
thigh  and  superficial  one  over  Poupart's  ligament  noticed  on  45th  day,  followed 
3  days  later  by  one  over  left  lower  ribs,  and  another  in  left  upper  arm.  All 
these  freely  opened,  and  condition  gradually  improved.  Grating  in  left  wrist- 
joint  noted  on  35th  day.  Temperature  raised  throughout,  but  never  higher  than 
103"2° ;  no  rigors.     Discharged  much  improved  on  101st  day. 

2.  Male,  a3t.  45.  Wound  of  right  palm  9  days  before  admission.  Swelled  next 
day,  with  shivering,  and  grew  steadily  worse.  Left  arm  also  swollen  6  days. 
Delirious  at  night  for  a  week.  Cellulitis  of  right  hand  and  forearm  on  admission, 
with  erysipelas  of  left  arm  and  forearm.  Incisions  made.  Temperature  rose  to 
104'6°  on  3rd  day  ;  night  delirium.  Grating  in  right  wrist  on  12th  day.  Diar- 
rhoea. Numerous  fresh  incisions  made,  and  forearm  amputated  on  23rd  day. 
Abscess  over  left  hip  evacuated  on  29tli  day,  followed  by  redness  and  swelling  of 
left  elbow,  with  fluid  in  the  joint.  Gradual  improvement;  discharged  cured  on 
107th  day.     Temperature  high  throughout ;  no  rigors. 

Class  II. — Acute  lone  cases. 

Acute  epiphysitis  of  humerus. — Female,  set.  3  weeks.  Swelling  of  right 
shoulder  first  noticed  8  days  before  admission.  Incised  on  admission,  joint 
opened,  pus  evacuated,  and  joint  drained.  Left  knee  swollen  on  9th  day,  incised 
and  a  small  quantity  of  pus  evacuated.  Left  hip  and  right  wrist  opened  on  12th 
day,  both  containing  pus.  A  fit  occurred  in  the  evening,  and  others  followed 
before  death  next  day.  Highest  temperature  106*2°  on  11th  day;  no  rigors. 
No  P.M. 

Acute  epiphysitis  of  femur. — Female,  set.  6.  Vague  pain  in  left  groin  for  6 
months.  Acute  illness  with  pain  in  left  hip  for  7  days ;  no  injury.  On  admis- 
sion uniform  tender  swelling  of  left  groin,  thigh  flexed  and  abducted.  Tempera- 
ture 102'4°.     On  3rd  day  incision  made  above  Poupart's  ligament  opening  sheath 
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of  iliacus,  but  no  pus  found.  Second  incision  made  in  thigh  external  to  artery, 
and  pus  evacuated  from  sheath  of  ilio-psoas.  Deep  pressure  in  pelvis  forced  out 
more  pus  from  psoas.  Drained.  Fitted  later  with  double  Thomas.  Again 
explored  on  30th  day,  a  large  abscess  over  great  trochanter  evacuated,  and  free 
communication  established  between  wounds.  On  34th  day  bare  head  of  femur 
was  found  lying  loose,  and  was  extracted  and  upper  end  of  neck  sawn  off.  Tem- 
perature continued  high,  and  offensive  abscess  just  outside  left  labium  majus  was 
evacuated.  Death  on  43rd  day  with  signs  of  fluid  in  right  pleura  and  affection 
of  both  lungs.  Pus  evacuated  from  pleura  before  death.  Temperature  high 
throughout,  twice  reaching  105'2°;  no  rigors.  P.M. — A  sloughy  cavity  con- 
taining pus  represented  the  hip-joint.  Into  this  cavity  projected  the  stump  of 
neck  of  femur,  and  a  patch  of  necrosis  occupied  upper  outer  third  of  acetabulum. 
Pus  had  entered  psoas  sheath  as  it  passed  over  hip-joint,  reaching  vertebral 
column.  Right  pleura  contained  5  pint  of  thick  pus ;  right  lung  was  almost 
totally  collapsed,  with  abscess  size  of  walnut  on  lateral  surface  of  lower  lobe. 
Left  lung  congested.     No  other  secondary  deposits. 

Acute  epiphysitis  of  acetabulum. — Male,  set.  4.  Pain  in  left  hip  2  days. 
History  of  slight  fall  the  day  before.  On  admission  thigh  swollen  and  inflamed, 
hip  flexed,  temperature  102-4°.  Fluctuating  swelling  left  side  of  pelvis  2nd  day. 
Incision  above  outer  part  of  Poupart's  ligament  3rd  day,  and  pus  evacuated. 
Fixed  in  long  outside  splint.  Head  of  femur  excised  on  26th  day  ;  cartilage  and 
ligamentum  teres  destroyed.  Perforation  in  floor  of  acetabulum  leading  into 
pelvis  ;  this  enlarged.  Several  ounces  of  fluid  aspirated  from  left  chest  on  37th 
day;  this  rapidly  re-collected.  Death  on  51st  day.  Temperature  high  and 
irregular  throughout,  reaching  104-6°.  P.M.— Acetabulum  denuded  of  cartilage 
and  perforated.  Collection  of  thick  pus  on  abdominal  side  of  acetabulum,  ex- 
tending towards  lumbar  spine.  Localised  empyema  above  and  in  front  of  left 
apex,  rest  of  cavity  obliterated.  Intense  recent  pleurisy  on  right  side.  Both 
lungs  congested.  Left  innominate  vein  full  of  septic  clot,  extending  across  into 
right  jugular,  and  so  into  right  lateral  sinus.  General  suppurative  meningitis. 
Lateral  ventricles  distended  with  turbid  fluid.  Liver  studded  with  numerous 
small  yellow  areaj,  the  nature  of  which  was  obscure. 

Class  III. — Arising  in  hospital. 
Incised  wound  of  forearm — Male,  set.  49.  Deep  wound  on  flexor  side  of  left 
forearm,  caused  by  glass.  Under  anaesthetic,  tendons  of  flex,  subl,  dig.,  flex.  prof, 
dig.,  flex.  carp,  rad.,  flex.  carp,  uln.,  and  palm.  long,  sutured,  together  with  ulnar 
and  median  nerves.  No  drainage.  Suppuration  ensued,  stitches  removed,  fore- 
arm treated  in  boracic  bath.  Forearm  and  hand  became  greatly  swollen,  needing 
free  incisions.  Temperature  105°  on  11th  day,  when  forearm  was  amputated  in 
upper  third.  Diarrhoea  supervened,  the  temperature  continuing  high,  and  on 
14th  day  left  knee  contained  fluid,  the  swelling  spreading  up  thigh.  Right  knee 
aff"ected  3  days  later,  abdomen  distended,  with  copious  green  vomiting  3  hours 
before  death,  which  occurred  on  17th  day.  Highest  temperature  105°;  no  rigors. 
P.M. — Flaps  sloughy  and  offensive ;  no  venous  thrombosis.  Left  knee-joint  con- 
tained much  thin  offensive  pus  ;  cartilage  on  femoral  condyles  was  destroyed  in 
patches  and  softened   elsewhere.      Lungs   congested   and   emphysematous,   no 
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abscesses.     Spleen  diffluent,  kidneys  intensely  hypersemic.     No  other  secondary 
deposits. 

Compound  fracture  of  femur  and  wound  of  knee-joint. — Female,  set.  8.  Thigh 
caught  between  spokes*  of  cart-wheel.  Examined  under  ansesthetic.  One-inch 
wound  above  outer  side  of  patella,  leading  through  a  hsematoma  to  bone.  Oblique 
fracture  of  femur  above  condyles,  lower  fragment  drawn  up  and  out,  while  lower 
end  of  upper  fragment  pressed  on  popliteal  vessels.  Foot  cold,  but  warmth 
returned  on  reducing  deformity.  Put  up  in  plaster-of-Paris  splint.  Discharge 
offensive  on  3rd  day.  Foot  swollen,  with  mottled  discoloration  of  toes,  on  4th 
day.  Local  gangrene  supervened  round  the  wound.  This  increased  much  by 
9th  day,  the  upper  fragment  projecting  from  the  wound,  dry  and  hard.  Delirious 
with  slight  rigor  on  10th  day,  foot  gangrenous.  Flap  amputation  of  thigh  in 
lower  third  on  13th  day.  No  hsemorrhage  from  main  vessels.  Stump  became 
offensive  and  flaps  separated.  Bone  protruding  from  stump  on  20th  day.  Abscess 
over  sacrum.  Rigor.  Re-amputation  on  21st  day,  the  medulla  being  found 
healthy  on  section.  Rigor  on  24th  day.  Grating  in  left  shoulder  on  27th  day, 
with  abscess  of  palm.  Another  rigor,  and  thrombosis  of  deep  veins  of  both 
thighs  and  abdomen,  on  28th  day.  Death  on  34th  day.  Temperature  high  and 
irregular  throughout,  several  times  reaching  104°.  P.M. — Flaps  oedematous  and 
ununited,  bone  healthy  to  naked  eye.  Ante-mortem  clot  in  left  femoral  vein, 
with  puriform  collection  in  it.  This  clot  extended  up  external  iliac  and  inferior 
vena  cava  as  far  as  the  renal  veins.  Similar  softening  clot  in  right  external  iliac 
and  femoral  veins.  Peri-phlebitic  abscess  at  lower  end  of  right  Scarpa's  triangle. 
Left  shoulder- joint  contained  a  drachm  of  thick  pus.  No  secondary  deposits  in 
viscera. 

Hcematiiria. — Male,  fet.  49.  Ha3maturia  for  8  weeks,  with  pain  in  loins  and 
increased  frequency  of  micturition.  No  true  attacks  of  colic.  Tenderness  on 
deep  palpation  in  left  lumbar  region,  no  definite  tumour.  Urine  acid.  Lumbar 
exploration,  kidney  small,  but  nothing  else  detected.  Slight  shivering  next  day. 
Temperature  rose  to  103"2°  on  3rd  day,  followed  by  dulness,  tubular  breathing, 
and  crepitations  over  lower  part  of  right  lung.  Temperature  continued  high, 
reaching  lOS'S"  on  8th  day  ;  no  rigors.  Death  on  11th  day  after  operation. 
P.M. — No  disease  of  kidneys  or  ureters,  bladder  dilated  and  hypertrophied. 
Several  ounces  of  pus  in  right  pleura.  Large  infarct  in  right  lung,  softening  in 
centre.     Liver  cloudy,  spleen  soft. 

Old  injury  of  shoulder. — Female,  set.  48.  Fall  downstairs  on  to  right  elbow 
4  months  before  admission.  Very  stout  woman,  with  subcoracoid  dislocation 
accompanied  by  soft  crepitus.  Paralysis  of  nerves  of  brachial  plexus,  with  trophic 
skin  changes.  Operation  on  7th  day,  and  incision  made  as  reduction  was  impos- 
sible. Humerus  dislocated  downwards  and  forwards,  and  apparently  an  united 
fracture  of  surgical  neck,  with  separation  of  great  tuberosity.  Dislocation 
reduced.  Temperature  rose  next  day.  Suppuration  and  drainage.  Affection  of 
base  of  right  lung,  abscesses  forming  over  shoulder.  Hemorrhage  from  rectum 
and  vagina  on  48th  day.  Recto-vaginal  fistula  found.  Temperature  continued 
high,  several  times  reaching  104'8°,  and  death  occurred  on  51st  day.  P.M. — 
Disorganisation  of  shoulder-joint,  both  humerus  and  scapula  being  denuded  of 
cartilage.     Articulation  contained   pus,  which  extended  on  to  front  of  chest. 
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Septic  osteo-myelitis  of  humerus  with  suppurating  foci.  No  trace  of  fracture. 
Bloody  fluid  in  pleurae.  Lungs  pneumonic,  with  scattered  pyemic  abscesses. 
Right  liydrosalpinx  and  left  hsematosalpinx.  Kidneys  contained  numerous 
abscesses.     Recto-vaginal  flstulaj,  probably  congenital  in  origin. 

Carcinoma  of  breast. — Female,  a3t.  34.  Tumour  of  left  breast  G  months. 
Large  sloughy  ulcer  with  everted  edges,  and  diameter  of  mouth  of  tea-cup.  Skin 
around  reddened,  and  adherent  to  large  growth  beneath.  Glands  in  axilla. 
Amputation  with  portion  of  pectoral  muscles  and  removal  of  axillary  glands. 
Skin  brought  together  with  difficulty.  Temperature  rose  next  day.  Extensive 
suppuration,  sloughing  and  gaping  of  wound.  Erysipelas  on  18th  day.  Rib 
cartilages  exposed  and  necrosing  in  wound.  Septic  thrombosis  of  veins  of  right 
leg  and  arm.  Rigor  ou  33rd  day,  repeated  7  times  afterwards  before  death  on 
44th  day  after  operation.  Temperature  high  and  iiTegular,  highest  105°. 
P.M. — Wound  exposes  3  inches  of  2nd,  3rd,  4th,  and  5th  ribs,  with  their  adja- 
cent cartilages.  These  all  bare  and  necrosing.  Right  femoral  vein  occupied 
throughout  by  a  semi-purulent  thrombus,  tissues  around  cedematous  and  pulpy. 
Bloody  serum  in  right  pleura.  Numerous  miliary  foci  of  suppuration  throughout 
left  lung,  also  sprinkling  of  miliary  tubercles,  with  large  tubercular  cavity  in 
apex.  Condition  of  right  luug  similar,  but  suppurating  foci  less  numerous.  No 
other  secondary  deposits. 
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Special  Table  IV. — Fractures  and  Dislocations  treated 


BONE. 

Sex. 

Age. 

M. 

F. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+  60 

0  " 
'^3 

Dislocations. 

Inferior  Maxilla — 

Bilateral      .         .         .         . 
Unilateral    .         .         .         . 

i 

3 
1 

... 

2 

2 

1 

... 

Clavicle  .         .         .         .         • 

1 

... 

... 

1 

... 

... 

Humerus — 
Subcoracoid 
Subclavicular 
Subglenoid  .         .         .         . 

31 
2 
6 

16 
4 

1 

5 

1 
1 

6 

1 
1 

1 
{ 

17 

"4 

11 
3 

... 

Radius  and  Ulna    . 

18 

3 

1 

5 

10 

1 

2 

1 

... 

1 

Radius    .         .         .         .         • 

1 

2 

2 

1 

Subluxation 

1 

1 

1 

... 

1 

... 

Ulna 

1 

1 

... 

Carpus 

3 

... 

2 

1 

... 

Metacarpal     .         .         .         . 

1 

... 

1 

Thumb— 

Proximal  pbalanx 
Distal  phalanx     . 

3 

5 

2 
4 

1 

1 

1 
1 

1 
2 

1 

1 

4 

i 

Fingers — 

Proximal  phalanx 
Middle  phalanx    . 
Distal  phalanx 

3 
3 
2 

1 
3 

1 

2 

1 
1 
1 

i 

2 

1 
1 

1 

1 
1 

Femur 

1 

1 

... 

... 

Fbactuees. 

Frontal  .         .          .         ..         . 

1 

1 

Zygoma  .         .         .         .         ■ 

2 

2 

1 

1 

2 

Superior  Maxilla   . 

1 

1 

Nasal      .         .         .          .         . 

7 

3 

1 

4 

5 

Inferior  Maxilla     . 

3 

4 

3 

3 

1 
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in  Casualty  Department,  not  admitted  to  Wards. 


Side  of  body. 


R. 


28 
2 

4 


Not 
stated. 


19 

6 

14 

1 
2 
1 
2 


2 

1 

10 


Remarks. 


Yawning  2,  coughing  1. 
Yawning  2. 

Acromial  end  upward.     Direct  violence. 


Direct  violeuce  9.    Recurrent  2.    Fracture  of  ribs  1.    Ausesthetic  9. 
Auajstlietic  2. 
Direct  violence  2, 

Direct  violence  5.  Backward  11;  backward  and  outward  5;  back- 
ward and  inward  1.  Both  elbows  1.  Fracture  internal  condyle 
2,  radius  and  ulna  1,  radius  1. 

Backward  1;  outward  1;  forward  1.  Fracture  external  condyle  1, 
ulna  1. 


Partial  1 ;  backward  2. 

3rd  metacarpal.     Dii'cct  violence. 

Anaesthetic  1. 
Compound  3. 


4th  1;  5th  1;  2nd  and  3rd  1 ;  4th  and  5th  1. 

1st  1;  4th  1 J  5th  1;  3rd  2;  4th  and  5th  1.     Compound  1. 

3rd  1;  5th  2. 

Scarlet  fever.     Dislocation  reduced  and  admitted  to  Medical  ward. 
Dislocation  on  to  dorsum  ilii. 


Compound  of  outer  table  only. 
Direct  violence  in  all. 
Orbital  ring.     Not  compound. 
Bilateral  8.     Compound  2. 
Comminuted  1. 
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Special  Table  IV. — Fractures  and  Dislocations  treated  in 


BONE. 

Sex. 

Age. 

M. 

1'. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

+  60 

0  s 

^3 

Feactuebs — continued. 

Ribs 

71 

38 

2 

1 

4 

9 

15 

42 

21 

14 

1 

Scapula  .         .         .         .         . 

5 

2 

1 

1 

2 

1 

2 

Clavicle  ..... 

73 

47 

41 

25 

13 

11 

16 

5 

6 

3 

Humerus — 

Anatomical  neck . 
Surgical  neck 

Shaft 

Lower  extremity . 

2 

7 

11 

16 

8 
9 
8 

"'9 
6 

"i 

2 

7 

i 
1 

8 

"2 
2 

I 

"i 

"2 
2 

1 

2 

4 
2 

"5 

2 

Unstated      .         .         .         . 
Separation  of  epiphysis 

3 

6 

1 

2 

1 
5 

1 

2 

2 
1 

Radius  and  Ulna — 
Upper  third 
Middle  third 
Lower  third         .    "     . 
Unstated      .         .         .         . 

3 
20 
19 

7 

1 

9 
4 

1 

1 

10 

2 

1 

1 
9 
6 
5 

1 

8 

11 

1 
1 

1 
1 

2 

i 
2 

... 

Radius — 
Upper  third 
Middle  third 
Lower  third 
Unstated      .         .         .         . 

9 
18 
34 

8 

13 
9 

55 
6 

16 

11 

11 

5 

4 
8 
1 
2 

2 

4 

14 

2 

i 

9 
2 

2 
7 
3 

i 

7 

22 

... 

17 

i 

Ulna — 
Olecranon    .         .         .         . 
Middle  third 
Lower  third 
Unstated      .         .         .         . 

13 
9 
2 
1 

"4 
3 

2 

1 
3 

2 

1 
3 
2 
1 

4 

3 

4 
1 
1 

1 
3 

1 

1 

i 

1 

Metacarpus     .         .         .         . 

22 

3 

2 

5 

7 

7 

2 

2 

Phalanges       .         .         .         . 
Femur    .         .          .         .         . 
Patella  .         .         .         .         . 
Tibia  and  Fibula    . 
Tibia       .          .         .         .          . 
Fibula 

25 
1 

1 

11 

37 

4 

i 
3 
5 

1 
1 

1 
5 
3 

1 

6 
2 

5 

4 

5 

1 
10 

10 

14 

4 

i 
5 

1 

1 

3 

2 

i 
i 

Metatarsus      .         .         .         . 
Phalanges       .         .         .         . 

8 

7 

2 

2 

1 

3 

2 

2 

1 
2 

2 

1 
1 
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Casualty  Department,  not  admitted  to  Wards — continued. 


Side  of  body. 


G3 
6 

62 


2 
10 

9 
16 

2 
4 


2 

17 
14 

4 


16 
12 

58 


10 
4 
2 

2 

7 
11 

i 

9 
15 

5 

4 


Not 
stated. 


Remarks. 


2nd  3 ;  3rd  2 ;  4th  3 ;  5th  5 ;  6th  13 ;  7th  19 ;  8th  27 ;  9th  19 ;  10th  21 ; 

11th  11;  12th  3  J  single  unstated  14;  multiple  unstated  14. 
Spine  1 ;  acromion  2 ;  coracoid  1 ;  body  3. 

Outer  third  51 ;  middle  third  22 ;  inner  third  3.     Greenstick  27. 
Comminuted  2. 

Direct  violence  in  both. 

Upper  third  3 ;  middle  third  6;  lower  third  3.     Greenstick  3. 
External  condyle  5;  internal  condyle  9;  T-shaped  into  joint  3.   Dis- 
location of  elbow  1 ;  of  radius  backward  1.    Fracture  of  radius  1, 

Upper  2;  lower  5;  external  condyle  1. 


Greenstick  1. 

Greenstick  16. 

Greenstick  5.     Compound  comminuted  1. 

Greenstick  1. 


Greenstick  2.     Separation  of  epiphysis  2.     Fracture  of  condyle  2. 

Greenstick  15. 

CoUes'  fracture  62.     Separation  of  epiphysis  6. 

Greenstick  4. 


Compound  1. 

Greenstick  4.     Dislocation  of  radius  1. 


1st  9;  2nd  5;  3rd  4;  4th  2;  5th  3;  4th  and  5th  1 ;  2nd,  3rd,  4th, 

and  5th  1.     Compound  2. 
Both  hands  1.     Compound  17. 
Junction  of  upper  and  middle  thirds. 
Direct  violence. 
Lower  third. 

Middle  third  7;  lower  third  6;  separation  of  lower  epiphysis  1. 
Upper  third  3 ;    middle  third  6 ;   lower  third  31 ;    separation  of 

lower  epiphysis  2. 
1st  2  ;  2nd  1 ;  3rd  2 ;  4th  3 ;  5th  1 ;  4th  and  5th  1. 
Compound  1. 


REPORT   OF 

THE    MIDWIEEEY    DEPAUT.AIENT 

FOR   1892. 


By  ROBERT  CORY,  M.A.,  M.D.,  E.R.C.R 


The  Resident  Accoucheues  foe  the  tear  weee   Messes.  Low,  Stokes, 
Haydon,  and  Wainweight. 


From  the  1st  of  January,  1892,  to  the  31st  o£  December, 
1892  (both  dates  inclusive),  2266  women  were  attended.  Of 
these,  2244  resulted  in  single  births  and  22  in  twin  births. 
There  were  16  cases  of  abortion  among  the  single  births,  but 
0  among  the  twins. 

In  the  following  table  the  presentations  of  the  children  are 
classified : 


Among  the 
single  births. 

Among  the 
twin  births. 

Totai. 

Vertex           .... 

.     2178 

30 

2208 

Breech           .... 

26 

9 

35 

Superior  extremities,  including  the 

shoulder 

2 

1 

3 

Head  and  arm 

0 

1 

1 

Inferior  extremities 

9 

3 

12 

Face  and  brow 

3 

0 

3 

Abortions  and  premature  births 

26 

0 

26 

2244  41  2288 
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Of  tlie  2266  cases  attended, 

374  were  1st  confinements. 


339     , 

2nd 

304     , 

3rd 

276    , 

4th 

227     , 

5th 

192     , 

6th 

174     , 

7th 

120     , 

8th 

105     , 

9th 

66  were  10th  confinements. 


38     , 

11th 

27    , 

12th 

15     , 

13th 

3     , 

14th 

3     , 

15th 

1     , 

17th 

2     , 

99«R 

19th 

The  following  table  shows  the  number  of  women  confined 
at  each  consecutive  year  of  life;  the  youngest  mother  was 
17j  and  the  oldest  47  : 


At  the  age  of 

No.  of  women  confined. 

At  tlie  age  of 

No.  of  women  confined 

17 

1 

33 

58 

18 

11 

34 

98 

19 

46 

35 

57 

20 

102 

36 

75 

21 

100 

37 

44 

22 

146 

38 

71 

23 

■    146 

39 

58 

24 

145 

40 

46 

25 

163 

41 

24 

26 

127 

42 

20 

27 

119 

43 

8 

28 

144 

44 

7 

29 

113 

45 

6 

30 

126 

46 

3 

31 

82 

47 

1 

32 

119 

9!9«ft 

The  FORCEPS  were  used  in  41  cases.     The  reasons  given  for 
their  use  may  be  tabulated  as  follows  : 

Delay  during  1st  stage  of  labour  .         .         .     g\    3  contracted  pelves. 

(    3  prolapsed  funis. 

(  22  tedious  primipara. 
Delay  during  2nd  stage  of  labour         .         .  35  ^    9  inertia. 

(    4  not  stated. 


There  were  22  cases  of  primiparaB  among  the  41  forceps 
cases.  This  gives  a  percentage  of  53-66.  Rupture  of  the 
peringeum  is  reported  to  have  taken  place  severely  in  1  case 
only. 
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Placenta  PEiEviA. 

Six    cases    of   placenta    praevia    are    reported    as   having 
occurred  during  the  year. 


No. 

Age. 

Confine- 
ment. 

Sex  of 
child. 

Treatment. 

Result  to 
mother. 

Result  to  child. 

1503 

28 

4th 

M. 

Not  stated 

Recovered 

Stillborn 

1680 

32 

5th 

M. 

Version 

» 

» 

2028 

22 

2nd 

M. 

>, 

» 

5J 

2127 

21 

3rd 

F. 

» 

« 

» 

*3358 

20 

1st 

F. 

>, 

>, 

Living 

1 

40 

9th 

F. 

» 

» 

Stillborn 

*  Case  of  transverse  presentation. 


It  is  to  be  noticed  how  large  is  the  mortality  among  the 
children  when  version  is  resorted  to  in  cases  of  placenta 
praevia.  The  only  child  born  living  was  the  one  in  which 
version  was  apparently  justified. 


The  BREECH  presented  in  26  cases  among  the  single  births, 
which  gives  a  proportion  of  1  in  every  86"3  births.  In  10  of 
these  cases  the  children  were  stillborn,  which  is  equivalent  to 
38*5  per  cent,  among  the  breech  presentations. 


There  were  2  cases  of  craniotomy  during  the  year.     The 
following  table  gives  the  particulars. 


No. 

Age. 

Confine- 
ment. 

Sex. 

Reason  for  operation. 

Result  to  mother. 

2073 
3187 

33 
25 

5 
5 

M. 
M. 

Rachitic  pelvis 

Recovered 
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Three   maternal    deaths   occurred  during  the   year.     The 
following  table  gives  particulars. 


No. 

Age. 

Confine- 
ment. 

Sex 

of 

child. 

Result  to 
child. 

Interval  be- 
tween birth  of 
child  and  death 

of  mother. 

Cause. 

1787 

35 

7th 

M. 

Stillborn ; 
intra- 
uterine 
maceration 

Not  stated 

Pneumonia 

3214 

30 

2nd 

F. 

Living 

5  weeks 

Said  to  have  died  of  phthisis 

12 

29 

1st 

F. 

>j 

20  minutes 

Haemorrhage 

This  gives  a  death-rate  of  '13  per  cent. 

Op  the  Children. — The  number  of  children  born  among 
the  2266  women  attended  during  the  year  was  2288,  there 
being  22  cases  of  twin  births.  The  sexes  of  2282  were  :  1206 
males  and  1076  females.  The  sexes  of  6  born  atearly  periods 
of  gestation  are  not  recorded. 


There  were  104  stillbirths,  or  1  in  22*75  labours,  i.  e.  4'37  per 
cent. 


The   characters   of  the   labours   in   which    the   stillbirths 
occurred  are  given  below. 

Natural  labours,  including  cases  of  intra-uterine  maceration  .        .  55 

Abortions        ...........  9 

Premature      ...........  5 

Breech 10 

Craniotomy 2 

Twins     ............  5 

Funis 3 

Forceps 3 

Footlings 5 

Placenta  prsevia 5 

Shoulder  with  version 2 

104 
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The  following  table  gives  particulars  of  the  cases  of  mul- 
tiple births : 


No. 

o  to 

9.  a 

o  a 

Date  of 
birth. 

Sex. 

o     . 

35 

Result  to 
children 

Presentations. 

<i| 

=  s 

1st. 

2nd. 

|a 

1st. 

2nd. 

1st. 

2i)d. 

1143 

19 

1 

Feb.  18 

M. 

M. 

R. 

L. 

L. 

Vertex 

Breech 

1210 

42 

10 

Feb.  3 

M. 

F. 

R. 

L. 

L. 

jj 

Vertex 

1295 

26 

6 

Jan.  8 

M. 

F. 

R. 

L. 

L. 

a 

Breech 

1314 

36 

5 

Jan.  8 

M. 

F. 

R. 

L. 

L. 

Vertex 

1386 

24 

4 

Jan.  6 

M. 

M. 

R. 

L. 

S. 

» 

Vertex  and 
hand 

1516 

29 

2 

Jan.  27 

M. 

F. 

R. 

L. 

L. 

Vertex 

1543 

32 

8 

Feb.  5 

M. 

F. 

R. 

L. 

L. 

„ 

Breech 

1664 

30 

6 

Feb.  27 

M. 

M. 

R. 

L. 

S. 

1911 

27 

1 

Feb.  10 

M. 

M. 

R. 

S. 

S. 

Feet 

Feet 

1942 

25 

3 

Marcb  31 

M. 

M. 

R. 

L. 

L. 

Breech 

Vertex 

2027 

29 

7 

March  9 

M. 

M. 

R. 

L. 

L. 

Vertex 

Shoulder 

2043 

33 

4 

May  8 

M. 

M. 

R. 

L. 

S. 

jj 

Breech 

2194 

23 

2 

March  29 

F. 

F. 

R. 

L. 

L. 

j> 

Vertex 

2332 

37 

11 

May  21 

M. 

M. 

R. 

L. 

L. 

Breech 

2428 

27 

4 

June  24 

F. 

F. 

R. 

L. 

L. 

Vertex 

2528 

41 

9 

Aug.  16 

F. 

F. 

R. 

L. 

L. 

jj 

2818 

36 

9 

Aug.  2 

M. 

M. 

R. 

L. 

L. 

99 

2926 

34 

8 

July  8 

M. 

M. 

R. 

L. 

L. 

Breech 

2928 

28 

3 

Aug.  15 

M. 

M. 

R. 

L. 

L. 

Vertex 

3090 

31 

6 

July  16 

M. 

F. 

R. 

L. 

L. 

3400 

22 

2 

Nov.  11 

F. 

F. 

R. 

L. 

L. 

Feet 

3448 

25 

2 

Oct.  16 

M. 

F. 

R. 

L. 

L. 

Vertex 

Breech 

REPORT    OF 

THE     MIDWIFEHY    DEPAETMENT 

FOR    1893. 


By  ROBERT  CORY,  M.A.,  M.D.,  F.R.C.P. 


The   PiE3IDE>'T    ACCOrCHEUES    FOE    THE    TEAE    WEEE    MESSE3.    C.    S.   WaLLIS, 

R.  K.  Ellis,  J.  H.  Fishee,  and  R.  F.  Chance. 


From  the  1st  of  January,  1893,  to  the  31st  of  December, 
1893  (both  dates  inclusive),  2319  women  were  attended.  Of 
these,  2293  resulted  in  single  births  and  26  in  twin  births. 
There  were  19  cases  of  abortion  among  the  single  births  and 
1  among  the  twins. 

In  the  following  table  the  presentations  of  the  children  are 
classified  : 

Among  the        Among  the  ~  .  , 

single  births,      twin  births.  ° 

Vertex 2218  38  2256 

Breech 25  7  32 

Superior  extremities,  including  the 

shoulder         ....  2  1  3 

Head  and  arm       ....  1  —  1 

Inferior  extremities      ...  5  4  9 

Face  and  brow      ....  5  0  5 

Abortions  and  premature  births    .37  2  39 

2293  52  2345 

VOL.  XXII  81 
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Of  the  2319  cases  attended, 
361  were  1st  confinements. 


374    , 

2nd 

331     , 

,      3id 

257     , 

4th 

252    , 

5th 

197     , 

6th 

166     , 

,      7th 

124    , 

8th 

104  were  9th  confinements 

70 

,    10th 

42 

,    11th 

19 

,    12th 

11 

,    13th 

8 

,    14th 

3 

,   16th 

2319 

The  following  table  shows  the  number  of  women  confined 
at  each  consecutive  year  of  life  ;  the  youngest  mother  was  11 , 
and  the  oldest  48  years  of  age  : 


At  the  age  of            I 
17 

Vo.  of  women  confined. 
2 

At  the  age  of            1 
34 

^'o.  of  women  confined 
58 

18 

18 

35 

72 

19 

48 

36 

62 

20 

87 

37 

64 

21 

110 

38 

63 

22 

125 

39 

55 

23 

155 

40 

41 

24 

152 

41 

20 

25 

155 

42 

23 

26 

135 

43 

15 

27 

129 

44 

9 

28 

142 

45 

7 

29 

139 

46 

4 

30 

147 

47 

2 

31 
32 

97 
88 

48 

1 
2319 

33 

94 

The  FORCEPS  were  used  in  29  cases.  The  reasons  given  for 
their  use  may  be  tabulated  as  follows  : 

Delay  during  1st  stage  of  labour  .         ,        .2      contracted  pelves. 

f  8  tedious  primipara. 
Delay  during  2nd  stage  of  labour  .         .21^5  inertia. 

(_  8  not  stated. 

There  were  9  cases  of  primiparse  among  the  23  forceps 
cases.  This  gives  a  percentage  of  39*  1.  Rupture  of  the 
perinaeum  is  reported  to  have  taken  place  in  3  cases  among 
the  23  cases. 

No  cases  of  placenta  prasvia  are  reported  as  having  occurred 
during  the  year. 
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The  BREECH  presented  in  25  cases  among  the  single  births, 
which  gives  a  proportion  of  1  in  every  89*76  births.  In  14  of 
these  cases  the  children  were  stillborn,  which  is  equivalent  to 
a  death-rate  of  56  per  cent,  among  the  infants. 

No  cases  of  craniotomy  had  to  be  performed  during  the 
year. 

Nine  cases  of  maternal  deaths  occurred  during  the  year. 
The  following  table  gives  particulars  : 


Sex 

of 

child. 

Interval  be- 

Date. 

No. 

Age. 

Confine- 
ment. 

Result  to 
child. 

tween  birth  of 
child  and  death 

Cause. 

of  mother. . 

Jan.  13 

280 

26 

4 

M. 

Living 

5  hours 

Haemorrhage. 

Feb.  28 

1036 

21 

3 

F. 

j> 

5  days 

Smallpox. 

July  27 

1479 

46 

7 

M. 

Stillborn 

4  days 

Forceps  and  version 
(died  in  hospital). 

Aug.  11 

2010 

20 

1 

M. 

») 

2  hours 

Haemorrhage ; 
syncope. 

Sept.  13 

2154 

27 

5 

M. 

Living 

5  days 

Septicaemia. 

Sept.  27 

2190 

36 

6 

F. 

„ 

8  days 

Double  pneumonia. 

Oct.  2 

2462 

38 

9 

M. 

„ 

3  days 

Acute  peritonitis. 

Nov.  22 

2496 

33 

7 

M. 

,, 

11  days 

Septicaemia. 

Oct.  12 

2530 

26 

4 

F. 

" 

13  days 

Acute  peritonitis. 

This  gives  a  death-rate  of  "388,  but  1  of  them  died  of  small- 
pox. The  child  of  this  woman  was  vaccinated  within  twenty- 
four  hours  of  birth,  and  escaped  the  disease.  Another  died  of 
double  pneumonia,  probably  the  result  of  influenza.  Deducting 
these  two  the  death-rate  would  be  '3,  but  this  death-rate  is 
abnormally  high. 

Op  the  Children. — The  number  of  children  born  among 
the  2319  women  attended  during  the  year  was  2345,  there 
being  26  cases  of  twin  births.  The  sex  of  these  were:  1199 
males  and  1146  females. 


There  were  99  stillbirths  among  the  2293  single  births  and 
13  among  the  26  twin  births,  that  is  1  in  every  23"2  labours, 
or  23*2  per  cent,  in  the  former  class  and  25  per  cent,  among 
the  latter. 
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The    characters   of   the   labours  in  which   the   stillbirths 
occurred  are  given  below. 

Natural  labour,  including  intra-uterine  maceration  .         .         .55 

Abortion 14 

Premature 7 

Breech     ...........  13 

Twins 13 

Funis 1 

Forceps 2 

Footlings 3 

Shoulder 3 

Face 1 

112 


The  following  table  gives  particulars  of  the  cases  of  mul- 
tiple births  : 


°l 

sg 

°  2 

Date  of 

Sex. 

3c 

Result  to  1 
children. 

Presentation  of  children. 

^1 

birth. 

1 

1st. 

2nd. 

1st. 

2nd. 

1st. 

2nd. 

373 

33 

6 

Jan.  31 

M. 

F. 

R. 

L. 

L. 

Vertex 

Breech 

647      30 

4 

March  3    M. 

F. 

R. 

S. 

L. 

Feet 

Feet 

753  '  42 

13 

March  2    F. 

F. 

R. 

L, 

L. 

Vertex 

Vertex 

1101      30 

2 

May  14     M. 

M. 

R. 

L. 

S. 

,, 

>» 

1156     37 

3 

July  23     F. 

M. 

R. 

L. 

L. 

,, 

Transverse 

1318     25 

3 

April  29 

F. 

F. 

R. 

L. 

L. 

„ 

Vertex 

1381      28 

4 

July  26 

F. 

F. 

R. 

S. 

L. 

Breech 

1442     27 

4 

June  15 

F. 

F. 

R. 

L. 

L. 

Vertex 

1478 

33 

8 

July  23 

F. 

F. 

R. 

L. 

S. 

,, 

„ 

1499 

30 

3 

June  18 

M. 

M. 

R. 

L. 

L. 

Feet 

Feet 

1657 

31 

6 

Sept.  9 

F. 

F. 

R. 

L. 

L. 

Vertex 

Vertex 

1828 

34 

7 

May  26 

F. 

F. 

R. 

S. 

S. 

„ 

1907 

? 

? 

May  30 

? 

? 

R. 

S. 

S. 

Abo 

rtion 

2003 

35 

10 

June  27 

M. 

M. 

R. 

L. 

L. 

Vertex 

Vertex 

2062 

33 

9 

July  5 

M. 

M. 

R. 

S. 

S. 

„ 

„ 

2122 

28 

1 

Nov.  7 

F. 

F. 

R. 

S. 

S. 

„ 

„ 

2152 

39 

9 

July  17 

F. 

F. 

R. 

L. 

L. 

„ 

Breech 

2174 

31 

5 

Nov.  26 

F. 

M. 

R. 

L. 

L. 

» 

Vertex 

2441 

35 

10 

Sept.  16 

F. 

F. 

R. 

L. 

L. 

Breech 

2489 

43 

9 

Oct.  12 

F. 

F. 

R. 

L. 

L. 

J, 

Vertex 

2680 

29 

6 

Nov.  24 

M. 

F. 

R. 

L. 

L. 

J, 

,j 

2701 

43 

6 

Dec.  31 

M. 

F. 

R. 

L. 

L. 

,j 

jj 

2735 

20 

1     1 

Dec.  3 

M. 

F. 

R. 

L. 

S. 

J, 

jj 

2929 

40 

10 

Dec.  12 

M. 

M. 

R. 

L. 

L. 

Breech 

Breech 

2939 

25 

4 

Nov,  22 

M. 

F. 

R. 

L. 

L. 

Vertex 

Vertex 

3059 

39 

10 

Dec.  29 

F. 

F. 

R. 

L. 

L. 

Breech 

" 

REPORT 

OF  THE 

IN-PATIENT   DEPAHTMENT  FOR  DISEASES 
OF  WOMEN 

FOR   THE   YEAR  1892. 


By  WALTER  W.  H.  TATE,  M.D.,  M.R.C.P. 


In  preparing  the  Report  for  the  year  1892  I  have  followed 
as  far  as  possible  on  the  lines  previously  adopted  by  Dr. 
Cullingworth.  The  four  general  tables  are  arranged  :  (1)  to 
give  a  general  statement  of  the  number  of  patients  admitted 
during  the  year,  with  the  results  of  treatment ;  (2)  as  a 
classified  list  of  all  the  cases  dealt  with,  with  a  brief  general 
summary  of  the  methods  of  treatment ;  (3)  as  a  classified 
list  of  all  the  abdominal  sections  and  of  the  major  operations 
•per  vaginam  performed  during  the  year  ;  and  (4)  to  show 
the  causes  of  death  in  the  fatal  cases  which  occurred.  The 
three  special  tables  deal  with  those  cases  in  which  abdominal 
section  was  performed  for  various  diseases  affecting  the 
pelvic  and  abdominal  organs. 

Table  I. 
General  Statement  of  Patients  in  Adelaide  Ward. 

Number  of  Beds  in  Ward  (including  small  Ward)  ...  ...  ...     21 

Number  of  Patients  in  Ward,  Jan.  1st,  1892  ...  ...  ...  ...       9 

„       Dec.  31st,  1892...  ...  ...  ...     12 

„  „        discharged  or  who  died  during  1892 : 


Cured 

Relieved 

Unrelieved  or  other  causes 

Died 


165 
50 
22 
11 


Rate  per  cent. 

66-53 

20-16 

8-87 
4*44 


Total     ...  ...     248         ...       100-00 

Average  number  of  days  of  each  patient's  stay  in  hospital — 30-91. 
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S 
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All  these  7  cases  were  operated  on.     In  2  of  the  cases  twisting 

of  the  pedicle  was  found. 
All  operated  upon  (see  Special  Table  I). 

All  operated  upon. 
All  operated  upon. 

Before  operation  the  swelling  was  considered  to  be  a  dilated 
tube.  The  cyst  was  punctured,  the  fluid  evacuated,  and  the 
opening  in  it  closed. 

All  operated  upon. 

Out  of  8  cases  operated  upon  6  were  cured,  1  was  relieved,  and 
1  died.     Five  cases  were  relieved  by  rest ;  1  refused  operation. 
8  cases  were  cured  by  operation  ;  1  case  refused  operation. 
Pelvic  peritonitis  was  present. 
See  Special  Table  II. 
See  Special  Table  II. 

Temperature  varied  between  100°  and  102*6°  for  10  days  after 
admission;   after  this  it  became  normal,  and  the  swelling 
rapidly  diminished. 
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[,  Disease  of  Ovabies. 

a.  Simple     and     multiple 

cysts 

b.  Suppurating    cysts     of 

ovary 

c.  Dermoid  cyst  of  ovary  . 

d.  Papillomatous   cyst    of 

ovary 
Cyst  of  ovarian  ligament  . 

Parovarian  cyst 

II.  Diseases  of  Fallopian 
Tubes. 
Salpingitis 

Pyosalpinx 
Hydrosalpinx    . 
Hematosalpinx 
Carcinoma  of  Fallopian  tube 

[II.    Diseases   of   Utebine 
Ligaments  and  of  the 

ADJACENT  PeBITONEUM 

and  Cellulab  Tissue. 
A.  Saematocele. 

a.  Intra-peritoneal     . 
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Transferred  to  Surgical  ward. 

In   two    cases    the    supposed    enlargement  was    due   to   fat 

abdominal  wall.      In  the  third  it  was  due  to  distension  of 

intestines  with  Ilatus. 
Abdominal  section  performed  in  October,  1890.     Admitted  on 

present  occasion  for  rest. 
Portion  of  skin  and  subcutaneous  tissue  removed  by  two  curved 

incisions.     Edges  of  rectus  and  of  skin  brought  together. 
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VII.  Various— cow<iMMe<i. 
Chronic  constipation 
Dysmenorrhcca 
Dyspepsia .         .         .         . 
Intestinal  obstruction 
Malaria      .         .         .         . 
Menopause 
Menorrhagia 
Pelvic  neuralgia 
Phantom  tumour 

Tubercular  peritonitis 
Ventral  hernia  . 
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Table  III. — Operations  performed  during  the  Year. 


Abdominal  section : 

C3'stic  adenoma  of  ovary      .  .  .  .  .7 

Suppurating  cyst  of  ovary  .  .  .  .  .8 

Dermoid  cyst  of  ovary  .  .  .  .  .4 

Papillomatous  cyst  of  ovary  .  .  .  .3 

Cyst  of  ovarian  ligament     .  .  .  .  .1 

Parovarian  cyst    .  .  .  .  .  .3 

Salpingitis  .  .  .  .  .  .8 

Pyosalpinx  .  .  .  .  .  .8 

Hydrosalpinx        .  .  .  .  .  .1 

Hfematosalpinx    .  .  .  .  .  .7 

Carcinoma  of  Fallopian  tube  .  .  .  .1 

Hysterectomy        .  .  .  .  .  .3 

Eemoval  of  tubes  and  ovaries  for  uterine  fibroids  .  .     5 

Abdominal  pregnancy  (full  term)        .  .  .  .1 

Exploratory  incision — 

Fibroid  tumour  of  uterus  ...  2 

Carcinoma  of  peritonenm  ...  1 

Ventral  bernia  ....  1 

Uterus  didelpbys  .  .  .  .  1  =  5 

—65 

Vaginal  hysterectomy  for  cancer  of  cervix  .  .  .2 

Polypus  uteri  (fibroid)  .  .  .  .  .5 

Enucleation  of  fibroid  of  cervix  uteri         .  .  .  .1 

Amputation  of  cervix  uteri  (infra-vaginal)  for  hypertrophic  elongation  .  1 

Vesico-vaginal  fistula  .  .  .  .  .  .1 

Vaginal  cyst  .  .  .  .  .  .2 

Uterus  didelpbys  .  .  .  .  .  .1 

Ruptured  perinseum     .  .  .  .  .  .9 
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Table  IV. — Causes  of  Death  in  Fatal  Cases. 

Shock :  during  abdominal  section  for  removal  of  suppurating  ovarian  cyst         1 
Exhaustion :  (1)  following  abdominal  section  in  a  case  of  extra-uterine 
gestation  at  full  term,  child  being  dead  and  decidua  sloughing ;  (2) 
after  vaginal  hysterectomy  j  (3)  after  exploratory  incision  in  case  of 
cancer  of  peritoneum  .  .  .  .  .  .3 

Septicaemia :    (1)   after   abdominal   section   for    suppurative   salpingitis ; 
(2)  after  partial  removal  by  enucleation  of  fibroid  of  cervix  extending 
upwards  into  body  of  uterus ;  (3)  after  removal  of  sloughing  polypus 
from    cervix   uteri;    (4)   after   expulsion   of  foetus,   macerated  and 
offensive,  with  adherent  placenta  .  .  .  .4 

Pyaemia :  following  childbirth        .  .  .  .  .1 

Peritonitis :    following   removal   of   sloughing   portion   of    placenta,   the 

ulceration  having  extended  through  uterine  wall  to  peritoneal  coat     .         1 
Choleraic  diarrhoea  .  .  .  .  .1 

Total  .  .  .  .11 


Abdominal  Section,  including  Ovariotomy. 

The  cases  in  whicli  abdominal  section  was  performed 
have  been  classified  under  three  special  tables  :  No.  1, 
Ovariotomy ;  No.  2,  Diseases  of  the  Fallopian  Tube ;  and 
No.  3,  comprising  all  those  cases  not  included  under  Nos.  1 
and  2.  The  ovariotomies  were  twenty-six  in  number  ;  all 
the  patients  with  the  exception  of  one  recovered.  The 
fatal  case  was  a  patient  with  a  large  suppurating  cystic  ade- 
noma, in  whom  cardiac  failure  suddenly  occurred  towards 
the  end  of  the  operation  and  whom  the  various  restorative 
means  failed  to  recuscitate. 

Special  Table  II  includes  the  records  of  twenty-five  cases 
of  abdominal  section  for  disease  of  the  Fallopian  tube. 
Eight  of  these  were  cases  of  salpingitis,  eight  were  cases 
of  pyosalpinx,  one  a  case  of  hydrosalpinx,  seven  cases  of 
heematosalpinx,  and  one  a  case  of  carcinoma  of  the  Fallo- 
pian tube.  Of  these  twenty-five  cases,  in  three  only  was 
it  found  necessary  to  remove  the  tube  and  ovary  of  both 
sides  :  in  two  cases  both  tubes  were  removed,  the  ovaries 
being  left ;  and  in  the  remaining  twenty  cases  the  so-called 
"  incomplete  "  operation  was  performed,  that  is  to  say,  the 
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tube  and  ovary  of  the  diseased  side  only  were  removed, 
the  appendages  on  the  other  side  being  healthy,  or  not  sufi&- 
ciently  diseased  to  necessitate  their  removal.  All  the  cases 
recovered  with  the  exception  of  No.  24  in  the  table,  a 
complete  abstract  of  which  is  appended,  from  which  it  will 
be  manifest  that  the  fatal  termination  cannot  be  considered 
to  be  directly  caused  by  the  operation  itself. 

Under  Special  Table  III  are  tabulated  a  varied  series  of 
cases,  fourteen  in  all,  including  three  cases  of  hysterectomy 
and  five  cases  of  oophorectomy  for  fibro-myoma  of  the 
uterus.  Of  the  three  fatal  cases  in  this  series,  two  (Nos.  5 
and  12)  are  fully  reported  in  the  abstracts  following,  the 
third  (No.  2  in  the  table)  was  a  case  of  exploratory  lapa- 
ratomy,  in  which  carcinoma  of  the  peritoneum  and  liver 
was  found.  This  patient  improved  for  a  few  days,  but  was 
then  attacked  with  diarrhoea,  followed  by  suppuration  in  the 
wound,  pleurisy,  and  rigors,  and  died  from  exhaustion  on  the 
twenty-seventh  day  after  the  operation. 

The  methods  of  operating  and  the  after  treatment  of  the 
patients  differ  in  no  respect  from  those  detailed  in  previous 
Reports. 


474        Report  of  the  In-patient  Department  for 


-^-a 


a 

a> 

s 

fc 

g 

E3 

^-O 

ol    ?* 

Tp 


S  o  a 

g  2  I 

■4-3   "TS      W 
rj      O     Ol 

.2  a.s 


P.® 

■+=  o 


§ 


a  P-  d  a  5:2 
IS  -,  a  cs  H  in 

2^  «  t>c«s  a 
CD  a  .«      ^  o 

o        S'  f-"  ^ 

tH    g  -^    gfra    O 

{3  CH  CO    «  .2  ^ 


_  a  a  nj 
-a  Gj"  6C-S 

!>•       t,  a 

<M    ••    „    ^^• 

a    (M      CD  y 

g  (35  -«  -a    C 

*  "^  2  S  ,5 

a  V^  <M 


^P 


•;tns3a 


;«5 


co"   _«    1?    O 


00  3 
■^  o 


:    a 


.-S  o  52,a 

>  !»  a  o 

.-T  J.  a  >. 

«  a  o  !* 


S  a  g  fe  a 

„^  a  03  §  o  g 

cu  -g  CD  a  a  a> 

&  S  ^  K^  o  -a 

^  a  -s  >s  to  ITS 

5£  ^^  rt 


0?^ 


5  ^ 
P.H 


^  a 


I 


2  -s  -5  a  ■ 


a  -2  a 


'3       g.2 


o  ^  >  i^bD 


vi^rH  «     rt    S 


CD    p< 


.Sea  2  - 
•S      -a 

t5     -2.2 


to 


ct-i 


o        5 


to 

>1 


&4 

p<  ^ 


o  o  .a 


1°^ 
:3-p-a 


a 

Si 

Q 


C4-I    -4^ 

*=  'S  i-S 

S         60 

a  *=  ^ 

p<  bp  a 

a'C  P( 


g      ^ 


«       a 
v       a 

Jj o^ 


«h5 


n3 


Diseases  of  Women  for  the  year  1892. 


475 


•?    P    S    >    ^QO 


-O  o  3 


n   £,.; 


a  o 


S3    (»    2    «  . — 

o  o  Sf.g  o 

«  ?  2  2'^ 

u  „«  "  o  «  -  -       _ 

-*j   s   m  ,^  ^  rj   ^-    ^   f- 

i£54-i  ~    5    c;  ^  "5  ^  i- 


>J  .z  '"^ 

"    iJ  lO 

«  ^  ■^ 

s^- 

u= 

'^  "  >> 

't'^'T, 

3    00    r 
t|    > 

«     ?     CO 

-5    ^    eJ 

fcxO 

Je  ^=3 

>i      ^^5 


^       -:«-,:> 


s  .=  -^   u 


?  c  S  =1 
00    S    o  -5  -= 


(M    3  0?    S  ^  -2    S 


'*S^-^SNS^_2-  'TIS 


^i 


s  a 


o  -g  .i  .2  "^  >i^ 

,     W    ^     05     „     O     U 

"5=  2  S^^  ^  ^  2 
•■^=  5  o  5  "-" 
^  '3        ~  fc,   " 


613.2 
i.    O 

C<  C 
02 


g. 

CO 

00  —J 

V 

a 

tiC 

.S  £» 

.S  s-  a 

e3   O 

«s  S 

eS    >  -2 

s  -2 

s  o 

SO 

&,^ 

&i«::2 

p-f 

a«-i    :S 

s 

s 

s 

s 

S 

cc 

s 

s 

s 

X 

(M 

N 

:3 

::: 

o 


476 


Report  of  the  In-patient  Department  for 


o    I    Qj  J5 

S  C5  t! 

oj  ^  d  '3 

'a  -^   «  o 


P<  <D 


=w  o  00 

<u   2   r- 

OT     K     S 

s  g,o 

«     O  r-J 

^^  I 

-s  >^  g 
^    ej   M 

O)     03    2 

^    rS    -ti 

*  OOOJ 


n3   i 
'^   .  ^ 

p  -S"3 

^  aj  fci 


■■§  J  >  .2  '^ 

|«§i| 
°  Qj  a  S ''-' 

<u2  o       '^. 


-^13 


aj  _aj 


;«    P.^    S' 


a    ^. 

Phis    P" 

)  a  ^  a 
'  -si 

W     Ol     ^ 


a  o 


•Mnsag 


56  » 


P5 


CD    eC    03 

CO  a^ 

325 


!25 


e  5 


o  3 


■*  s 


alls 
.2  «  o 


'«g-. 


I  -w  a 


^  13  _^ 

i  g " 

a  £  oj , 


^  2 

5      3 


CO 


P3 


a  a  <<>  o 
S  ««  2  J^ 


o  a 


53 


a  Sin 
o  • 

CO  a>        --.  ._ 

^  a  a  & 


be  O 


3  S-S  a 


^    "  .s  .^TpC 


a 

s 
S  2  t-  a  a 


2.2:5  § 

.-     CO     o     ,. 


oj 


*s  a 


«<    fcl     w 

Pi  o  a 


a 


t;  'O    to 

a  -.5P 

a  >  !* 


o  a  OS 

p   O 

u  a  ^3 

to  CtH 

.a  &> 

ci    t> 

t5  o 


s  "15 

^  tn  a 

54-1  a  ? 

o  o  be 


>5  05 


ci  00 

S.S-3 
a.. a  CO 

SC3.2 


5  a 
5P'P(  • 
'^"3  2 

O         (M 

C^      -^3        w 

a  .a 

2-^« 
a  fc<  --i 

rS  Ml" 

.-    t<    in 


c3 


<=  s  2 
a'l^ 

o  03  a 

Pi  ^ 


a> 


^  O    P-CO 


0)    >   ^ 

o  ra  Ph  > 
=2  o       2 

c  ^  oi  a 


^  a  ■ 


ai 


.-S   eS 


a 


CO 


O  g-3 


•eav 


fe  a 

bc« 

.2W 


Diseases  of  Women  for  the  year  1892. 


477 


3    «    O 


3  c  CD  =  s. 


So 


:=-«  ^2  >> 


,.,   ^-  -'^  J:  ^ 


05     — 


5  2  §  -2  '§  -^  ^ 


n 


2    5^     K  .- 

3  *S  o  S  CC 


,s  c 


eo  -S  -§ 

O    O      I 


■   -tt      to  «tH   -r 


2      5  r^i      S 


2      V   ^ 

--  «       to 


r=         fcCA^ 


o   C 


-cs  c 


2    ^  -iJ  "W 


g  £  o 

tx£.« 


"  > 


Co       '.   * 
"  o  «  .2 

-*^  f-  h  E 

o    .       ^  ^  g  >» 


_^  "^  CD    G    cc 

J  --  O    C    O 

>  S  oi  c»  a 
o   <u  ^ 


2  -4^  _:;  "^  ^    a 

O      .,      w      r'    -i^      o 


a  s^  ^ 


o  -1-1  .; 


5  >>> 


T*    s 


"*  s 


S  g 


>  «c  o  ■>  •<■  o  " 


g  ■§  ^  5  —  -^ 

f^  ^  .p-rcH   03   Co  ^^ 


tJ  -=    "^ 


5-2.2.2  § 

o  ,_    >    .     to 


3  2  I  ??^  o  s  s 
-S  S  3 .-  s  -  -      - 


S  eC  •-  —  ^ 


i5   S   o   S-C 


o    cj 


CI     h 

-a  o  5-  03 
-^  >.2  S 

es    O    !-    c3 

p  si's 

.5  .2  s  s 


^  ?:  c 

o    S;  B 

^  -a  eS 

'^  o  5* 


6fi.2 

J  s 

fa    o 

is 


i.2 
s 

oj  ■«• 

.2  >> 


.2  'to 


>,S 


.2    °    e 

^3  ejH  -* 

O    O  •<# 
_    a-* 

^  ^    ^  X 

c   -   ^ 


uj 


Q    2 


p    g 
g  .2  eC  •"■ 

o  S  j^  in 

*  •••  £       a 

O  IN 


tc 


o 

X    to 


z  ?  o 


o 


■S    G    ••>  oo" 

fa   cJ  £^M 
ew    a        +3 

ei    a    0_6JD 

C.2    3^ 

o '     -S 

S    '"  3    i^      . 

•j3    ^  -;  .-g    C 
£_  >    3    00  He 


S 


VOL.  XXII 


32 


478 


Report  of  the  In-patient  Department  for 
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Three  or  four  tense  cysts 
were  punctured,  and  clear 
straw-coloured  contents 
evacuated. 

Temp,  varied  between  99° 
and  101°  from  the  6th  to 
8th  Aug.  Two  lower 
stitches  removed  and 
rubber  tube  inserted;  no 
accumulation  of  fluid  had 
occurred.  Vomiting  at  in- 
tervals during  the  8th 
Aug.  Enema  given  with 
good  result.  Much  better 
on  10th  Aug.  Tube  left  out 
on  11th  Aug.  Discharged 
quite  well  on  9th  Sept. 

Highest  temp.  100°.  Perfect 
recovery. 

While  abdominal  cavity  was 
being  douched,  pulse  sud- 
denly failed ;  transfusiou  o( 
4  pints  of  saline   solution 
revived  patient  for  a  time. 
Afterwards         respiration 
gradually  failed;  artificial 
respiration  was  tried,  but 
failed   to   resuscitate    her. 
P.M. — Chronic     nephritis 
and  fatty  degeneration  of 
heart. 
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Case  1.  Papillomatous  cyst  of  left  ovary ;  ascites;  small 
adherent  cyst  of  right  ovary  ;  ovariotomy  ;  recovery  (from 
notes  by  C.  S.  Jaffe). — M.  A — ,  set.  30,  married,  shop- 
keeper, residing  in  St.  Luke's,  E.G.,  admitted  7tli  December, 
1891  ;   discharged  27th  January,  1892. 

Patient  was  first  admitted  to  Adelaide  Ward  in  August, 
1890  for  recurrent  attacks  of  pain  in  lower  part  of  ab- 
domen and  back,  and  a  hard  mass  was  felt  in  the  right 
iliac  region.  After  a  fortnight  in  hospital  this  mass  could 
no  longer  be  made  out,  and  patient  was  discharged.  Three 
weeks  later  enlargement  of  abdomen  was  again  noticed, 
and  legs  began  to  swell  ;  she  lost  eight  pounds  in  weight 
between  August  and  Christmas,  1890.  She  was  again 
admitted  to  Adelaide  Ward  on  account  of  the  swelling:  of 
the  abdomen  in  May,  1891.  The  abdomen  was  then  found 
uniformly  distended,  with  bulging  in  the  flanks  ;  there  was 
dulness  on  light  percussion  up  to  the  umbilicus  and  also  in 
the  flanks.  Some  resistance  was  felt  high  up  in  left  lateral 
fornix.  An  exploratory  incision  was  made  in  the  middle 
line  of  the  abdomen  and  17  pints  of  fluid  (ascites)  removed. 
The  whole  of  the  left  side  of  the  pelvis  was  occupied  by  a 
papillomatous  tumour  of  left  ovary,  adherent  to  surrounding 
parts  ;  two  small  nodules  Avere  found  in  the  wall  of  the 
intestine,  and  other  nodules  in  the  subperitoneal  fat.  As 
it  was  not  considered  advisable  to  attempt  removal  of  the 
tumour,  the  abdominal  wound  was  closed  and  patient  made 
a  good  recovery,  leaving  the  hospital  in  June,  1891. 

Remained  fairly  well  after  leaving  hospital  till  a  month 
ago,  but  since  then  has  been  getting  weaker  and  abdomen 
has  increased  in  size.  She  was  again  admitted  on  7th 
December,  1891. 

On  admission,  abdomen  large  and  prominent,  with 
marked  bulging  in  the  flanks.  Median  scar  in  situation 
of  exploratory  incision,  with  wide  separation  of  recti 
muscles.  There  is  dulness  on  percussion  up  to  the  level  of 
the  umbilicus,  and  also  in  the  flanks  extending  forwards  to 
the  anterior  axillary  fold.  Change  of  position  causes  altera- 
tion in  the  areas  of  dulness.      Some  oedema  of  legs  and  feet. 

The  anterior  fornix  is  almost  obliterated ;  the  left  lateral 
fornix  is  depressed,   the  right  to   a  less    extent.      A  hard 
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nodulated  mass  is  felt  behind  and  on  either  side  of  uterus 
on  bimanual  examination.  Movement  of  the  mass  causes 
movement  of  the  cervix.      The  uterus  is  of  normal  size. 

December  16th. — Qi^dema  of  legs  has  disappeared  since 
patient  has  been  in  bed.      Some  bronchitis  present. 

24th. — Uterus  moveable.  When  the  internal  fingers  are 
so  placed  as  to  feel  the  cervix  and  the  mass  in  Douglas's 
pouchj  an  impulse  given  to  the  uterus  by  the  external 
hand  is  conveyed  to  the  cervix,  but  does  not  affect  the 
mass. 

Abdominal  section  (31st). — Incision  a  little  to  right  of 
old  scar.  When  the  peritoneum  was  reached  it  was  punc- 
tured with  a  trocar  and  cannula  and  the  free  ascitic  fluid 
removed.  The  trocar  was  removed  and  the  peritoneum 
opened  in  whole  extent  of  wound.  Several  small  sessile 
opaque  bodies  were  noticed  on  the  surface  of  the  intestines. 
On  introducing  the  hand  a  large  fixed  swelling  was  felt 
deep  down  in  the  pelvis  on  the  left  side.  The  adhesions 
round  this  mass  were  now  separated,  a  good  deal  of 
bleeding  occurring  during  the  process.  The  papillomatous 
mass  was  then  drawn  out  of  the  wound  with  the  fimbriated 
end  of  the  Fallopian  tube,  and  was  found  to  be  distinctly 
pedunculated  below.  The  pedicle  was  transfixed  and 
ligatured  in  the  usual  way  and  the  mass  removed.  On 
exploring  the  right  side,  a  cyst  of  the  right  ovary  was 
found,  very  adherent  to  the  intestines;  as  it  was  therefore 
thought  inadvisable  to  remove  it,  the  wall  of  the  cyst  was 
torn  through  at  one  part  and  the  contents  allowed  to  escape. 
The  abdominal  cavity  was  douched  with  warm  boracic  lotion. 
A  few  bleeding  points  were  now  secured  with  artery  for- 
ceps, and  the  edges  of  the  wound  brought  together  by  deep 
and  superficial  sutures,  five  sutures  being  first  introduced  to 
bring  together  the  edges  of  the  peritoneum.  A  drainage- 
tube  was  inserted  in  the  lower  angle  of  the  wound. 

January  1st,  1892. — Slept  well.  Barely  three  drachms 
of  fluid  removed  from  drainage-tube  at  dressing  this 
morning. 

2nd. — Sick  twice  last  night.  Two  drachms  of  serum  re- 
moved at  dressing  this  morning.  Tube  taken  out.  Flatus 
passed.     Temp.  98*6°  to  100*2°  since  operation. 
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4tli. — Simple  enema  given  with  good  result. 

7tli. — Stitches  removed  ;  wound  quite  healed.  Tempe- 
rature normal  since  2nd. 

13th. — Got  up  for  first  time. 

27th. — No  re-accumulation  of  fluid.  Patient  discharged 
perfectly  well. 

Case  6.  Suppurating  cyst  of  both  ovaries;  removal  of  hoth 
tumours ;  recovery  (from  notes  by  R.  K.  Ellis) . — P.  B — , 
set.  26,  single,  milliner,  admitted  2nd  March,  1892 ;  dis- 
charged 23rd  April,  1892.  Had  rheumatic  fever  two  years 
ago,  and  in  July,  1890,  was  attended  by  a  doctor  for  pelvic 
cellulitis  due  to  gonorrhoea ;  she  was  kept  in  bed  for  a  few 
days,  but  apparently  recovered  completely  and  remained 
well  till  December,  1891,  when  she  was  suddenly  seized  one 
day  at  her  work  with  severe  pain  in  the  abdomen,  which 
obliged  her  to  give  up  her  work  and  go  to  bed.  She  was 
seen  by  a  medical  man  the  next  day,  who  noticed  a  swelling 
in  her  abdomen.  Poultices  and  other  remedies  were  used, 
but  little  relief  was  obtained,  and  patient  has  had  to  remain 
in  bed  up  to  time  of  her  admission  to  St.  Thomas's 
Hospital. 

On  admission. — A  thin,  anaemic  woman,  complaining  of 
pain  and  swelling  of  the  abdomen.  Abdomen  not  obviously 
distended  with  the  exception  of  a  little  more  prominence  on 
the  left  side.  Abdominal  walls  are  rigid  ;  there  is  tender- 
ness on  pressure  in  the  left  iliac  region  ;  a  swelling  can  be 
made  out  occupying  the  left  side  of  the  abdomen  from 
Poupart's  ligament  up  to  the  level  of  the  umbilicus,  and  on 
the  right  side  there  is  a  swelling  extending  from  the  inner 
two  thirds  of  Poupart's  ligament  half  way  up  to  the  level  of 
the  umbilicus.  Both  swellings  are  elastic,  but  there  is  no 
definite  fluctuation.  Per  vaginam  the  swelling  on  the  right 
side  has  the  shape  and  consistence  of  an  enlarged  pregnant 
uterus.  There  is  a  distinct  sulcus  between  it  and  the  larger 
swelling  on  the  left  side.  The  cervix  is  high  up,  and 
pressure  on  the  mass  on  the  right  side  causes  movement  of 
the  cervix.  Each  lateral  and  also  the  posterior  fornix  is 
depressed. 

Abdominal  section  (March  10th,  1892). — Median  incision. 
On  introducing  hand  tense  cyst   found  filling  up  whole  of 


482  Report  of  the  In-patient  Department  for 

left  side  of  pelvis,  with  a  marked  sulcus  between  it  and  the 
swelling  on  the  right  side.  The  dark  and  vascular  appear- 
ance of  this  swelling  on  right  side  was  suggestive  of  an 
extra-uterine  gestation.  During  the  separation  of  adhesions 
around  this  swelling,  however,  pus  was  seen  escaping 
from  the  abdomen,  and  the  cyst  collapsed  somewhat  owing 
to  a  tear  in  its  wall,  showing  that  what  had  been  taken 
for  pregnant  uterus  or  gestation  sac  was  a  suppurating 
ovarian  cyst.  The  pus  was  thick,  but  nou -offensive.  The 
cyst  was  now  carefully  separated  from  its  adhesions  to  the 
surroundings  parts  and  to  the  rectum  below,  aud  during  this 
separation  the  Fallopian  tube  was  seen  to  be  enlarged,  but 
not  distended  with  pus.  The  uterus  was  now  found  pushed 
forwards  against  the  pubes,  and  the  Fallopian  tube  could  be 
traced  on  each  side  running  outwards  and  upwards,  and 
covering  both  swellings  anteriorly  as  with  a  tense  hood. 
The  pedicle  was  now  ligatured  with  Staffordshire  knot  and 
the  mass  removed  in  the  usual  way.  The  left  side  was  now 
dealt  with  and  the  cyst  was  found  very  firmly  adherent  to 
the  surrounding  parts  by  firm  vascular  adhesions.  As  the 
tense  nature  of  the  cyst  caused  some  trouble,  it  was  punc- 
tured and  some  of  its  contents  removed  (10^  ounces).  The 
remaining  adhesions  were  separated  with  very  great  diJ0B.culty, 
and  the  collapsed  cyst  was  finally  brought  out  of  the  wound, 
the  pedicle  ligatured,  and  the  mass  removed.  The  abdo- 
minal cavity  was  washed  out  with  warm  boracic  lotion  and 
then  cleansed  with  marine  sponges.  A  drainage-tube  was 
introduced  at  the  lower  angle  of  the  wound,  and  the  latter 
closed  by  deep  and  superficial  sutures  of  silk-worm  gut. 
The  operation  lasted  two  hours  and  three  quartet's,  and  the 
patient  was  very  collapsed  at  the  end. 

1 1th. — Temp.  95*6°  after  operation  ;  pulse  almost  imper- 
ceptible. Dressings  removed  four  hours  after  operation  and 
10  drachms  of  blood-stained  fluid  drawn  off  with  pipette. 
Morphia  given  twice  during  night  on  account  of  pain  and 
restlessness.      Sick  once  this  morning. 

12th. — Still  a  good  deal  of  pain  and  sickness.  Glass 
drainage-tube  removed,  replaced  by  india-rubber  one  owing 
to  the  discharge  being  purulent.  Eectal  tube  passed  twice 
with  relief. 
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15th. — Marked  improvement  in  general  condition;  simple 
emema  last  night  acted  well.  Temp.  100°.  No  abdominal 
distension  ;  only  slight  tenderness.  Discharge  from  wound 
is  much  less. 

1 7th. — Sutures  removed.      Temperature  normal. 

22nd. — Drainage-tube  removed ;  discharge  almost  stopped. 

26th. — Patient  got  up  on  couch,  but  had  a  good  deal  of 
abdominal  pain  afterwards. 

April  2nd. — Temperature  rose  to  103°  yesterday,  re- 
mained high  all  day,  but  this  morning  is  99*8°.  No  cause 
could  be  found  to  account  for  this.  A  probe  was  passed 
down  for  3  inches  along  situation  of  drainage-tube,  no  pus 
was  found.  In  the  evening  the  temperature  again  rose  to 
103'2°,  and  a  little  discharge  having  a  fsecal  odour  was 
noticed  on  the  dressing. 

4th. — Discharge  no  longer  offensive.  Temperature  now 
normal. 

12th. — Wound  quite  healed.  Still  complains  of  a  little 
pain  on  the  left  side  of  the  abdomen. 

19th. — Much  better.      No  pain. 

23rd. — Discharged  well. 

Case  22.  Cystic  adenoma  of  right  ovary  ;  inflammation  of 
the  cyst ;  ascites ;  ovariotomy  ;  recovery  (from  notes  by 
W.  J.  Sutcliffe). — H.  B — ,  aet.  45,  married,  residing  at 
Peckham,  admitted  July  12th,  1892,  discharged  August  27th, 
1892.  Menstruation  began  at  11  years,  ceased  at  the  age 
of  34.  Two  children,  two  miscarriages.  Enlargement  of 
abdomen  with  heemorrhagic  discharge  from  uterus  every 
fortnight  for  the  last  five  months.  Four  days  before 
admission  suddenly  seized  with  severe  abdominal  pain  with 
retching  and  vomiting.      No  constipation. 

On  admission. — A  stout,  florid,  healthy-looking  woman. 
Abdomen  large  and  prominent,  especially  in  umbilical  region. 
Tumour  occupying  hypogastric,  right  iliac,  and  umbilical 
regions,  easily  defined,  hard,  solid,  and  of  irregular  shape, 
freely  moveable.  Dulness  over  tumour,  and  also  in  both 
flanks.  Uterus  normal  in  position  and  size  ;  tumour  cannot 
be  reached  on  vaginal  examination. 

Abdominal  section  (July  20th,  9.30  a.m.). — Incision  in 
median  line.      Large  quantity  (64  ounces)  of  blood-stained 
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ascitic  fluid  escaped.  On  introducing  hand,  tumour  seemed 
to  be  hard  and  solid ;  incision  enlarged  to  five  inches, 
and  tumour  drawn  out  through  wound.  Right  broad 
ligament  stretched  over  it  and  firmly  adherent  to  the 
surface  of  the  tumour  ;  considerable  difficulty  in  separating 
its  adhesions  from  the  surface  of  the  cyst,  a  tear  being  made 
in  the  posterior  part  of  the  broad  ligament  during  the 
manipulation.  The  pedicle  being  now  defined,  it  was 
transfixed  and  ligatured  in  the  usual  manner.  Several 
bleeding  points  in  the  broad  ligament  were  ligatured  with 
fine  silk,  and  eight  silk  sutures  were  used  to  bring  together 
the  edges  of  the  tear  in  the  broad  ligament.  The  abdo- 
minal cavity  was  douched  with  hot  boracic  lotion,  but  as 
free  heemorrhage  occurred  at  the  beginning  of  douching  it 
had  to  be  stopped,  the  broad  ligaments  drawn  up  into  the 
wound,  and  a  further  ligature  passed  round  the  base  near 
the  pedicle,  which  at  once  checked  further  bleeding.  The 
douche  was  now  continued,  abdomen  cleansed  with  sponges, 
and  the  wound  closed  with  silkworm  gut  sutures,  a  drainage- 
tube  being  introduced  at  the  lower  part.  Patient  was  con- 
siderably collapsed  towards  the  latter  part  of  the  operation. 

21st. — Wound  dressed  four  times  in  the  first  twenty-four 
hours  ;  about  three  drachms  of  fluid  removed  with  pipette 
at  each  dressing.  Had  a  good  night,  very  little  sickness. 
Tube  removed  this  afternoon. 

27th. — Stitches  removed.  There  is  a  little  suppuration 
in  a  few  of  the  lower  suture  tracks.  Highest  temperature 
since  operation  99*2°. 

August  2nd. — Suppuration  diminishing ;  wound  is  dressed 
twice  daily  with  boracic  lint  and  wood-wool  pads. 

13th. — Got  up  to-day. 

27th. — Patient  discharged  quite  well. 

Examination  of  the  tumour  by  Mr.  Shattoch. — A  rent  was 
found  in  the  tumour  wall,  through  which  some  of  its  con- 
tents had  escaped  into  the  peritoneal  cavity,  causing  the 
ascites.  The  rent  was  evidently  due  to  ulceration,  the 
whole  of  the  inner  surface  of  the  tumour  being  intensely 
inflamed.  In  several  parts  the  walls  of  the  secondary  cysts 
had  ulcerated  through,  giving  rise  to  communicating  spaces. 
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Case  1.  Esematoma  of  right  hroad  ligament  with  right 
ha3matosaIpinx ;  abdominal  section  ;  recovery  (from  notes  by 
H.  G.  Waters).— M.  H — ,  set.  27,  married,  residing  in  Lower 
Tooting;  admitted  October  13tli,  1891,  discharged  February 
13th,  1892.  Menstruation  began  at  fourteen,  flow  regular 
and  normal  in  quantity,  not  painful.  Married  at  twenty-two 
years.  One  child  born  four  years  ago,  alive  and  healthy. 
Three  years  ago  was  treated  for  yellow  vaginal  discharge 
with  pain  on  passing  water  for  three  months.  Since  then 
quite  well  up  to  present  illness,  which  began  four  weeks 
ago  (when  patient  was  two  weeks  beyond  her  proper  time 
for  period)  with  sudden  severe  pain  in  the  right  iliac  fossa ; 
vomiting  occurred,  after  which  she  was  better  and  able  to 
do  her  work.  Two  days  later  similar  attacks  of  pain  with 
vomiting,  and  patient  took  to  her  bed.  Pain  has  persisted 
up  to  present  time  with  severe  attacks  at  intervals,  accom- 
panied by  vomiting.  There  has  been  a  blood-stained 
discharge  from  the  beginning  of  the  attack  up  to  time  of 
admission,  and  on  the  third  day  after  the  onset  she  says  she 
passed  "  a  piece  of  skin  "  with  clots. 

On  admission. — Patient  is  a  well-nourished  woman  with 
rather  serious  expression.  Abdomen  somewhat  distended. 
There  is  a  semi-fluctuating  swelling  reaching  as  high  as  the 
umbilicus,  extending  on  the  right  side  to  the  outer  part  of 
Poupart^s  ligament,  and  passing  below  into  the  pelvis. 
There  is  resonance  over  the  swelling.  Per  vaginam,  cervix 
directed  forwards  ;  uterus  directed  backwards  and  to  the 
left ;  sound  passed  2f  inches.  A  rounded  swelling  felt  in 
posterior  fornix  and  extending  to  each  side,  continuous  with 
mass  in  the  abdomen. 

October  23rd. — Abdominal  tumour  has  increased  in  size 
since  admission,  reaching  8  inches  above  the  pubes ;  there 
is  tenderness  over  it.  Temperature  was  100'4°  on  admis- 
sion ;  for  the  past  week  it  has  been  normal. 

30th. — Swelling  has  steadily  diminished  in  size  since  last 
note,  and  feels  harder.  There  has  been  no  pain  or  vomiting 
since  admission. 

November  16th. — Swelling  has  varied  in  size,  sometimes 
reaching  to  one  inch  above  umbilicus,  at  other  times  an  inch 
below. 
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Abdominal  section  (November  23rd,  1891). — Incision  in 
middle  line  3  inches  long.  Two  fingers  were  introduced, 
and  swelling  was  found  covered  by  adherent  intestines, 
which  were  separated.  While  doing  this  some  dark  clotted 
blood  escaped  from  a  tear  in  a  round,  firm,  cystic  body 
about  3  inches  in  diameter.  More  intestinal  adhesions 
were  separated,  and  this  cystic  swelling  was  found  to  com- 
municate below  by  a  narrow  neck  with  another  globular 
mass,  which  completely  filled  the  right  half  of  the  pelvis. 
The  abdominal  incision  was  extended  downwards  for  an 
inch,  and  the  upper  cyst  was  brought  to  the  surface  and  an 
attempt  made  to  clamp  the  opening.  This  failed  as  the 
tissues  were  very  friable ;  it  was  therefore  laid  open  and 
the  clots  evacuated,  after  which  the  finger  was  passed  into 
the  lower  globular  mass,  and  this  was  also  filled  with  clots, 
which  were  evacuated.  The  lower  part  of  this  mass  was 
adherent  to  the  rectum.  As  it  was  found  impossible  to 
separate  the  sac  from  the  surrounding  parts,  it  was  stitched 
to  the  abdominal  wound  as  low  down  as  possible  by  silk 
sutures,  and  the  wall  of  the  upper  sac  was  then  cut  away 
with  scissors.  An  india-rubber  drainage-tube  was  passed 
into  the  bottom  of  the  sac  and  a  glass  one  into  Douglas's 
pouch,  and  the  rest  of  the  abdominal  wound  closed  with 
silkworm  gut  sutures.  Ten  ounces  of  clot  were  collected 
during  the  operation,  which  lasted  two  hours. 

The  clot  was  examined  by  Mr.  Shattock,  but  no  evidence 
of  foetal  structures  was  found.  The  upper  sac  appeared  to 
be  the  distended  Fallopian  tube  of  the  right  side. 

24th. — Patient  was  dressed  last  night.  Had  a  good  deal 
of  pain  during  the  night ;  vomited  two  or  three  times. 

25th. — Glass  (intra-peritoneal)  drainage-tube  removed. 
India-rubber  tube  not  disturbed ;  very  little  discharge 
from  it. 

26th. — Discharge  slightly  offensive.  Stitches  holding 
the  sac  were  removed ;  drainage-tube  removed,  and  as  it 
could  not  be  replaced  a  smaller  one  was  introduced. 
Enema  given  without  result,  except  passage  of  large  amount 
of  flatus. 

28th. — Temperature  rose  last  night  to  101°.  Patient 
slept  well,  but  this  morning  temperature  is  102°.      Discharge 
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is  chocolate-coloured  and  rather  offensive.  Urine  drawn  off 
with  catheter  ever  since  operation. 

30th. — Discharge  more  free  and  purulent.  Temp.  99*4° 
to  100°.  Passed  urine  naturally  for  first  time.  Enema 
acted  well.      Takes  food  well,  and  looks  more  cheerful. 

December  4th. —  Stitches  removed.  Upper  part  of  wound 
healthy,  lower  part  round  the  sac  sloughy.  Urine  has  been 
alkaline  and  offensive  the  last  three  days,  and  bladder  has 
been  washed  out  with  boracic  lotion  twice  a  day.  Severe 
pain  in  left  iliac  region.  Tongue  dry  and  brown.  Pulse 
118.  Temperature  rose  to  103°.  Pains  in  head  and  back, 
and  lachrymation. 

7th. — Temperature  normal.  Urine  acid.  Discharge 
from  wound  purulent,  less  offensive,  contains  a  few  sloughs. 

15th. — Wound  probed.  Two  or  three  drachms  of  thin 
offensive  pus  welled  up.  Tube  replaced.  Temperature 
varies  between  100°  and  103°. 

18th. — More  discharge  the  last  three  days.  Patient  feels 
better,  and  takes  more  food. 

26th. — Discharge  much  less  ;  drainage-tube  passes  down 
along  a  tract  4i  inches  long.  Tongue-shaped  projection 
felt  in  Douglas's  pouch  running  out  laterally  to  the  pelvic 
wall  on  each  side. 

January  5th. — Hectic  temperature  since  last  note,  vary- 
ing between  99*4°  and  105°.  Very  little  discharge  from 
wound,  inoffensive. 

11th. — Has  sat  up  in  bed  the  last  two  days.  Temperature 
lower  (100-4°). 

14th. — Patient  got  up.      Temperature  normal. 

18th. — Pain  in  head  and  back  with  slight  sickness. 
Temp.  104*4°.  Probe  passed  five  inches  along  sinus ;  no 
pus  retained. 

19th. — Feels  quite  well  again.  Discharge  more  abundant 
to-day. 

30th. — Patient  gaining  flesh.      Sinus  as  before. 

February  11th. — Temperature  normal  since  January  30th. 
Very  slight  discharge  from  sinus. 

13th. — Left  hospital  to-day. 

Case  4.  Supptirative  inflammation  of  right  Fallopian  tube 
and  ovary  ;    chronic  pelvic  peritonitis  ;    abdominal  section; 
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fmcal  fistula  on  fourth  day  after  operation;  gradual  dostire 
of  wound;  recovery  (from  notes  by  C.  B.  Pratt  . — A.  C — , 
aet.  39,  married,  residing  at  Lambeth,  admitted  March  29th, 
discharged  May  26th,  1892.  Menstruation  began  at  age  of 
eleven  ;  flow  usually  copious  and  regular.  Married  at 
twenty-seven  years.  One  child;  no  miscarriages.  In 
April,  1891,  patient  was  laid  up  in  bed  for  a  fortnight, 
owing  to  attack  of  pain  in  lower  part  of  abdomen  accom- 
panied by  fever.  The  pain  left  her  a  week  later,  and  from 
that  time  she  was  quite  well  up  to  three  weeks  ago,  when 
the  pain  in  lower  part  of  abdomen  returned  with  consider- 
able hEemorrhagic  discharge.  The  pain  was  continuous  in 
character.  Three  days  after  the  onset  of  pain  she  had  to 
keep  her  bed.  Poultices  and  other  remedies  were  used  to 
relieve  the  pain,  which,  however,  persisted  up  to  the  time 
of  admission.  The  uterine  heemorrhage  also  continued  ; 
severe  and  clotted  during  the  first  week,  then  diminishing 
in  amount  and  stopping  suddenly  on  the  day  of  admission. 
During  this  period  patient  felt  very  ill,  and  was  able  to  take 
only  liquid  food,  and  was  frequently  sick  after  that.  She 
remained  in  bed  up  to  day  of  admission  to  hospital. 

On  admission. — Fairly  healthy-looking  woman;  no  swell- 
ingr  to  be  felt  in  the  abdomen  ;  some  tenderness  in  left  iliac 
region.  Temp.  98'6^.  On  vaginal  examination  uterus 
normal  size  and  position.  In  the  right  posterior  quarter 
of  the  pelvis  a  firm  mass  is  felt,  causing  separation  of  the 
two  hands  in  bimanual  examination  to  the  extent  of  three 
or  four  inches.  There  is  some  resistance  on  the  left  side, 
bat  no  distinct  tumour. 

Ahdorainal  section  (April  7th). — Incision  in  the  median 
line  midway  between  umbilicus  and  pubes.  On  passing 
fingers  into  abdomen  omentum  felt  firmly  adherent  to  poste- 
rior wall  of  uterus,  and  also  to  anterior  abdominal  wall. 
These  adhesions  were  separated  after  enlarging  the  wound 
downwards,  and  the  uterus  was  then  felt  enlarged  and 
retroverted,  with  intestines  adherent  to  its  posterior  surface. 
These  were  next  separated,  and  the  dilated  tube  on  the 
right  side  was  then  felt.  The  latter  was  flaccid,  thinner 
walled  than  usual,  and  was  at  first  with  difficulty  distin- 
guishable from  inflamed  intestine.  After,  however,  the 
VOL.  XXII  33 
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surrounding  coils  of  intestine  had  been  separated,  and  the 
mass  brought  into  view,  the  swelling  could  be  traced  to  the 
upper  angle  of  the  uterus,  and  in  this  way  the  diagnosis  was 
confirmed.  At  this  moment  about  three  ounces  of  blood- 
stained pus  welled  up  into  the  wound,  coming  either  from 
the  tube  or  ovary,  probably  the  latter.  The  intestines  were 
separated  from  the  deeper  portion  of  the  mass  with  the 
greatest  difficulty,  during  which  time  the  finger  of  an 
assistant  was  kept  in  the  rectum  to  give  warning  of  danger- 
ous proximity  to  the  bowel.  The  enlarged  tube  and  ovary 
were  now  brought  out  through  the  wound  and  tied  with  a 
Staffordshire  knot ;  the  tissues  were  so  friable  that  the 
ligature  cut  through,  and  a  second  ligature  Avas  applied  to 
the  uterine  end  of  the  tube.  The  abdominal  cavity  was 
now  douched  with  warm  boracic  solution,  and  cleansed  with 
marine  sponges ;  the  wound  closed  with  silkworm-gut 
sutures,  and  a  drainage-tube  inserted  in  the  lower  angle  of 
the  wound.      The  left  tube  was  adherent,  but  not  enlarged. 

The  portion  of  right  Fallopian  tube  removed  measured 
4^  inches  long  and  ^  inch  in  diameter.  The  fimbriated  end 
of  the  tube  was  completely  occluded  by  its  adhesion  to  the 
diseased  ovary.  There  were  swelling  and  redness,  and  all 
the  appearances  of  acute  inflammation  of  the  mucous  lining 
of  the  tube.  The  ovary  measured  2h  inches  by  2  inches, 
and  on  section  showed  numerous  pus-containing  loculi,  each 
lined  by  a  distinct  membrane. 

During  the  first  two  days  dressings  changed  night  and 
morning,  the  quantity  of  fluid  removed  with  pipette  at  first 
three  dressings  being  3  drachms,  1  drachm,  and  1  drachm 
respectively.  The  urine  was  drawn  off  every  six  hours 
during  first  two  days,  after  which  it  was  passed  naturally. 

April  9th. — Patient  looks  very  ill,  has  had  restless  night, 
with  frequent  vomiting  of  bile-stained  fluid.      Some  disten- 
sion  of  abdomen.      Drainage-tube  removed.      Temp.    98'6 
to  99-8°. 

10th. — Dressing  stained  with  f^cal  matter  ;  india-rubber 
drainage-tube  inserted.  Patient  feels  better,  pulse  94 ; 
vomiting  has  stopped.    Simple  enema  given,  with  good  result. 

12th. — Increased  amount  of  faecal  matter  in  dressing 
to-day.      General  condition  fair. 
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I4tli. — Simple  enema  given,  which  acted  well.  There 
was,  however,  a  considerable  escape  of  fluid  through  the 
wound  at  the  time.      Stitches  removed. 

19th. — Rapidly  improving  ;  discharge  from  wound  very 
much  less  ;   drainage-tube  shortened. 

23rd. — Less  discharge,  still  fjecal  in  odour. 

30th. — Improving  ;   discharge  diminishing. 

May  4th. — No  fgecal  matter  in  discharge  in  last  two 
dressings  ;   drainage-tube  left  out. 

11th. — Dressings  have  been  slightly  stained  the  last  few 
days.  Has  had  a  good  deal  of  shooting  pain  in  the  right 
side  of  the  abdomen  during  the  night.  Temperature  normal 
since  operation. 

13th. — Wound  healed.      Got  up  to-day. 

26th. — Discharged,  feeling  quite  well. 

Case  12.  Primary  carcinoma  of  right  Fallopian  tuhe  ; 
cystic  adenoma  of  right  ovary,  ivith  secondary  nodules  of 
malignant  growth ;  secondary  growths  in  jperitoneum  and 
glands  ;  ascites ;  abdominal  section  ;  removal  of  right  tuhe 
and  ovary  ;  recovery  (from  notes  by  T.  W.  Hicks). — E.  G — , 
93t.  60,  married,  admitted  July  16th,  1892  ;  discharged 
August  13th,  1892.  Previous  health  good.  Catamenia 
appeared  at  fifteen,  menopause  at  fifty-one  ;  married  at  age 
of  thirty-one,  no  children,  no  miscarriage.  Present  illness 
started  four  months  ago  with  sudden  colicky  pains  in  the 
stomach  and  right  iliac  fossa  ;  the  pain  continued  severe  for 
a  week,  morphia  being  given  for  its  relief.  Bowels  were 
confined  for  twenty  days,  at  the  end  of  which  time  patient 
passed  a  natural  motion.  Was  able  to  get  up  and  about 
a  few  days  after  this.  Had  a  second  less  severe  attack  of 
colic  soon  after  the  first.  Three  weeks  before  admission 
noticed  hard  lump  at  lower  part  of  abdomen ;  was  treated 
for  ''abscess"  for  some  time,  then  advised  to  go  into 
Tiospital. 

On  admission. — A  well-nourished,  healthy-looking  woman. 
Temperature  normal.  Abdomen  somewhat  distended,  espe- 
cially in  the  flanks  and  hypogastric  regions.  Hard  nodu- 
lated mass  in  hypogastric  region  rising  out  of  pelvis ;  edges 
well  defined  ;  one  or  two  more  superficial  nodules  felt  at 
(right     margin    of     the    growth    about    two    inches    above 
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Poupart's  ligament.  Upper  limit  of  tumour  is  four  and  a 
half  inclies  above  symphysis.  There  is  dulness  on  percus- 
sion over  tumour  and  in  flanks.  Uterus  normal  length, 
fundus  directed  a  little  to  left  of  middle  line.  Left  fornix 
depressed  by  cystic  swelling,  apparently  continuous  with 
tumour  in  abdomen  ;  right  fornix  not  depressed,  but  a  hard, 
solid,  slightly  moveable  mass  can  be  felt  in  right  side  of 
pelvis,  extending  for  two  and  a  half  inches  above  Poupart's 
ligament  ;  the  mass  also  occupies  Douglas's  pouch,  and  is 
very  closely  attached  to  the  uterus. 

Abdominal  section  (July  21stj. — Incision  in  middle  line; 
a  few  nodules  seen  in  subperitoneal  fat  before  dividing  the 
peritoneum.  After  opening  the  latter  a  considerable  quan- 
tity of  ascitic  fluid  escaped,  and  an  irregular  hard  mass  was 
then  seen  occupying  the  lower  part  of  the  abdomen  ;  small 
nmbilicated  nodules  were  also  seen  in  omentum.  The  main 
mass  was  closely  adherent  in  places  to  the  abdominal  wall, 
and  appeared  to  originate  from  the  right  broad  ligament. 
During  the  separation  of  adhesions  two  large  cysts  were 
ruptured,  containing  a  large  quantity  of  brown  grumous  fluid. 
After  the  mass  had  been  carefully  isolated  the  pedicle  (which 
was  now  easy  to  define)  was  transfixed  close  to  the  uterus, 
ligatured  in  two  portions,  and  the  mass  removed.  The 
abdominal  cavity  was  douched  and  the  wound  closed. 

July  22nd. — Sick  off  and  on  all  through  the  night ;  other- 
wise feeling  very  comfortable. 

24th. — No  pain.  Temperature  normal.  Enema  given 
to-day,  with  very  fair  result. 

28th. — Stitches  removed  ;  wound  quite  healed. 

August  9th. — Has  been  getting  up  for  about  a  week,  and 
is  now  quite  convalescent. 

13th. — Discharged  greatly  relieved. 

DescripAion  of  parts  removed  by  Mr.  Shattock  (March, 
1893). — The  Fallopian  tube  is  represented  by  a  cylindrical 
tube  about  8  cm.  long,  both  extremities  of  which  are  folded 
on  themselves.  On  incision  it  presents  an  irregular  cavity, 
2  cm.  in  maximum  diameter,  with  ragged,  broken-down 
interior.  There  are  also  smaller  cavities,  probably  origin- 
ally part  of  the  main  cavity,  but  now  disconnected.  In 
two  distinct  places^  outside  the  tube  and  connected  with  it. 
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there  is  a.  mass  of  solid  new  growth.  The  tube  is  firmly 
adherent  to  the  tissues  beneath,  which  are  infiltrated  by 
the  growth.  The  ovary  is  the  seat  of  a  large  multilocular 
cyst,  in  connection  with  which  is  a  distinct  daughter-cyst 
about  6  cm.  in  diameter.  The  interior  of  the  main  cyst 
presents  nothing  unusual,  but  on  the  peritoneal  aspect  there 
are  numerous  small  hemispherical  elevations  of  new  growth, 
which  in  places  form  a  coarsely  granular  confluent  layer 
indicating  peritoneal  infection  from  the  diseased  tube,  on 
the  outer  surface  of  which  occur  similar  elevations.  The 
divided  uterine  end  of  the  tube  is  not  now  recognisable. 
The  fimbriated  end  is  closed. 

Patient  had  recurrence  of  disease  soon  after  she  left  the 
hospital,  abdomen  getting  gradually  larger,  and  she  died 
from  exhaustion  on  the  11th  July,  1893. 

Case  15.  Right  pyosalpinx ;  left  hydrosaljyiiuc  j  intra- 
peritoneal  abscess  ;  abdominal  section  ;  thirty  ounces  of  pus 
evacuated  from  abscess  cavity  j  removal  of  both  diseased  tubes  j 
recovery  (from  notes  by  W.  G-.  Sutcliffe). — A.  R — ,  eet.  21, 
single,  living  at  Camberwell,  admitted  August  12th,  1892, 
discharged  September  17th,  1892.  Menstruation  began  at 
fifteen  ;  flow  always  irregular  and  scanty,  unaccompanied 
by  pain.  Present  illness  began  three  weeks  before  admis- 
sion with  pain  in  the  lower  part  of  abdomen.  The  pain 
only  lasted  a  few  minutes,  and  then  she  was  free  from  pain 
for  a  week.  At  the  end  of  this  time  it  again  returned,  and 
was  continuous  and  aching  in  character  till  the  time  of 
admission.  Patient  thinks  she  has  lost  a  good  deal  of  flesh 
lately. 

On  admission. — An  anaemic-looking  girl,  complaining  of 
pain  on  the  right  side  in  the  lower  part  of  the  abdomen. 
On  vaginal  examination  cei'vix  is  small  and  pushed  forwards  ; 
uterus  of  normal  length  ;  the  posterior  fornix  is  depressed 
by  a  hard  smooth  mass,  which  extends  upwards  as  high  as 
halfway  between  the  pubes  and  umbilicus.      Temp.  102"2°. 

Abdominal  section  (August  15th). — Incision  in  middle  line 
two  and  a  half  inches  long.  Retro-uterine  pouch  was  found 
to  be  occupied  by  a  large,  tense,  fixed  tumour,  covered  by 
adherent  intestines  and  omentum.  The  right  Fallopian 
tube,    enlarged    and    thickened,   could   be   traced   into   the 
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swelling  ;  the  right  ovary,  also  enlarged,  lay  in  front  of  it. 
The  separation  of  the  adhesions  ai'ound  the  swelling  was 
now  proceeded  with,  during  which  process  a  quantity  of 
foul-smelling  pus,  mixed  with  blood  and  lymph,  welled  up  ; 
about  thirty  ounces  in  all  escaped.  The  swelling  now 
collapsed,  and  the  further  separation  from  surrounding 
parts  was  carried  out  -with  difficulty,  the  finger  of  an 
assistant  being  held  in  the  rectum  to  protect  the  bowel 
from  injuiT.  Ultimately  the  w^hole  mass  on  the  right  side 
was  brought  to  the  surface,  ligatured  with  silk,  and  removed ; 
the  ovary,  appearing  normal,  was  left.  Deeply  down  in  the 
pelvis  was  found  a  torn  thick  membrane,  which  had  formed 
the  wall  of  an  abscess  cavity.  This  w^as  densely  adherent 
to  intestines,  omentum,  and  the  left  tube.  The  adhesions 
to  the  latter  were  now  separated,  and  the  tube,  which  was 
distended  and  occluded,  was  brought  to  the  surface,  liga- 
tured, and  removed,  the  left  ovary  being  left.  Several 
portions  of  the  thickened  wall  of  the  abscess  wei'e  also 
removed.  The  abdomen  was  douched  and  cleansed  with 
sponges.  A  drainage-tube  was  inserted  at  the  lower  angle 
of  the  wound,  and  the  latter  closed  wath  superficial  and 
deep  silkworm  gut  sutures. 

The  collapsed  cystic  swelling  removed  from  the  right  side 
measured  4^  by  3^  inches.  Its  cavity  is  continuous  with 
the  lumen  of  the  right  Fallopian  tube,  of  Avhich  it  is  the 
distended  outer  portion.  The  inner  cut  end  of  the  tube  is 
three  quarters  of  an  inch  in  diameter.  Several  small  per- 
forating ulcers  were  present  in  the  cyst-wall,  to  which  the 
intra-peritoneal  abscess  was  evidently  due.  The  left  tube 
was  bent  on  itself  at  a  sharp  angle,  measuring  7|  inches  in 
length;   its  contents  were  blood-stained  serum. 

August  16th. — Patient  passed  a  fair  night.      Large  quan- 
tity of  serum  removed  from  tube  last  night  and  this  morning. 
■  Tube  removed  at  4  p.m.      Urine  drawn  off  every  six  hours 
with  catheter. 

17th. — Some  distension  of  abdomen.  Simple  enema 
given,  which  brought  away  a  large  quantity  of  flatus  and 
completely  removed  all  distension.      Highest  temp.  100*2°. 

18t. —  Abdomen  is  still  distended.  Three  enemas  were 
given,  two  of  which  were  at  once  returned ;  the  third,  which 
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contained  four  ounces  of  olive  oil,  was  retained  for  two 
hours,  and  then  returned  without  result.  The  question 
of  abdominal  section  was  considered  at  6  p.m.  by  Dr. 
CuUingworth  and  Mr.  Pitts,  but  they  decided  to  give  five 
grains  of  calomel.  This  was  at  once  vomited,  and  a  second 
five  grains  was  administered  after  half  an  hour,  and  again 
after  two  hours.  A  little  flatus  passed  naturally  after  this, 
and  another  simple  enema  was  given  at  midnight,  which 
resulted  in  the  passage  of  a  considerable  amount  of 
flatus. 

19th. — Early  this  morning  the  abdomen  was  kneaded  for 
several  minutes,  after  which  a  considerable  quantity  of 
flatus  passed.  Yomiting  at  intervals  continued  throughout 
yesterday  and  during  last  night.  At  9  a.m.  another 
enema  given ;  some  flatus  came  away.  Still  marked  disten- 
sion of  abdomen,  but  not  much  tenderness.  At  10  a.m. 
passed  a  small  liquid  motion.  Bowels  moved  three  times 
after  house  medicine. 

20th. — Distension  much  less  ;  very  little  tenderness  ;  still 
some  vomiting  at  intervals.      Temp.  98°. 

22nd. —  Yomiting  stopped.  Bowels  freely  open,  and 
abdominal  distension  disappeared.  Stitches  removed ; 
superficial  suppuration  in  track  of  lower  two  sutures. 

29th. — Much  better.      Suppuration  in  wound  much  less. 

September  1st. — Got  up  to-day.  Abdominal  wound  quite 
healed.      Appetite  good. 

16th. — Uninterrupted  convalescence  since  last  note.  Leav- 
ing hospital  to-day. 

Case  17.  Unruptured  gestation  in  right  Fallopian  tube, 
with  apoplectic  ovum ;  abdominal  section ;  gestation  sac 
removed  J  recovery  (from  notes  by  T.  W.  Hicks). — S.  S — , 
aet.  28,  married,  residing  in  Kennington,  admitted  September 
8th,  1892 ;  discharged  October  19th,  1892.  Married  at 
fifteen  ;  five  children,  last  born  two  years  before  admission  ; 
one  miscarriage  in  December,  1891,  followed  by  severe  pain 
in  back  and  right  side  of  abdomen,  causing  patient  to  keep 
in  bed  for  a  week.  In  February,  1892,  she  was  seized  with 
sudden  pain  in  lower  part  of  abdomen  (on  right  side) 
accompanied  by  profuse  hsemorrhagic  discharge.  This 
discharge    continued    up    till   April   23rd,    and    during   this 
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time  she  lost  a  good  deal  of  flesh.  She  was  admitted  into 
Adelaide  Ward  at  this  time,  and  was  found  to  be  suffering 
from  inflammation  of  the  right  tube  and  ovary.  An  opera- 
tion was  recommended,  but  after  ten  days  in  hospital  she 
improved  so  much  that  she  decided  to  go  home.  The 
blood-stained  discharge  continued  for  a  week  after  she  left 
the  hospital,  after  which  she  had  two  normal  periods  (in 
May  and  June).  She  then  saw  nothing  till  about  two 
weeks  ago,  when  the  blood-stained  discharge  again  began, 
accompanied  by  attacks  of  severe  paroxysmal  pains  in 
the  abdomen  and  thighs  ;  occasionally  shivering  and  sick- 
ness. Patient  again  admitted  to  Adelaide,  September  3rd, 
1892. 

On  admission. — A  thin,  haggard-looking  woman,  with 
sallow  complexion.  Temperature  100°.  Abdomen  tender 
and  somewhat  resistent ;  dulness  on  percussion  for  two  inches 
above  the  symphysis.  Uterus  found  displaced  to  left  of 
middle  line ;  sound  passed  a  little  beyond  normal  dis- 
tance. The  right  and  posterior  fornices  depressed  by  an 
elastic  tumour,  apparently  about  the  size  of  a  closed  fist, 
having  a  distinctly  cystic  feeling. 

Abdominal  section  (September  22nd,  1892,  2  p.m.). — 
Median  incision  -,  omentum  somewhat  firmly  adherent  to 
anterior  abdominal  wall,  and  carefully  separated  from  latter. 
A  globular  fluid  swelling  now  felt  to  right  of  and  behind 
the  uterus,  which  was  pushed  over  to  the  left.  This  glo- 
bular mass  was  universally  adherent,  especially  posteriorly 
to  a  coil  of  intestine.  In  separating  the  firm  adhesions 
around  the  mass  the  latter  ruptured,  and  a  quantity  of  dai'k- 
coloured  blood  and  old  blood-clot  welled  up  into  the  wound. 
The  adhesions  to  the  rectum  and  neighbouring  parts  were 
now  separated,  and  special  care  had  to  be  taken  in  separating 
a  coil  of  intestine  from  the  posterior  surface  of  the  mass. 
It  was  now  evident  that  the  mass  was  a  sacciform  dilatation 
of  the  right  Fallopian  tube.  Between  this  sac  and  the 
uterus  was  a  portion  of  Fallopian  tube  which  was  inflamed 
and  thickened.  The  broad  ligament  was  now  transfixed 
with  aneurysm  needle,  and  the  pedicle  secured  with  a  Staf- 
fordshire knot.  The  ovary  was  not  removed.  The  left 
appendages  were  healthy.      On  exposing  the  coil  of  intestine 
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whicli  had  been  adherent  to  the  posterior  surface  of  the  sac, 
there  were  seen  to  be  some  ragged  adhesions  on  its  surface, 
which  were  carefully  dissected  away,  and  afterwards  three 
Lembert's  sutures  were  introduced  to  secure  a  few  bleeding 
points.  The  abdominal  cavity  was  now  douched  out, 
and  the  wound  closed  by  silkworm -gut  sutures,  a  glass 
drainage-tube  being  inserted  into  the  lower  angle  of  the 
wound. 

The  parts  removed  consisted  of  a  portion  of  the  inner 
end  of  the  Fallopian  tube,  which  was  enlarged  and  oedema- 
tous.  The  outer  end  of  this  suddenly  expanded  into  the 
large  saccular  swelling  (now  collapsed)  which  had  previously 
formed  the  tumour  felt  in  the  abdomen.  The  latter  measured 
4^  inches  by  1^  inches,  and  its  lumen  was  continuous  with 
that  of  the  Fallopian  tube,  showing  that  the  former  was  a 
saccular  dilatation  of  the  latter.  The  inner  surface  of  the 
sac  was  lined  by  adherent  blood- clot  (portion  collected  in 
course  of  operation  weighed  9  ounces).  There  was  also  a 
smaller  cyst  in  the  wall  of  the  main  cyst,  at  its  upper  and 
inner  portion,  which  had  also  ruptured,  and  which  contained 
some  old  blood-clot.  It  was  thought  probable  that  this 
second  sac  was  an  invaginated  portion  of  the  Fallopian  tube  ; 
it  was  lined  by  a  white  glistening  membrane.  No  evidence 
of  foetal  structures  was  found. 

23rd, — Dressed  twice  during  night,  and  once  this  morn- 
ing ;  a  few  drachms  of  blood-stained  serum  removed  at  each 
dressing.      General  condition  good. 

24th. — Tube  removed. 

26th. — Has  had  a  good  deal  of  sickness  the  last  two  days  ; 
none  since  last  night.  A  simple  enema  was  given  yester- 
day without  a  very  good  result.  Has  had  two  or  three  in- 
jections of  morphia  to  relieve  the  sickness.  Looks  well 
this  morning.      Wound  quite  healthy.      Temp.  100  . 

27th. — Half  an  ounce  of  castor  oil  given,  followed  by  a 
simple  enema;  acted  well.      Temperature  normal. 

29th. — Stitches  removed  ;  quite  healed. 

October  6th. — Got  up  for  first  time. 

19th. — Discharged  quite  well. 

Case  24.  Suppurative  inflammation  of  right  Fallopian 
tube;    chronic   pelvic  peritonitis;    abdominal   section;   right 
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tube  and  ovary  removed ;  acute  lymphatic  septicemia  ;  death 
forty  hours  after  operation ;  autopsy  (from  notes  by  E. 
Smith). — S.  J — ,  8Bt.  29,  married,  residing  at  Earlsfield, 
admitted  November  10th,  1892;  died  November  19th,  1892. 
Catamenia  began  at  age  of  fourteen,  irregular  for  about  a 
year,  after  which  quite  regular  and  painless.  Married  at 
age  of  twenty ;  five  children,  labours  natural.  Present 
illness  began  in  June  last,  when  patient  suffered  from  severe 
pain  in  lower  part  of  abdomen,  accompanied  by  slight  yellow 
discharge  for  three  days.  She  was  laid  up  for  three  weeks 
with  this  attack,  and  was  treated  with  rest  and  poultices. 
At  the  end  of  this  time  she  resumed  her  ordinary  household 
duties,  and  though  feeling  weak  had  no  further  trouble  till 
October  29th,  when  she  suffered  severe  pain  in  the  abdo- 
men at  the  onset  of  her  menstrual  period.  She  lost  a 
much  larger  amount  than  usual  at  this  period,  and  the  flow 
still  continuod  on  admission  to  hospital.  The  pain  was  felt 
on  both  sides  in  the  lower  part  of  the  abdomen,  and  also  in 
the  right  thigh  ;   some  pain  also  on  defaacation. 

On  admission. — A  healthy  but  somewhat  aneemic  woman. 
Temperature  normal.  An  irregular,  rather  hard  mass  is 
felt  in  the  abdomen,  rising  two  and  a  half  inches  above 
pubes,  extending  further  outwards  on  right  side  than  left. 
There  is  tenderness  on  palpation.  Resonance  over  whole 
abdomen.  Bimanually  a  smooth  hard  mass,  about  the  size 
of  an  orange,  is  felt  situated  behind  the  uterus  and  in  the 
right  posterior  quarter  of  the  pelvis,  and  bulging  the  poste- 
rior fornix.  Uterus  cannot  be  freely  moved  independently 
of  the  swelling. 

Abdominal  section  (November  17th,  9.30  a.m.). — Median 
incision.  A  little  ascitic  fluid  escaped  on  opening  peritoneal 
cavity.  Uterus  was  now  felt  somewhat  enlarged,  and 
behind  and  to  the  right  of  it  was  a  smooth  irregular  mass, 
fixed  by  moderately  firm  adhesions  to  the  uterus  and  by 
very  firm  adhesions  to  the  deeper  parts.  Free  hEemorrhage 
occurred  on  separating  these  adhesions.  The  mass,  having 
been  freed  from  the  surrounding  parts,  was  brought  to  the 
surface.  A  cyst-like  swelling,  apparently  of  the  ovary, 
ruptured  and  discharged  its  contents  (blood- clot)  while  this 
was  being  done.      The  pedicle  was  now  transfixed,  and  the 


Diseases  of  Women  for  the  year  1892.  503 

silk  ligature  was  tied  with  the  Staffordshire  knot,  and  the 
mass,  which  consisted  of  tube  and  ovary,  cut  away.  The 
appendages  of  the  left  side  were  not  obviously  diseased, 
though  firmly  adherent  low  down  in  the  pelvis.  The 
vermiform  appendix  came  into  view  during  the  operation, 
and  appeared  quite  healthy.  The  abdomen  was  douched 
with  warm  boracic  solution,  and  a  drainage-tube  inserted  in 
the  lower  angle  of  the  wound.  The  wound  was  closed  by 
sutures  of   silkworm  gut. 

The  parts  removed  consisted  of  the  right  Fallopian  tube 
and  ovary.  The  former  was  inflamed  and  oedematous,  and 
contained  pus.  The  broad  ligament  was  also  thickened. 
2  p.m. — Wound  dressed.  Half  an  ounce  of  serum  removed 
by  pipette  ;   wood-wool  pads  reapplied  to  wound. 

18th.. — Very  little  sleep  during  night  owing  to  severe 
pain.  Sick  once  this  morning.  Patient  has  pale  ashy 
colour,  looks  very  ill.  Pulse  120.  Wound  dressed  this 
morning ;  three  drachms  of   serum  removed. 

19th. — The  pain  in  the  abdomen  continued  throughout 
yesterday.  Patient  rapidly  became  worse.  Transfusion 
was  tried  without  result,  and  patient  died  early  this  morning. 
Temperature  rose  to  101°  twenty-four  hours  after  opera- 
tion, and  continued  to  rise  up  till  the  end,  when  it  was 
105-4°. 

With  regard  to  the  cause  of  the  sudden  fatal  termination 
of  this  case  forty  hours  after  operation,  it  must  be  mentioned 
that  a  patient  had  died  in  the  small  ward  from  septiceemia 
caused  by  a  large  sloughing  fibroid  on  the  morning  of  the 
operation,  and  there  can  be  no  doubt  that  by  some  unfortu- 
nate accident  the  patient  in  the  case  given  above  was  infected 
by  this  means. 

Autopsy. —  On  opening  abdomen,  flakes  of  recent  lymph 
were  seen  in  the  coils  of  intestine,  and  the  visceral  peri- 
toneum  looked  dull  and  sodden.  There  was  a  little  turbid 
fluid  in  the  abdomen.  The  pedicle  of  the  right  appendages 
(removed)  lay  well  secured  by  ligature  and  close  to  the 
uterus.  Some  recent  haemorrhages  seen  in  the  tissues 
between  the  uterus  and  rectum.  The  left  ovary  was  a  little 
enlarged,  and  contained  a  few  small  cysts  ;  it  was  pretty 
firmly  adherent  to  the  tube  and   to   the  rectum.      Left  tube 
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was  normal.  Uterus  enlarged,  cavity  four  inches  long. 
Mucous  membrane  at  fundus  covered  with  a  little  fluid 
blood.  Liver  and  kidneys  normal.  Spleen  rather  soft. 
Heart  and  lungs  normal,  with  the  exception  of  a  few  old 
pleuritic  adhesions. 
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Case  5.  Large  fihro-myoma  of  uterus ;  oo'pliorectomy ; 
symptoms  of  obstruction  of  the  bowels  forty-eight  hours  after 
operation ;  abdomen  again  opened  up  in  situation  of  old 
wound  on  the  fifth  day  ;  portion  of  intestine  found  nipped 
between  tumour  and  sacrum ;  death  from  shock  (from  notes 
by  W.  W.  Walker).— E.  K — ,  get.  35,  single,  admitted  June 
2nd,  1892  ;  died  June  19th,  1892.  Catamenia  began  at 
fourteen.  Two  years  ago  began  to  suffer  severe  pain  at 
periods,  and  left  leg  was  swelled  and  painful.  In  bed  from 
July  to  November,  1890.  Then  kept  fairly  well,  with  the 
exception  of  pain  at  menstrual  periods,  till  August,  1891, 
when  she  began  to  lose  an  excessive  amount  at  periods, 
which  lasted  sometimes  three  weeks.  From  this  time  she 
noticed  her  abdomen  getting  larger,  whilst  in  other  parts 
she  was  thinner.      Appetite  also  has  gradually  failed. 

On  admission. — An  anaemic  woman.  Abdomen  occupied  by 
smooth,  rounded  swelling,  firm  but  elastic,  rising  out  of  the 
pelvis  as  far  as  two  inches  above  umbilicus.  The  mass  is 
slightly  moveable  from  side  to  side,  and  is  absolutely  dull 
on  percussion.  Girth  at  umbilicus  32^  inches;  distance 
from  pubes  to  umbilicus  8|  inches ;  from  pubes  to  upper 
limit  of  tumour  11  inches;  from  umbilicus  to  right  anterior 
superior  spine  7|  inches,  to  left  anterior  superior  spine  7^ 
inches.  Both  legs  are  slightly  oedematous.  Cervix  high 
up,  pressure  on  tumour  causes  impulse  to  cervix.  Sound 
passes  74  inches.  Two  separate  small  lumps  felt  on  right 
side  of  mass. 

June  8th. — Haemorrhage,  which  has  continued  since  ad- 
mission, stopped  to  day.  Patient  feels  better  for  rest  in 
bed. 

Abdominal  section  (June  15th). — Incision  three  inches 
long  in  middle  line  of  abdomen.  After  dividing  peritoneum 
tumour  presented  in  wound.  Incision  enlarged  for  an  inch, 
after  which  right  appendages  were  brought  up  into  the 
wound,  having  previously  explored  the  appendages  of  the 
left  side  and  found  that  they  also  could  be  removed.  There 
was  a  cyst  of  the  right  ovary  about  the  size  of  an  orange  ; 
the  Fallopian  tube  was  normal.  The  broad  ligament  was 
now  transfixed,  secured  with  a  Staffordshire  knot,  and  the 
cystic  ovary  and  tube  removed.     There  were  a  few  adhesions 
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around  the  appendages  on  the  left  side,  which  were  easily 
broken  down,  and  the  left  ovary  and  tube  were  then  brought 
out  of  the  wound  and  removed  in  a  similar  manner  to  those 
on  the  right  side.  The  abdominal  cavity  was  now  cleansed 
with  marine  sponges  and  the  wound  closed  entirely. 

16th. — No  sickness  during  night,  but  a  good  deal  of  pain. 
Bloody  discharge  from  uterus  since  operation.  Temp.  99*6° 
at  8  a.m.,  pulse  90. 

17th. — Temperature  about  100°  all  yesterday.  Patient 
has  more  colour  ;  with  the  exception  of  the  pain  feels  very 
well.  This  evening  the  dressings  were  removed,  and  the 
abdomen  was  found  enormously  distended.  Enema  given, 
and  large  quantity  of  flatus  passed.  Two  hours  later  again 
distended ;   a  second  simple  enema  given. 

18th. — In  a  great  deal  of  pain.  One  ounce  of  castor  oil 
given  at  midday,  followed  by  sickness  ;  enema  at  5.30  p.m. 
caused  large  amount  of  flatus  to  be  passed.  Abdomen 
again  greatly  distended  in  the  evening. 

19th. — Distension  and  pain  relieved  early  this  morning  by 
enema,  which  brought  away  a  .small  amount  of  feeces  and  a 
lot  of  flatus.  Temp.  100°  to  101-8°.  Abdomen  again  dis- 
tended in  the  afternoon,  with  vomiting  of  dark-coloured 
fluid.  Great  dyspnoea  and  rapid  pulse  at  7  p.m.,  when  Dr. 
Cullingworth  was  sent  for.  He  decided  to  reopen  the  abdo- 
men. The  old  incision  was  therefore  opened  up,  and  a 
quantity  of  clear  blood-stained  fluid  escaped  from  peritoneal 
cavity.  A  loop  of  small  intestine  was  then  found  nipped 
between  the  uterus  and  the  pelvic  brim  ;  the  rest  of  the 
intestines  was  greatly  distended.  The  incision  was  now 
prolonged  upwards  for  another  one  and  a  half  inches,  and 
the  lower  part  of  the  broad  ligament  secured  on  either  side 
with  a  silk  ligament.  As  the  bladder  was  found  to  extend 
rather  high  up  on  the  anterior  surface  of  the  tumour,  the 
peritoneum  with  the  bladder  was  reflected  off  the  anterior 
surface  of  the  enlarged  uterus.  An  incision  was  now  made 
round  the  tumour,  which  was  then  easily  shelled  out  from 
the  lower  part  of  the  uterus.  The  serre-noeud  was  now 
applied  round  the  stump.  The  patient  had  been  getting 
gradually  worse  during  the  operation,  and  at  this  stage  the 
respiration  was   slow   and   gasping.       Several   subcutaneous 
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injections  of  brandy  were  given  without  success,  and  she 
died  as  the  wound  was  being  closed. 

Case  12.  Abdominal  pregnancy  at  full  term ;  death  of 
child ;  suppuration  in  gestation  sac ;  abdominal  section ; 
removal  of  macerated  foetus  and  placenta ;  death  from 
exhaustion  three  hours  after  operation  (from  notes  by  E. 
Smith).— E.  W— ,  aet.  33,  admitted  October  3rd,  died 
October  4th,  1892. 

Fairly  good  health  up  to  birth  of  last  child  three  and  a 
half  years  ago.  Since  then  has  suffered  from  "  pains  in  the 
chest "  and  occasional  cough.  Menstruation  ceased  in 
January  last,  when  patient  thinks  she  became  pregnant. 
About  the  same  time  she  began  to  have  attacks  of  abdominal 
pain  with  vomiting.  She  had  to  take  to  her  bed  on  account 
of  the  pain  in  April,  and  did  not  leave  it  for  nine  weeks  ; 
during  this  time  she  lost  flesh  rapidly.  She  was  then  able 
to  get  about  till  a  month  ago,  though  still  feeling  ill  and 
having  attacks  of  pain.  For  the  last  month  she  has  again 
been  obliged  to  keep  in  bed  on  account  of  abdominal  pain. 
Four  days  before  admission  she  thought  labour  pains  were 
coming  on,  and  two  days  later  she  was  admitted  to  the 
General  Lying-in  Hospital,  where  the  condition  of  extra- 
uterine gestation  was  diagnosed,  and  the  patient  was  trans- 
ferred to  St.  Thomas's  Hospital. 

On  admission,  an  extremely  emaciated,  cachectic-looking 
woman,  with  temperature  100*6°.  Abdomen  enlarged  to 
size  of  full-term  pregnancy ;  skin  tense,  veins  enlarged  ; 
great  tenderness  on  palpation.  Fluctuation  and  a  fluid 
thrill  can  be  obtained,  and  a  limb  of  the  foetus  can  be  felt 
on  the  left  side.  The  upper  border  of  the  swelling  reaches 
two  inches  above  the  umbilicus,  and  is  somewhat  higher 
on  the  right  side  than  on  the  left.  The  cervix  admits 
two  fingers  readily ;  the  uterus  is  pushed  forwards  against 
the  anterior  abdominal  wall.  The  cavity  of  the  uterus 
is  easily  explored  with  the  finger,  and  some  shreds  of 
offensive  decidua  removed.  Bedsore  over  sacrum ;  two 
other  unhealthy-looking  ulcers  on  the  legs. 

Abdominal  section  (October  4th).  Median  incision  4| 
inches  downwards  from  umbilicus.  The  foetal  sac  was 
adherent  to  the  abdominal  wall,  and  the  incision  opened 
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directly  into  it,  causing  the  escape  of  a  large  quantity  of 
thin,  brownish,  offensive  pus.  The  foetus  presented  by  the 
shoulder,  which  was  pushed  to  one  side,  and  the  head  sought 
for.  This  was  found  on  the  left  side  of  the  sac,  and  the 
foetus  extracted  head  first.  It  was  brownish  red  in  colour, 
and  in  a  macerated  condition.  The  cord  was  tied  at  once. 
The  gestation  sac  was  now  sponged  out,  and  the  separa- 
tion of  the  placenta  commenced.  It  was  adherent  to  the 
right  posterior  portion  of  the  sac.  A  considerable  amount 
of  bleeding  occurred  during  the  separation,  which  was 
partially  controlled  by  compression  of  the  aorta,  and  a 
number  of  bleeding  points  were  secured  by  means  of 
artery  forceps  and  ligatured.  At  this  stage  the  pulse 
became  imperceptible,  and  three  and  a  quarter  pints  of 
saline  solution  were  transfused  into  the  basilic  vein.  This 
caused  a  decided  improvement  in  the  pulse,  and  a  further 
three  pints  were  then  transfused.  As  there  were  several 
bleeding  points  deep  down  on  the  right  side  which  could 
not  be  picked  up  with  artery  forceps,  a  sharp  needle  was 
inserted  rather  deeply  to  transfix  the  tissues,  and  a  ligature 
then  applied  embracing  the  whole ;  by  this  means  the 
haemorrhage  was  checked.  The  cavity  was  now  thoroughly 
cleansed  with  sponges,  some  iodoform  gauze  packed  into  the 
pouch  behind  the  uterus,  and  the  edges  of  the  wound 
brought  together  by  sutures.  Two  rubber  drainage-tubes 
were  introduced  into  the  lower  angle  of  the  wound. 

The  patient  rallied  after  the  operation,  and  was  quite 
conscious  in  a  short  time.  The  pulse  was  irregular.  Small 
quantities  of  brandy  were  taken  by  the  mouth.  At  6  p.m. 
she  became  rather  restless,  but  improved  after  taking  a 
teaspoonful  of  brandy  by  mouth.  Twenty  minutes  later 
she  suddenly  became  worse,  and  died  in  about  five  minutes. 

Autopsy  (20  hours  after  death). — Gestation  sac  separated 
from  general  peritoneum  by  firm  dense  adhesions ;  intestines 
and  liver  pushed  upwards  under  diaphragm.  The  uterus  is 
seen  bulging  the  sac  upwards  in  the  lower  part.  The  sac 
wall  is  about  one  sixth  of  an  inch  thick,  in  a  sloughy 
condition  ;  it  covers  the  floor  of  the  pelvis,  extends  outwards 
over  the  iliac  fossae  and  over  the  anterior  abdominal  wall, 
to   which    it    is    firmly  adherent   as   high   as   three    fingers' 
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breadth  above  the  umbilicus.  The  placenta  occupies  the 
right  side  of  the  pelvis,  extending  over  the  pelvic  brim  into 
the  right  iliac  fossa.  After  stripping  the  sac  wall  from  the 
left  iliac  fossa  downward  towards  the  pelvis,  the  left  ovary 
and  Fallopian  tube  were  brought  into  view,  and  seen  to  be 
normal.  No  trace  of  the  I'ight  ovary  or  tube  could  be  dis- 
covered, making  it  probable  that  the  abdominal  pregnancy 
was  due  to  rupture  of  a  gestation  in  the  right  Fallopian 
tube.  The  uterus  after  removal  is  enlarged,  length  of 
cavity  measuring  five  inches.  The  interior  is  ragged  and 
of  a  dirty  greyish  colour,  due  to  sloughing  of  the  decidua. 
The  wall  of  the  uterus  is  about  one  inch  in  thickness,  and 
is  soft  and  friable.  There  is  no  peritonitis.  Liver  enlarged 
and  pale.  Spleen  diffluent.  Kidneys  very  pale,  otherwise 
normal.  Heart  normal  size  ;  an  old  pale  adherent  clot  is 
present  in  the  right  ventricle,  extending  into  the  pulmonary 
artery.  Some  old  pleuritic  adhesions  on  both  sides  of  the 
chest ;  the  upper  third  of  each  lung  is  the  seat  of  tuber- 
cular deposit  in  the  form  of  diffuse  grey  granulations  with  a 
few  caseating  nodules. 
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The  report  which  follows  has  been  arranged  on  the  same 
lines  as  in  previous  years,  and  the  first  four  tabulated  state- 
ments show  (1)  the  total  number  of  patients  admitted  with  the 
results  of  treatment  ;  (2)  a  general  classification  of  the 
diseases  from  which  the  patients  suffered  ;  (3)  the  number  of 
abdominal  sections  and  major  operations  per  vaginam  per- 
formed during  the  year ;  and  (4)  the  causes  of  death  in  all 
the  fatal  cases  which  occurred  in  the  ward  during  the  year. 

It  has  seemed  most  convenient  to  arrange  the  special 
tables  of  abdominal  section  in  three  groups ;  the  first 
including  operations  for  diseases  of  ovary,  the  second  includ- 
ing all  cases  where  laparotomy  was  performed  for  diseases 
of  the  Fallopian  tube,  and  the  third  special  table  giving 
details  of  all  abdominal  sections  not  included  in  the  first  two 
tables. 

Table  I. 

General  Statement  of  Patients  in  Adelaide  Ward. 

Number  of  beds  in  ward  (including  small  ward) 
Number  of  patients  in  ward,  Jan.  1st,  1893    ... 
„  „        Dec.  31st,  1893... 

„  „  discharged  or  who  died  during  1893 : 

Cured 

Relieved 

Unrelieved  or  other  causes 

Died 

221  100-00 

Average  number  of  days  of  each  patient's  stay  in  hospital — 25-33. 


... 

21 

>•• 

12 

16 

13: 
126 

Rate  per  cent. 
57-01 

61 

27-60 

27 

12-22 

7 

3-17 
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Removed  by  abdominal  section. 

In  the  case  "  relieved,"  abdominal  section  was  performed  anil 
the  ascitic  fluid  evacuated.  In  the  other  case  the  disease  had 
infiltrated  tbe  vaginal  wall,  and  no  operation  was  possible. 

An  exploratory  incision  was  made  and  ascitic  fluid  evacuated ; 
it  was  found  impossible  to  remove  the  tumour. 

11  cases  were  operated  on,  10  of  which  were  cured;  the  fatal 
case  was  due  to  paralysis  of  intestine  following  operation.  In 
the  3  cases  "  unrelieved  "  no  operation  was  performed :  in 
one  on  account  of  renal  disease;  in  another  the  patient  had 
to  go  home  for  family  reasons;  and  in  the  third  the  cyst  was 
of  such  small  size  that  removal  was  not  considered  necessary. 

Both  removed  by  abdominal  section. 

All  underwent  operation. 

Removed  by  abdominal  section. 

Removed  by  abdominal  section. 

Abdominal  section  was  performed  in  7  cases;  of  these  6  were 
cured  and  1  died.  5  cases  were  treated  by  rest,  and  of  these 
1  was  cured,  and  the  remaining  4  were  relieved. 

Abdominal  section  performed  in  all  3  cases. 

Abdominal  section. 

Abdominal  section  in  both  cases. 

Abdominal  section. 
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.      .DISEASE. 

I,  Diseases  of  Ovaey. 

Fibro-myoma     . 
Caroinbma 

Sarcoma    . 

Cysts : 
a.  Simple  and  multiple  . 

b:  Suppurating 

c.  Papillomatous    . 

d.  Carcinomatous    . 

e.  Dermoid    . 

II.  Diseases  op  Fallopian 

Tubes. 
Salpingitis,  simple     . 

Purulent  salpingitis  . 
Pyosalpinx 

Tubercular  salpingitis 
Hajmatosalpinx 
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REMARKS. 

8  cases  were  relieved  by  rest  in  bed.  In  2  cases  oophorectomy 
was  performed,  and  in  3  cases  the  tumour  was  removed  by 
abdominal  section,  the  pedicle  in  one  case  being  treated  by 
the  intra-peritoneal  method. 

In  2  cases  the  polypus  was  sloughing.  All  were  treated  by 
removal  with  scissors. 

All  removed  by  operation. 

In  1  case  the  disease  was  removed  by  vaginal  hysterectomy, 
but  patient  was  readmitted  with  recurrence  in  the  pelvis 
two  months  later.  In  the  other  8  cases  the  disease  was  too 
advanced  for  surgical  interference.  One  case  was  transferred 
to  surgical  ward  for  colotomy  owing  to  growth  pressing  on 
rectum  and  causing  obstruction. 

In  1  case  the  retroverted  uterus  was  bound  down  by  adhesions, 
which  were  the  cause  of  considerable  and  frequent  pain. 
Abdominal  section  was  performed,  the  adhesions  separated, 
and  uterus  fixed  by  silk  ligatures  to  abdominal  wall. 

Congenital. 

In  1  case  anterior  and  posterior  colporrhaphy  was  performed, 
but  in  two  months'  time  the  prolapse  was  as  bad  as  before, 
and  ventro-fixation  of  the  uterus  was  done.  In  3  other  cases 
ventro-fixation  was  the  operation  selected. 

Associated  with  haimatocolpos  and  hsDmatometra. 
Anterior  colporrhaphy  was  performed. 
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IV.  Diseases  of  Uteeus  and 

Ceevix — continued. 
Fibro-myoma     . 

Polypus,  fibroid 

„        mucous 
Carcinoma  of  cervix  . 

Retroversion 

Anteflexion 

Prolapse    .        .        .        . 

V.  Diseases     op    Vagina, 

Vulva,  &c. 
Atresia  vagiuse  . 
Cystocele  .        .        .        . 
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Table  III. — Operations  performed  during  the  Year. 


Abdominal  section : 

Cystic  adenoma  of  ovary 

Papillomatous  cyst  of  ovary     . 

Parovarian  cyst 

Suppurating  cyst  of  ovary 

Dermoid  cyst  of  ovary 

Carcinomatous  cyst  of  ovary 

Fibro-myoma  of  ovary 

Salpingitis 

Pyosalpinx 

Hsematosalpinx 

Tubercular  salpingitis 

Removal  of  uterine  appendages  for  uterine  fibroids 

Hysterectomy  for  uterine  fibroids 

Caasarean  section 

Ventro-fixation  of  uterus 

Exploratory  incision  : 

Tubercular  peritonitis 

Chronic  pelvic  peritonitis 

Intra-peritoneal  abscess    . 

Sarcoma  of  ovary 

Carcinoma  of  sigmoid  flexure 


Pelvic  abscess  (secondary  to  pelvic  cellulitis) 
Vaginal  hysterectomy  for  cancer  of  cervix 
Polypus  uteri  (fibroid)     , 
„  „     (mucous)    . 

Imperforate  hymen 
Lacerated  perinaeum 


Total 


.  9 

.  3 

.  3 

.  2 

.  2 

.  1 

.  1 

.  10 

.  1 

.  1 

.  2 

.  2 

.  3 

.  2 

.  5 

1 
1 

2 

1 

1  =  6 
—53 
7 
1 
5 
4 
1 
16 

87 


Table  IV. — Causes  of  Death  in  Fatal  Gases. 

Peritonitis,  secondary  to  rupture  of  uterus  in  a  case  of  hydrocephalus       .         1 
Puerperal  eclampsia         .  .  .  .  .  .1 

Paralysis  of  intestine  after  abdominal  section  (for  ovarian  cyst),  due  to 
extensive  haemorrhage  into  wall  of  gut  in  a  patient  with  haemorrhagic 
diathesis  .  .  .  .  .  .  .1 

Peritonitis  after  abdominal  section:   (1)  for  chronic  salpingitis;  (2)  for 

pyosalpinx  .  .  .  .  .  .2 

Exhaustion  after  abdominal  section  :  (1)  for  carcinoma  of  sigmoid  flexure  ; 
(2)  for  sarcoma  of  ovaries  (nothing  removed  at  operation ;  death 
occurred  two  months  after  operation  from  extension  of  the  disease)    .         2 

Total     .  .  .  .7 
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Abdominal  Section,  including  Ovariotomy. 

The  number  of  ovariotomies  performed  during  the  year 
was  twenty-one.  Of  these  twenty  recovered  and  one  died, 
six  days  after  the  operation,  from  paralysis  of  the  intestine. 
This  paralysis  was  secondary  to  extensive  haemorrhage  into 
the  submucous  tissue  of  the  large  and  small  intestine  in  a 
subject  with  haemorrhagic  diathesis.  A  detailed  account  is 
given  of  this  case  and  also  of  Nos.  1  and  19  in  the  special 
table.  The  former  was  a  case  of  suppurating  ovarian  cyst, 
with  a  fistulous  communication  with  the  bladder,  which  was 
successfully  removed ;  the  latter  case  is  of  interest  chiefly 
on  account  of  the  large  size  of  the  tumour,  and  also  from 
the  fact  that  it  had  been  present  for  eighteen  years  without 
tapping  having  been  resorted  to.  It  will  be  observed  that 
in  the  first  special  table  is  included  a  case  of  sarcoma  of 
ovaries  in  which  an  exploratory  abdominal  section  was  per- 
formed, but  in  which  it  was  impossible  to  remove  the 
tumour.  The  patient  died  about  two  months  later  with 
secondary  growths  in  the  liver,  peritoneum,  &c.  ;  the  pro- 
gress of  her  disease  was  not  in  any  way  affected  by  the 
operation. 

The  second  of  the  special  tables  includes  fourteen  abdo- 
minal sections  for  diseases  of  the  Fallopian  tubes.  Twelve 
cases  were  cured,  two  being  cases  of  tubercular  salpingitis. 
In  both  these  patients  the  disease  was  limited  to  one  side ; 
after  removal  of  the  diseased  tube  the  patients  made  an 
excellent  recovery,  and  increased  rapidly  in  weight.  The 
results  of  operations  for  tubercular  salpingitis,  where  no  evi- 
dence of  disease  in  the  lungs  is  present,  are  so  far  extremely 
encouraging.  The  cause  of  death  in  the  two  fatal  cases  was 
peritonitis  ;  in  one  case  a  large  pyosalpinx  containing  very 
offensive  pus  burst  during  the  separation  of  adhesions,  and 
in  this  way  the  peritoneum  w^as  infected.  In  the  other  case 
an  old  communication  with  the  rectum  was  reopened  during 
the  separation  of  the  tube  in  a  case  of  chronic  salpingitis, 
and  peritonitis  followed  from  infection  from  the  bowel. 

The  third  special  table  includes  seventeen  abdominal 
sections.       Of  these  sixteen  recovered,  and  one  died.       The 
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fatal  case  was  an  exploratory  operation  in  which  malignant 
disease  of  the  sigmoid  flexure  with  chronic  peritonitis  was 
discovered;  and  the  patient  died  from  exhaustion.  Five  of  the 
cases  which  recovered  were  cases  in  which  ventro-fixation  of 
the  uterus  was  performed  for  prolapse  ;  in  one  case  for  retro- 
version and  fixation  by  adhesions.  These  cases  were  all 
relieved  by  the  operation,  but  it  is  too  early  yet  to  say  what 
the  ultimate  result  of  the  operation  may  be.  It  is  some- 
what remarkable  that  three  of  the  patients  were  young 
women,  aged  respectively  seventeen,  twenty,  and  twenty-one 
years,  in  whom  there  was  complete  procidentia,  and  none  of 
whom  had  had  any  children.  Under  this  same  table  is 
included  the  first  case  of  abdominal  hysterectomy  in  which  the 
stump  has  been  treated  in  this  department  of  the  hospital 
by  the  intra-peritoneal  method.  A  drainage-tube  was  used, 
and  the  advantage  of  this  in  giving  early  evidence  of  hasmor- 
rhage  was  very  obvious  in  this  case.  On  removing  the 
dressings  six  hours  after  the  operation,  blood  was  seen  to  be 
welling  up  through  the  tube  in  such  quantity  as  to  make  it 
evident  that  either  there  must  be  oozing  from  the  stump,  or 
the  ligatures  on  the  broad  ligaments  must  be  insecure.  The 
abdomen  was  reopened,  and  it  was  then  found  that  the 
ligature  on  one  of  the  broad  ligaments  had  slipped.  A 
fresh  ligature  was  applied,  and  the  patient  recovered  with- 
out a  bad  symptom.  The  two  cases  in  which  Csesarean  sec- 
tion was  performed  were  further  evidence  of  the  satisfactory 
results  of  the  operation  when  performed  at  an  early  stage  of 
labour.  In  one  case  the  operation  was  in  fact  done  before 
the  commencement  of  labour  ;  in  the  other  before  rupture 
of  the  membranes.  The  mother  and  child  were  discharged 
from  the  hospital  well  and  strong  in  each  case. 
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Case  1.  Biippurating  cyst  of  right  ovary,  secondary  to 
purulent  salpingitis ;  fistulous  communication  with  bladder, 
with  discharge  of  pus  therefrom  for  four  months  ;  tube  and 
ovary  removed  by  abdominal  section ;  recovery  (from  notes 
by  E.  Smitli  and  P.  Northcote). — L.  F — ,  aet,  32,  mai-ried, 
residing  at  Brixton,  admitted  November  26tli,  1892. 

The  catamenia  began  at  the  age  of  sixteen,  periods  lasting 
three  or  four  days,  and  recurring  every  four  or  five  weeks ; 
discharge  moderate  with  very  little  pain.  Married  nine 
years  ago  ;  no  children  ;   no  miscarriage. 

Three  years  ago  is  said  to  have  had  influenza,  and  at 
about  the  same  time  had  an  attack  of  "  inflammation,"  with 
pain  in  lower  part  of  stomach  on  right  side  ;  this  was  pre- 
ceded for  a  few  days  by  a  slight  yellow  vaginal  discharge. 
She  recovered  from  this  attack  and  remained  quite  well  till 
June  last,  when  she  had  a  second  attack  of  "  influenza/* 
which  kept  her  in  bed  for  a  fortnight.  She  then  went  away 
into  the  country,  and  in  the  middle  of  July  she  began  to 
notice  a  yellow  discharge  when  she  passed  her  water.  She 
often  had  to  pass  her  water  very  frequently,  but  has  only 
noticed  the  discharge  at  the  time  of  passing  water.  From 
this  time  up  till  admission  this  discharge  of  matter  has  con- 
tinued, the  amount  (as  estimated  by  her  doctor)  being  about 
half  an  ounce  per  diem.  There  has  been  more  or  less  pain 
in  the  right  side  of  the  abdomen  during  this  time,  occasionally 
sufficiently  severe  to  keep  patient  awake  at  night.  Patient 
has  kept  her  bed  for  seven  weeks  before  her  admission. 

On  admission. — Patient  is  anaemic,  but  is  in  other  respects 
well  nourished.  She  complains  of  a  yellow  discharge  with 
the  urine  of  four  months'  duration.  Urine  rather  pale, 
turbid,  abundant  greyish-white  deposit,  which  becomes 
somewhat  ropy  on  addition  of  potash.  Pus  cells  seen  under 
microscope.  On  palpation  of  abdomen,  a  hard  irregular  mass 
is  felt  in  the  hypogastric  and  right  iliac  regions  rising  out  of 
the  pelvis.  Bimanually  a  large  mass  is  felt  on  the  right 
side,  reaching  to  the  level  of  the  anterior  superior  iliac  spine, 
and  also  extending  to  the  left  side  beyond  the  middle  line. 
This  mass  is  hard,  spherical  in  outline,  and  fairly  moveable. 
The  vaginal  roof  is  depressed  on  the  right  side.  On  passing 
^he  bladder  sound,  the  bladder  is  found  to  be  pushed  for- 
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wards  by  tlie  tumour,  and  the  sound  is  easily  passed  down- 
wards and  backwards  to  the  right  and  left,  but  in  the 
middle  line  the  introduction  of  the  sound  is  prevented  by 
the  presence  of  the  tumour. 

Abdominal  section  (December  8th,  1892,  2  p.m.). — An  in- 
cision, three  and  a  half  inches  long,  in  median  line.  On  intro- 
ducing the  fingers  the  mass  on  right  side  was  found  covered 
by  adherent  omentum,  which  was  separated  without  much 
dijQficulty.  The  mass  was  then  seen  to  be  about  the  size  of 
an  orange,  surface  smooth  and  tense,  firmly  adherent  on  all 
sides  except  at  the  upper  and  anterior  aspect.  During  the 
separation  of  the  adhesions,  which  were  very  dense,  the 
broad  ligament  was  seen  passing  from  the  tumour  towards 
the  uterus,  and  the  right  Fallopian  tube  was  found  stretched 
over  the  surface  of  tlie  swelling  at  its  posterior  and  outer 
part.  The  tumour  was  fixed  to  the  posterior  surface  of  the 
bladder,  to  the  rectum  and  vermiform  appendix  by  firm  and 
very  vascular  adhesions,  which  were  separated  with  difiiculty. 
The  mass  was  now  brought  to  the  surface,  the  pedicle  trans- 
fixed, tied  with  a  Staffordshire  knot,  and  then  cutaway.  A 
boracic  douche  was  given,  and  the  wound  united  by  deep 
and  superficial  stitches  of  silkworm  gut,  a  glass  drainage- 
tube  being  inserted  at  the  lower  angle  of  the  wound. 

The  parts  removed  consisted  of  a  suppurating  cyst  of  the 
right  ovary  about  three  inches  in  diameter,  with  a  secondary 
cyst  the  size  of  a  walnut,  also  containing  pus.  The  portion 
of  Fallopian  tube  removed  was  dilated,  and  contained  pus, 
but  its  wall  was  not  thickened.  The  aperture  in  the  larger 
cyst  which  had  communicated  with  the  bladder  was  quite 
small  and  valvular. 

December  9th. — Since  the  operation  urine  has  been  drawn 
off  by  catheter  every  two  hours.  The  early  specimens  con- 
tained pus  and  were  stained  with  blood.  The  later  speci- 
mens contained  no  pus  or  blood.  Patient  had  a  fairly  com- 
fortable night,  but  there  is  some  abdominal  pain  this  morning. 
Highest  temperature  99*8°.      Tube  removed  at  4.30  p.m. 

10th. — Dressed  this  morning,  wound  healthy.  No  abdo- 
minal distension  or  pain.  Urine  drawn  off  now  every  three 
hours  ;  acid,  contains  abundant  urates,  and  one  sixth  part 
albumen. 
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12th. — General  condition  good.  Temp.  98*8°.  The  urine 
of  yesterday  and  to-day  is  alkaline,  strongly  ammoniacal 
odour  ;  contains  pus  and  phosphates.  It  is  now  drawn  off 
every  four  hours. 

13th. — Urine  passed  naturally.  Bladder  washed  out  with 
boracic  lotion.      Urine  contains  less  mucus  and  pus. 

16th. — Urine  acid  the  last  two  days.  It  contains  only  a 
trace  of  albumen  and  a  cloud  of  mucus.  There  is  some 
suppuration  in  the  lower  angle  of  the  wound.  All  the 
sutures,  with  the  exception  of  two,  were  removed . 

19th. — Remaining  two  sutures  removed  yesterday ;  the 
suppuration  at  the  lower  angle  is  diminishing. 

24th. — Urine  healthy  and  free  from  albumen. 

30th. — On  bimanual  examination  some  thickening  is  felt 
in  the  right  lateral  forms.  The  abdominal  wound  has  nearly 
healed. 

31st. — Urine  to-day  is  alkaline,  and  has  an  ammoniacal 
odour.  It  contains  triple  phosphates,  and  a  deposit  of  viscid 
mucus,  but  no  pus.  The  bladder  is  still  washed  out  twice 
daily  with  boracic  lotion. 

January  3rd,  1893. — Yesterday  and  to-day  urine  has  been 
acid  and  free  from  offensive  odour.  There  is  a  trace  of  albu- 
men. Patient  has  had  a  normal  temperature  for  the  last 
three  weeks.      Got  up  for  first  time  yesterday. 

5th. — Bladder  now  washed  out  once  a  day.  General  con- 
dition good. 

15th. — A  small  collection  of  pus  was  found  in  the  situation 
of  the  drainage-tube,  which  had  undermined  the  skin. 
Free  exit  was  made  for  the  discharge,  a  small  drainage-tube 
being  introduced.      Patient  kept  in  bed. 

24th. — The  discharging  sinus  has  gradually  closed  up. 
Patient  got  up  again  to-day. 

February  3rd. — Discharge  from  sinus  very  slight. 

10th. — On  bimanual  examination  a  swelling  is  still  felt  to 
the  right  of  the  uterus  in  the  situation  of  the  pedicle. 
Thei^e  is  no  tenderness  in  the  abdomen,  and  only  a  very 
slight  discharge  from  the  sinus. 

11th. — Patient  discharged  to-day,  feeling  quite  well. 

April  6th,  1894. — Patient  came  up  to  the  hospital  to-day 
to  report  herself.      She  is  looking  very  well.      Feels  quite 
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strong  and  perfectly  free  from  pain.  Sinus  has  been  healed 
for  several  months. 

Case  19.  Large  cystic  adenoma  of  left  ovary,  of  eighteen 
years'  duration,  weighing  fifty -two  and  a  half  'pounds  ;  abdo- 
minal section;  recovery  (from  notes  by  C.  Hodgson). — 
M.  M — ,  £et.  74  years,  married,  admitted  September  23rd, 
1893  ;   discharged  November  18th,  1893. 

Catamenia  commenced  at  fourteen  years  of  age,  always 
regular  and  free  from  pain  ;  married  at  age  of  twenty  ;  has 
had  eleven  children  and  one  miscarriage.  Last  confinement 
occurred  at  the  age  of  forty-two,  since  which  time  patient  has 
not  menstruated.  The  present  illness  began  eighteen  years 
ago  with  pain  in  the  left  iliac  region,  and  at  the  same  time 
she  noticed  a  small  swelling  in  the  same  region.  A  little 
later,  as  the  swelling  seemed  to  be  increasing  and  the  pain 
was  no  better,  she  consulted  Sir  James  Paget,  who  recom- 
mended her  for  admission  to  St.  Bartholomew's  Hospital. 
While  in  the  hospital,  however,  she  was  advised  not  to  have 
the  tumour  removed,  as  it  was  not  very  large.  A  few  months 
later  she  attended  as  an  out-patient  at  the  Samaritan  Hos- 
pital, but  as  the  pains  from  which  she  suffered  were  relieved 
she  ceased  to  attend.  From  this  time  up  to  five  years  ago 
patient  continued  in  good  health  and  free  from  pain,  and 
the  size  of  the  tumour  did  not  cause  her  any  serious  incon- 
venience. During  the  last  five  years,  however,  patient  has 
noticed  marked  increase  in  size  of  her  abdomen,  which  has 
caused  considerable  inconvenience,  and  about  three  or  four 
years  ago  she  began  to  be  troubled  with  shortness  of  breath. 
She  has  also  had  two  or  three  attacks  of  severe  abdominal 
pain,  which  has  necessitated  rest  in  bed  and  hot  fomentations 
for  relief  of  pain.  During  the  last  twelvemonth  there  has 
been  a  further  very  rapid  increase  in  size  of  the  abdomen, 
and  after  getting  about  she  has  noticed  swelling  of  the  feet 
and  ankles.  There  has  never  been  any  trouble  with  the 
bladder  or  rectum. 

On  admission. — Patient  is  an  intelligent,  very  healthy- 
looking  old  woman,  with  well-marked  "  arcus  senilis."  She 
complains  of  considerable  pain  over  the  costal  margin,  and 
right  across  the  stomach.  Heart  and  lungs  normal,  but  the 
area  of   resonance  of  lungs  posteriorly  is  diminished  owing 
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to  upward  pressure  of  tumour.  Tlie  abdomen  presents  an 
enormous  and  fairly  uniform  enlargement,  very  prominent 
anteriorly,  and  bulging  botb  flanks.  The  costal  margins  are 
very  markedly  everted,  owing  to  large  size  of  tumour.  The 
superficial  veins  on  abdomen  are  dilated.  The  umbilicus  is 
everted,  and  is  situated  at  a  level  of  only  four  inches  above 
the  symphysis.  The  tumour  is  distinctly  cystic,  with  a  well- 
marked  fluid  thrill  in  every  direction.  There  is  dulness 
over  the  tumour,  with  resonance  in  the  flanks.  On  the  left 
side,  just  above  Poupart's  ligament,  there  is  an  area  of  reso- 
nance ;  on  the  right  side,  however,  there  is  dulness  in  the 
same  situation,  with  a  distinct  thickening  just  beneath  the 
abdominal  wall. 

Meas^irements  of  abdomen  : 

Circumference  over  most  prominent  part  48^  inches. 

„  at  level  of  umbilicus      .      434       ,, 

Umbilicus  to  pubes     .  .  .        4        „ 

„         to  right  iliac  spine .  .      12^       „ 

to  left  „  .  .12 

Urine. — Acid,  sp.  gr.  1015,  with  a  trace  of  albumen  ;  no 
sugar. 

Abdominal  section  (September  29th,  1893,  2  p.m.). — 
Patient  being  aneesthetised  wiih  ether,  an  incision  2^  inches 
in  length  was  made  in  the  middle  line  above  the  umbilicus. 
The  parietal  peritoneum  was  found  adherent  to  the  cyst  wall. 
While  separating  the  adhesions  to  the  latter  the  cyst  wall 
was  punctured,  and  the  contents,  consisting  of  a  greyish- 
coloured  fluid,  escaped.  About  four  or  five  pints  were  re- 
moved to  relieve  tension,  and  the  opening  was  then  clamped. 
The  peritoneum  was  now  further  separated  from  the  cyst 
wall,  and  the  wound  was  then  enlarged  upwards  and  down- 
wards for  half  an  inch  in  both  directions.  After  separating 
some  further  adhesions  the  hand  was  introduced  into  the 
abdomen  at  the  upper  part  of  the  wound,  and  it  was  then 
found  that  the  cyst  wall  was  very  extensively  adherent  to 
anterior  abdominal  wall  over  a  large  area,  but  the  superior 
and  posterior  portions  of  the  cyst  were  quite  free  from  adhe- 
sions. These  adhesions  were  now  carefully  separated  with 
the  finger,  the  abdominal  wall  being  everted,  so  that  the 
parts  were  easily  brought  into  view.      The  remainder  of  the 
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fluid  was  now  removed  by  means  of  a  trocar,  and  the 
flaccid  cyst  with  a  smaller  one  was  brought  out  through  the 
abdominal  wound.  The  cyst  was  attached  by  a  pedicle  to 
the  left  broad  ligament,  and  also  by  a  firm  band  of  adhesion, 
which  was  ligatured  and  divided.  The  pedicle  was  trans- 
fixed and  ligatured  in  two  parts,  and  the  tumour  was 
removed.  The  ovary  of  the  right  side  was  atrophied,  but 
otherwise  normal.  A  small  piece  of  congested  omentum 
was  ligatured  and  removed.  The  abdominal  cavity  was  now 
cleaused  with  hot  marine  sponges,  and  the  wound  closed 
with  silkworm-gut  sutures.  Patient's  condition  at  end  of 
operation  was  quite  satisfactory. 

September  30th. — Patient  has  suffered  very  little  shock 
since  the  operation.  She  is  rather  troubled  with  cough, 
possibly  due  to  the  ether.      Pulse  88  ;   temp.  99°  F. 

October  1st. — Temperature  at  4  p.m.  10l*4°.  Patient  felt 
rather  depressed.  The  cough  is  still  very  troublesome. 
Simple  enema  administered  to-day  with  good  result. 

5th. — Patient's  condition  good  with  the  exception  of  a 
little  bronchitis.     Temperature  normal  since  last  note. 

6th. — Stitches  removed  to-day  ;  wound  quite  healed. 
The  abdominal  wall  is  very  flaccid,  and  the  uterus  is  very 
distinctly  felt,  together  with  a  band  of  adhesion  passing 
from  it  to  the  left  of  the  umbilicus.  There  are  a  few 
rhonchi  over  the  front  and  back  of  the  chest. 

7th. — Feels  much  better ;  cough  less  troublesome.  Patient 
is  propped  up  in  bed  now. 

12th. — Got  up  to-day  for  first  time.      Wound  healed. 

23rd. — Patient  is  going  on  well.  A  small  superficial 
abscess  has  formed  at  the  upper  angle  of  the  wound  ;  this 
was  laid  open. 

31st. — Much  stronger.  Sinus  gradually  getting*  smaller  ; 
exuberant  granulations  touched  with  nitrate  of  silver  stick 
and  dressed  with  lead  lotion. 

November  17th. — Sinus  always  entirely  closed.  Patient 
is  feeling  quite  well  and  strong,  and  has  no  pain.  On  exa- 
mination the  abdomen  is  very  flaccid,  and  presents  marked 
furrows  ;  several  bands  of  adhesions  can  be  felt  on  deep 
palpation.  The  eversion  of  the  ribs  is  much  less  than  it 
was   immediately  after  the    operation.       Patient  has    been 
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fitted    with     an     abdominal    belt,    and    is    going    out    to- 
morrow. 

Case  22,  Unilocular  cyst  of  left  ovary  j  abdominal  section  ; 
paralysis  of  intestine  with  extensive  hasmorrhagic  condition  of 
suhmucous  layer;  death;  autopsy  (from  notes  by  A.  S. 
Griinbautn) . — S.  K — ,  set.  45,  widow,  residing  at  Kennington, 
admitted  October  23rd,  1893 ;  died  November  1st,  1893. 

Oatamenia  commenced  at  thirteen,  always  regular,  dura- 
tion seven  days.  Married  sixteen  years  ago  ;  has  had  five 
children,  no  miscarriage.  Patient^s  husband  died  four 
years  ago.  Patient  thinks  her  abdomen  has  been  getting 
larger  for  the  last  eighteen  months,  and  during  this  time 
she  has  had  occasional  pains  in  the  left  side  of  the  abdomen  ; 
these  pains  have  not  been  paroxysmal  and  never  very 
severe.  The  chief  reason  for  patient  seeking  advice  at  the 
present  time  is  the  increasing  difficulty  in  getting  about. 
There  has  been  occasionally  a  desire  for  frequent  mic- 
turition. 

On  admission. — Patient  is  an  anaemic  woman,  complaining 
of  abdominal  enlargement.  There  is  a  large  amount  of  fat 
on  the  abdominal  walls,  and  the  latter  are  flaccid.  There 
is  some  distension  of  the  abdomen,  partly  due  to  the  adipose 
tissue,  and  partly  to  gas  in  the  intestines.  No  tumour  can 
be  felt  on  abdominal  examination,  the  apparent  tumour  of 
the  abdomen  being  due  to  the  conditions  mentioned  above. 
Per  vaginam  a  cyst  can  be  felt  in  the  left  side  of  the  pelvis, 
in  the  situation  of  the  broad  ligament.  It  is  entirely 
situated  in  the  pelvis,  and  a  deep  sulcus  is  felt  between  it 
and  the  utei'us.  The  cyst  and  uterus  are  moveable  inde- 
pendently. Some  bruising  of  the  abdomen  was  seen  after 
examination.  This  fact,  though  not  thought  much  of  at  the 
time,  was  important  when  taken  in  conjunction  with  the 
events  which  followed  the  operation.  Urine  acid,  sp.  gr. 
1009 ;  no  albumen. 

Abdominal  section  (October  26th,  1893,  2  p.m.) An  in- 
cision was  made  three  inches  long  in  the  middle  line.  On 
inserting  the  hand  into  the  abdomen,  the  cyst  was  readily 
felt  filling  up  the  left  posterior  quarter  of  the  pelvis,  and 
lying  behind  the  broad  ligament.  There  were  no  adhesions 
to  surrounding  parts,  but  the  cyst  was  somewhat  fixed  in 


Diseases  of  Women  fur  the  year  1893.  535 

the  pelvis  on  account  of  its  size.  The  cyst  was  brought  out 
through  the  wound  unruptured^  the  length  of  the  incision 
being  increased  by  half  an  inch  to  allow  of  this.  The  broad 
ligament  was  tranfixed  and  ligatured  in  the  usual  way,  and 
the  cyst  removed.  The  right  ovary  was  healthy.  The 
abdominal  cavity  was  now  made  clean  and  dry  with  hot 
marine  sponges,  and  the  wound  closed.  The  rectal  fascias 
were  united  separately  by  chromicised  catgut  sutures.  No 
drainage  used.  The  parts  removed  consisted  of  a  unilocular 
cyst  of  the  left  ovary,  containing  highly  albuminous  straw- 
coloured  fluid,  sp.  gr.  1008.  The  cyst  measured  4  x  3  x  2| 
inches. 

October  27th. — Patient  looks  very  well  this  morning; 
has  had  a  fair  night,  though  a  little  sick.  Temp.  98-2°, 
pulse  82. 

28th. — There  is  still  some  sickness  after  taking^  fluids. 
The  tongue  is  rather  dry.  Otherwise  the  condition  of 
patient  is  good. 

29th. — Simple  enema  was  given  last  night  ;  some  flatus 
was  passed,  but  no  fseces.  The  sickness  has  stopped. 
There  is  a  small  area  of  redness  over  left  buttock. 

30th. — One  ounce  of  castor  oil  given  without  result. 
Patient  has  passed  a  fair  quantity  of  urine  up  till  now  ;  this 
morning  five  ounces  were  passed  naturally.  Temperature 
normal  since  operation. 

31st. — House  medicine  and  two  drachms  of  sulphate  of 
magnesia  given  without  result.  Later  in  the  day  calomel 
followed  by  a  simple  enema  was  given.  The  enema  only 
resulted  in  the  passage  of  a  little  flatus.  The  abdomen  is 
much  distended,  and  the  pulse  is  feeble  and  rather  rapid, 
100  to  112.  There  has  been  no  more  vomiting.  The  long 
rectal  tube  was  passed,  after  which  a  little  liquid  f^cal 
matter  came  away.  Tongue  is  covered  with  a  thick  brown 
fur.  The  area  surrounding  the  wound  is  greatly  bruised 
and  discoloured,  and  patient  evidently  is  extremely  liable  to 
bruising  from  slight  amount  of  pressure  over  the  soft  parts, 
the  marks  of  the  bandage  over  the  thighs  and  the  pressure 
of  the  examining  finger  over  the  vulva  being  evidenced  by 
extensive  bruising.  A  mixture  of  Tinct.  Nucis  Yom.,  'iT\y, 
and   Tinct.  Bellad.,  TT^iij,  was   ordered    every   hour,    as  the 
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difficulty  in  the  bowels  appeared  to  be  due  to  paralysis  of 
intestine,  and  not  to  any  mechanical  obstruction. 

November  1st. — Patient's  condition  no  better.  No  action 
of  the  bowels  has  occurred  ;  nux  vomica  and  belladonna 
medicine  stopped  after  twelve  hours'  trial.  Has  only  passed 
3^  ounces  of  urine  in  last  twenty-four  hours.  The  urine 
drawn  off  by  catheter  this  morning  smells  of  belladonna,  and 
contains  blood  and  albumen.  Patient  takes  her  food  well, 
and  is  not  sick.  Pulse  is  feeble  and  rapid,  126.  Hands 
are  cold,  and  face  is  pinched  and  blue.  At  11  a.m.  to-day 
a  simple  enema  was  given,  which  resulted  in  the  passage  of 
a  small  amount  of  flatus  and  liquid  fseces.  Later  on  five 
drops  of  turpentine  on  sugar  were  administered.  During 
the  afternoon  patient  has  a  good  deal  of  pain.  Only  one 
ounce  of  urine  passed  since  2  a.m.  this  morning.  Loins 
dry-cupped  without  any  good  result.  She  gradually  became 
more  feeble  and  drowsy,  and  died  at  7.30  p.m.  Tempera- 
ture subnormal  for  last  twenty-four  hours. 

Autopsy  (eighteen  hours  after  death). — Body  extremely 
fat.  Abdomen  much  distended..  On  opening  abdominal 
cavity,  the  intestines,  especially  the  large,  appeared  much 
distended.  There  was  a  small  amount  of  flaky  lymph 
present  on  the  surface  of  the  intestines,  but  in  no  part  were 
any  "  suction  lines  "  to  be  seen.  There  was  also  a  small 
quantity  of  turbid  serum  in  the  deeper  parts.  A  very  con- 
siderable portion  of  the  gut  was  darkly  mottled.  The 
pedicle  of  the  tumour  was  in  a  quite  healthy  condition.  On 
removal  of  the  intestines  and  examination  of  their  interior 
they  were  found  greatly  injected,  and  the  mottled  condition 
which  was  observed  externally  was  seen  to  be  due  to  exten- 
sive extravasations  of  blood  in  the  submucous  and  subserous 
layer  of  the  intestine.  The  small  amount  of  peritonitis 
present  was  probably  secondary  to  this  hsemorrhagic  condi- 
tion of  the  bowels.  Some  obsolete  tubercle  was  found  in 
the  lungs.  The  uterus  was  a  little  enlarged,  and  its  cavity 
contained  some  blood-stained  mucus.  The  other  organs 
were  healthy. 
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Patient  went  on  well  till  the  11th 
day  after  operation,  when  she  com- 
plained of  pain  in  lower  part  of 
abdomen.  Temp.,  which  had  been 
normal  since  operation,  rose  to 
101'6°.  On  examination  on  Feb. 
3rd  some  cellulitis  was  found  on 
right  side  of  pelvis.  Temp,  varied 
between  99°  and  101°  for  a  fort- 
night, after  which  it  subsided,  and 
patient  made  a  good  recovery. 
Left  hospital  8th  March. 

See  "  Abstract." 

Vomiting  was  a  troublesome  sym- 
ptom during  the   first  three  days 
after  operation.     Temp,  varied  be- 
tween 99°  and  100-2°.     After  this 
patient  did  well  till  the  13th  day, 
when  she  had  pain  and  tenderness 
in  the  right  iliac  region,  and  some 
cellulitic  inflammation  was  found. 
This  somewhat   delayed  convales- 
cence,   but   she   was   able    to   get 
up  on  23rd  Feb.,  and  left  hospital 
on  25th  March. 
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Case  2.  Chronic  salpingitis  of  left  side  ;  pelvic  peritonitis 
of  eight  years'  duration;  abdominal  section;  very  dense 
adhesions  to  rectum  and  surrounding  parts  ;  injury  to  rectum  ; 
peritonitis;  death  ;  autopsy  (from  notes  by  H.  Stallard). — 
B.  W — ,  ast.  31,  married,  residing  at  Brighton,  admitted 
January  18th,  1893;  died  January  SOth,  1893.  Menstrua- 
tion commenced  at  fifteen,  never  regular,  periods  frequently 
from  two  to  six  months  apart,  and  then  lasting  for  a  fort- 
night, profuse,  and  accompanied  by  severe  pain.  Married 
eleven  years  ago,  no  children.  Present  illness  began  eight 
years  ago  with  severe  attacks  of  pain  in  the  abdomen,  worse 
on  exertion.  The  pains  were  accompanied  by  swelling  of 
the  abdomen  in  the  left  iliac  region.  A  purulent  vaginal 
discharge,  with  discharge  from  rectum  (?),  first  appeared  at 
this  time,  but  there  was  no  difiiculty  with  micturition.  Five 
months  later  she  was  admitted  to  the  Sussex  County  Hos- 
pital, whei'e  she  was  told  she  was  suffering  from  pelvic 
abscess  and  underwent  some  operation.  She  remained  there 
for  one  month,  at  the  end  of  which  time  the  pain  was  better 
and  the  vaginal  discharge  had  ceased.  The  pain  and  dis- 
charge soon  reappeared,  and  she  was  again  admitted  to  the 
same  hospital,  and  a  second  operation  was  performed.  She 
improved  for  a  time  and  then  relapsed  again.  She  re- 
returned  to  the  hospital,  where  she  was  kept  for  five  mouths 
in  bed,  after  which  she  rested  at  home  for  seven  months, 
when  all  the  old  symptoms  disappeared.  She  then  kept 
fairly  well  till  eight  months  ago,  when  she  is  said  to  have 
had  "  inflammation  of  the  bowels,'^  which  was  followed  by  a 
return  of  the  old  pain  in  the  left  side.  The  pain  is  of  a 
throbbing  character,  but  varies  in  intensity.  For  the  last 
two  years  patient  has  had  amenorrhoea.  She  was  ad- 
mitted to  Adelaide  Ward  first  on  September  23rd,  1892, 
when  she  was  found  to  be  suffering  from  disease  of  the 
uterine  appendages  on  the  left  side.  As  the  disease  seemed 
in  a  quiescent  state  operative  treatment  was  not  advised, 
and  she  left  the  hospital  on  October  14th,  1892.  After  this 
the  pain  again  became  very  severe,  and  she  was  unable  to 
do  any  work  ;  she  frequently  had  fainting  fits.  She  had  to 
take  to  her  bed,  and  remained  there  till  her  readmission  to 
the  hospital  on  18th  January,  1893. 
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On  admission. — Patient  is  a  fairly  healthy-looking  woman, 
complaining  of  dull  persistent  pain  on  left  side,  worse  after 
sitting  up  or  walking.  Some  resistance  felt  on  left  side  of 
abdomen.  On  bimanual  examination  a  mass  was  felt  on 
left  side  of  pelvis,  consisting  of  the  left  appendages  sur- 
rounded by  adherent  intestines ;  on  the  right  side  the 
appendages  are  not  enlarged.  As  the  patient  was  very 
anxious  to  have  something  done  it  was  decided  to  perform 
an  exploratory  operation. 

Abdominal  section  (January  23rd,  1892,  2  p.m.). — Median 
incision,  2^  inches  long.  On  introducing  fingers  into  abdo- 
minal cavity  the  right  appendages  were  found  somewhat 
adherent,  but  otherwise  normal.  A  portion  of  omentum 
was  found  adherent  and  was  separated,  and,  after  enlarging 
the  incision  so  as  to  allow  the  whole  hand  to  be  admitted, 
the  left  Fallopian  tube  and  ovary  were  found  very  firmly 
adherent  to  the  rectum  and  surrounding  parts.  Great 
difficulty  was  experienced  in  finding  the  plane  of  cleavage, 
but  after  carefully  separating  the  adhesions  the  tube  and 
ovary  were  brought  to  the  surface,  the  pedicle  transfixed 
and  tied,  and  the  parts  removed.  As  there  was  a  good 
deal  of  oozing  from  the  pedicle,  a  second  ligature  of  silk 
was  passed  round,  which  checked  further  haemorrhage .  The 
peritoneal  cavity  was  now  douched,  and  at  the  end  of  this 
process  a  small  lump  of  faeces  was  noticed  in  the  washings, 
and  on  making  a  careful  examination  a  rent  in  the  rectum 
was  discovered,  large  enough  to  admit  the  tip  of  the  finger. 
As  the  tear  was  situated  very  deeply  in  the  rectum  it  was 
found  impossible  to  bring  the  edges  together  by  suture,  and 
after  douching  the  peritoneum  again  and  making  the  peri- 
toneal cavity  dry  with  marine  sponges,  it  was  decided  to 
close  the  wound,  passing  a  glass  drainage-tube  to  the 
bottom  of  Douglas's  pouch  from  the  lower  angle  of  the 
wound.  During  these  manipulations  several  grape  pips  and 
other  small  fsecal  pellets  came  away  on  the  sponges.  The 
usual  dressings  of  wood-wool  pad  were  then  applied  to  the 
wound. 

The  portion  of  tube  removed  measured  2^  inches  in 
length ;  it  was  thickened — half  an  inch  in  diameter — and 
showed   evidence   of   chronic   inflammation    of    the   mucous 
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membrane    and   muscular  coat.       The   fimbriated  end  was 
adherent  to  the  ovary.      There  was  no  pus  in  the  tube. 

Patient  was  dressed  at  5  p.m.  and  9.30  p.m.  on  the  day 
of  the  operation ;  a  few  drachms  of  fluid  were  removed. 
She  suffered  a  good  deal  from  shock,  and  as  she  was  very 
restless  gr.  \  of  morphia  was  given  hypodermically. 

January  24th. — Soon  after  midnight  patient  was  dressed. 
Four  ounces  of  fluid  were  removed  with  a  pipette,  con- 
sisting almost  entirely  of  liquid  faeces.  Patient  became 
very  collapsed  after  this,  pulse  140 ;  later  on,  however,  she 
improved.  At  10  a.m.  dressed  again ;  liquid  faeces  still 
present  in  the  fluid  di-awn  from  drainage-tube.  Patient  was 
very  sick  all  day. 

25th. — As  sickness  still  persisted  and  nothing  seemed  to 
check  it,  inhalation  of  chloroform  was  tried,  but  was  only  of 
temporary  benefit.  In  the  afternoon,  as  the  sickness  still 
went  on,  patient  was  allowed  nothing  by  mouth  except 
small  lumps  of  ice,  and  then  the  sickness  gradually  stopped. 
At  10  p.m.  pulse  very  rapid  and  weak.      Temp.  100°. 

26th. — Dressed  at  10  a.m.  Three  drachms  of  fluid  with- 
drawn from  drainage-tube,  no  feculent  smell  at  all.  Glass 
drainage-tube  replaced  by  rubber  tube.  Dressings  changed 
every  twenty-four  hours. 

27th. — There  is  a  slight  feculent  stain  in  the  dressings 
to-day.  Patient's  general  condition  is  much  more  favorable. 
Temperature  is  normal,  and  the  pulse,  though  still  small,  is 
stronger.  Twenty -eight  ounces  of  urine  withdrawn  by 
catheter  during  the  last  twenty-four  hours. 

28th. — Bowels  opened  naturally  at  6  a.m.,  then  again  at 
10.30  and  11  a.m.,  motions  all  formed.  Some  faecal  matter 
noticed  on  dressings.  Bowels  opened  again  at  9  p.m., 
motions  very  little  formed.  From  this  time  diarrhoea  per- 
sisted through  the  night.      Temperature  at  4  p.m.  101*4°. 

29th. — Diarrhoea  persisted  up  till  4  a.m.,  very  severe ; 
frequent  changes  of  dressings  necessary,  as  feeces  came 
through  the  wound  with  each  action  of  bowel.  One  sixth 
of  a  grain  morphia  given  at  4  a.m.,  which  checked  diarrhoea 
for  a  time.  It  recurred  later  in  the  day,  and  continued  till 
4  p.m.  Patient  taking  a  fair  amount  of  nourishment,  brandy, 
arrowroot,  &c.  At  9  p.m.  patient's  extremities  were  noticed 
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to  be  cold.  Two  hours  later  the  pulse  at  the  wrist  was  im- 
perceptible, a  cold  clammy  sweat  pervaded  the  body,  the  face 
was  pinched,  and  the  eyes  sunken.  Ten  ounces  of  saline 
solution  were  infused,  when  the  pulse  again  could  be  felt ; 
the  injection  was  continued  till  seventy  ounces  in  all  had 
been  infused.  By  this  time  the  pulse  was  full  and  of  fair 
strength,  rate  135. 

30th. — Less  pinched  about  the  face  this  morning. 
Pulse  120.  Diarrhoea  stopped.  Has  vomited  once  or  twice. 
During  the  day  patient^s  condition  became  worse,  the  pulse 
feebler,  and  she  died  in  the  afternoon. 

Autopsy. — On  laying  open  the  wound  the  omentum  was 
found  spread  out  over  the  abdominal  contents,  and  was 
swollen  and  congested.  On  turning  up  the  omentum 
general  purulent  peritonitis  was  found,  soft  adhesions 
gluing  together  the  coils  of  small  intestine.  In  the  flanks 
were  larger  collections  of  yellowish-green  non-offensive  pus. 
The  inflammation  in  the  pelvis  was  very  intense,  the  uterus 
and  rectum  being  embedded  in  thick  yellow  lymph  and  pus, 
and  the  peritoneal  lining  of  the  pelvis  being  blackened  and 
softened.  The  opening  in  the  rectum  proved  to  be  due  to 
complete  loss  of  a  part  of  its  anterior  wall,  amounting  to  half 
a  square  inch  in  area.  The  lower  edge  of  the  opening  was 
3^  inches  from  the  anus  ;  it  was  obviously  due  to  ulceration 
at  some  date  anterior  to  the  time  of  operation ;  its  edges 
were  smooth  and  bevelled  at  the  expense  of  the  outer  coat. 
Around  it  the  rough  surface  could  be  seen,  where  some 
adjacent  organ  had  been  adherent,  and  so  closed  the  aper- 
ture. The  ligatured  pedicle  on  the  left  side  was  quite 
secure.  The  right  tube  was  of  a  dark  colour,  soft,  and 
somewhat  thickened.  There  were  also  signs  of  old  peri- 
tonitis, the  liver  being  adherent  over  its  whole  surface,  and 
the  surrounding  peritoneum  much  thickened.  The  right  pleura 
was  firmly  adherent,  the  left  was  normal.  Heart  and  peri- 
cardium normal.  Liver,  kidneys,  spleen,  and  bladder  healthy. 

Case  7.  Tubercular  disease  of  left  Fallopian  tube  ;  chronic 
pelvic  peritonitis ;  abdominal  section ;  left  tube  and  ovary 
removed;  complete  recovery  (from  notes  by  E.  Miskin  and 
R.  F.  Chance). — A.  Gr — ,  set.  28,  married,  residing  at  St. 
Albans,  admitted  March  24th,  1893;  discharged  July  1st,  1893. 
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Catamenia  began  at  thirteen^  always  scanty^  lasting  three 
or  four  days^  accompanied  by  pain,  usually  two  or  three 
months  being  the  periods.  Married  in  1890;  no  children, 
no  miscarriages.  Present  illness  began  about  the  beginning 
of  January  of  this  year  with  sudden  pain  in  the  left  iliac 
region.  It  started  in  the  middle  of  the  night,  waking 
patient  out  of  her  sleep.  At  the  same  time  there  was 
scalding  pain  on  micturition  and  a  dirty  white  vaginal 
discharge.  Two  days  later  patient  was  seized  with  shivering 
alternating  with  sweating,  and  the  pain  became  throbbing 
in  character,  shooting  down  to  the  vulva.  Patient  felt  very 
weak,  and  took  to  her  bed  six  days  after  the  commencement 
of  her  illness.  She  felt  pains  all  over  her  body  and  in  her 
joints,  and  remained  in  bed  for  a  fortnight.  Profuse  per- 
spirations occurred  every  night.  Patient  tried  to  get  up  for 
a  short  time  every  day  at  end  of  a  fortnight,  but  could  not 
manage  it  on  account  of  great  weakness.  She  again  took  to 
her  bed,  where  she  remained  till  admission  to  St.  Thomas's 
Hospital.  Pain  has  been  present  all  this  time,  and  occa- 
sionally a  little  matter  is  said  to  have  passed  by  the  bowel. 
Since  the  beginning  of  her  illness  she  has  noticed  a  lump  on 
the  left  side,  tender  to  the  touch.  She  has  also  lost  flesh 
very  rapidly  during  this  time. 

On  admission, — Patient  is  a  very  emaciated  woman,  com- 
plaining of  pain  in  the  lower  part  of  the  abdomen  on  the 
left  side  of  eleven  weeks'  duration,  with  rapid  loss  of  flesh. 
Heart  and  lungs  normal,  Ou  palpation  of  the  abdomen  a 
swelling  is  felt  in  the  middle  line,  rising  up  one  and  a 
quarter  inches  above  the  pubes,  slightly  tender  on  pressure, 
and  with  an  uneven  surface.  On  vaginal  examination  the 
cervical  canal  is  patulous,  the  edges  are  thin,  and  sound 
passes  two  inches.  The  appendages  on  the  right  side  are 
apparently  normal ;  on  the  left  side  they  form  a  firm 
irregular  mass  lying  in  the  posterior  quarter  of  the  pelvis, 
about  the  size  of  a  hen's  egg. 

April   1st. — Patient  has  had  a  variable  amount  of  pain 
since  admission.      The  temperature  has  varied  between  98'4 
and  100*6°  during  the  last  three  days.      Weight  6  st.  1  lb. 

6th. — Pain  has  recurred  at  intervals  every  day  since  last 
note,  and  the  temperature  has  on  two    occasions    reached 
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100°  at  night.      This  morning  the  pain  has  been  as  bad  as 

she  has  ever  had  it.  From  the  physical  examination  of  the 
pelvis,  accompanied  by  the  evidence  of  rapid  emaciation. 
Dr.  Cullingworth  considered  the  case  to  be  one  of  tubercular 
salpingitis,  and  in  the  absence  of  any  signs  of  disease  in  the 
lungs  he  decided  to  open  the  abdomen  and  remove  the 
diseased  appendages. 

Abdominal  section  (April  6th,  2  p.m.). — Median  incision 
2|  inches  long.  On  introducing  two  fingers  the  fundus 
uteri  was  felt  smooth  and  moveable,  but  pushed  slightly 
over  to  the  right,  on  which  side  the  appendages  were  quite 
normal.  The  left  Fallopian  tube  could  be  traced  outwards 
for  a  short  distance,  and  was  then  lost  in  an  adherent  mass, 
including  ovary,  tube,  and  omentum.  The  mass  was  fixed 
to  the  abdominal  wall  in  front,  the  pelvic  wall  laterally,  and 
the  rectum  behind.  The  outer  end  of  the  tube  was  first 
separated  from  the  rectum,  a  finger  of  an  assistant  being 
kept  in  the  latter  to  prevent  injury  to  the  bowel.  The 
ovary  was  next  separated  from  its  connections  with  the 
surrounding  parts.  The  adhesions  were  firm  and  very 
vascular,  but  the  haemorrhage  was  at  no  time  serious.  A 
large  mass  of  matted  inflamed  omentum  was  now  detached 
from  the  ovary  and  tube,  and  after  being  ligatured  in 
sections  was  cut  away.  After  this  it  was  possible  to  raise 
the  diseased  tube  and  ovary  to  the  surface  of  the  wound. 
The  broad  ligament  was  transfixed  by  a  needle  with  double 
silk  ligature  ;  it  was  then  tied  in  two  portions,  and  the 
diseased  mass  cut  away  with  scissors.  A  peritoneal  douche 
of  boracic  lotion  was  given,  the  abdominal  cavity  was 
sponged  out  with  marine  sponges,  and  a  glass  drainage-tube 
placed  in  the  lower  angle  of  the  wound.  The  wound  was 
brought  together  with  deep  and  superficial  sutures  of  silk- 
worm gut,  and  dressed  in  the  usual  way.  The  operation 
lasted  one  hour  and  a  half. 

The  parts  removed  consisted  of  the  left  tube  and  ovary 
and  a  mass  of  inflamed  omentum.  The  portion  of  tube 
removed  was  4^  inches  long.  The  uterine  cut  end  was 
thickened,  measuring  nearly  ^  inch  in  diameter.  The 
fimbriated  extremity  was  greatly  inflamed  and  thickened, 
and  patulous.      The  lumen  of   the  tube    was    dilated,   and 
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contained  some  cheesy  material,  and  the  mucous  membrane 
was  thrown  into  folds  and  tougher  than  normal ;  it  presents 
a  yellowish  appearance  on  the  surface.  Some  fluid  pus 
exuded  from  the  outer  end  of  the  tube  on  pressure.  The 
ovary,  which  measured  2|  x  1^  x  1  inch,  was  rough  and 
ulcerated  on  the  surface,  where  it  lay  in  proximity  to  the 
tube.  On  section  it  presents  two  small  abscess  cavities, 
which  were  probably  tubercular.  Microscopic  section  of 
the  Fallopian  tube  showed  numerous  giant-cell  groups  in 
the  mucous  membrane  typical  of  tubercle. 

7th. — Patient  suffered  very  little  shock  after  the  operation, 
and  is  fairly  well  this  morning.  Temperature  has  not  been 
above  98°.  Pulse  108.  Drainage-tube  removed  after  being 
in  eighteen  hours. 

12th. — Has  progressed  satisfactorily  since  last  note  with 
the  exception  of  a  little  sickness  on  the  8th  inst.  Temp. 
100' 2°  yesterday. 

13th. — Wound  looks  a  good  deal  inflamed  about  the 
middle  stitches.  These  were  removed,  and  a  considei*able 
quantity  of  thick  offensive  pus  escaped.  The  remaining 
stitches  were  then  removed.  There  had  been  no  pain  in 
the  wound,  and  the  suppuration  seemed  to  be  quite  super- 
ficial. 

15th. — Discharge  from  wound  much  less.      Temp.  100°. 

21st. — Wound  is  gradually  closing.  General  condition 
much  improved. 

May  1st. — Patient  has  been  getting  up  every  night  since 
the  26th  April.      Weight  6  st.  2^  lbs. 

15th. — Wound  not  yet  healed,  but  looking  healthy. 

June  8th. — As  the  wound  was  still  slow  in  healing,  some 
weak  unhealthy  granulations  were  scraped  away  with  a 
sharp  spoon,  a  sinus  being  found  extending  up  under  the 
skin ;  this  sinus  was  plugged  with  iodoform  gauze. 

13th. — Sinus  slit  up  with  bistoury,  and  plugged  with 
iodoform  gauze.  Patient  has  gained  two  and  a  half  pounds 
in  the  last  fortnight,  or  twelve  pounds  since  a  week  before 
admission.      She  looks  fat  and  well. 

19th. — Wound  contracting  up  now. 

July  1st. — Wound  is  now  quite  superficial,  and  is  nearly 
covered    by    epithelium    over   its  whole   surface.       Weight 
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7  St.  2  lbs.,  or  a  gain  of  fifteen  pounds  on  her  weight  before 
operation.      Discharged  to-day. 

April  21st,   1894. — Seen  to-day,  looking  quite  well  and 
strong.      Weight  8  st.  9  lbs. 

Case  9.  Right  hydrosalpinx,  with  cyst  of  right  ovary  ; 
left  pyosalpinx,  measuring  three  inches  in  diameter;  pelvic 
peritonitis  ;  abdominal  section ;  removal  of  appendages  on 
both  sides;  death  on  the  eleventh  day  from  peritonitis  (from 
notes  by  A.  W.  Cuff). — C.  T — ,  get.  26,  married,  residing  at 
Lambeth,  admitted  July  4th,  died  July  31st,  1893.  Cata- 
menia  appeared  at  age  of  thirteen,  always  rather  profuse, 
lasting  seven  days,  and  accompanied  by  pain.  Married  in 
December,  1890 ;  no  children,  no  miscarriages.  Suffered 
from  vaginal  discharge  for  some  time  before  marriage,  and 
ever  since.  A  little  more  than  a  year  after  marriage  she 
had  a  sudden  attack  of  pain  in  the  abdomen,  most  marked 
in  the  left  iliac  region ;  the  whole  abdomen  was  much 
swelled.  The  pain  was  accompanied  by  vomiting  and 
shivering  fits.  She  was  told  she  had  inflammation  of  the 
bladder.  The  urine  was  high-coloured  but  not  thick,  and 
the  discharge  from  the  vagina  was  most  copious.  Patient 
was  in  bed  for  a  week,  at  the  end  of  which  she  got  up,  but 
still  had  pain  in  the  lower  part  of  the  abdomen,  worse  at 
times.  She  was,  however,  able  to  do  her  ordinary  home 
work.  Twelve  months  ago  she  consulted  a  doctor  for  the 
pain  at  her  periods,  and  the  dull  aching  pain  which  she 
suffered  in  the  intervals.  She  was  then  told  she  had  a 
tumour  in  her  abdomen,  and  was  under  treatment  for  three 
months  without  any  improvement.  In  February  of  this 
year,  as  she  was  no  better,  she  went  into  Soho  Hospital, 
where  she  remained  for  a  fortnight  without  improvement. 
She  was  told  to  return  in  a  fortnight,  but  in  the  beginning 
of  March  she  was  again  seized  with  intense  pain  in  the 
abdomen  with  shivering  and  sickness.  She  was  in  bed  at 
home  for  a  week,  and  was  then  admitted  to  Soho  Hospital, 
and  remained  there  for  six  weeks.  She  then  returned 
home,  still  suffering  from  slight  pain.  Catamenia  did  not 
appear  in  March,  April,  or  May.  In  June  they  reappeared. 
She  gradually  improved,  though  still  very  weak.  She  had, 
however,  to  keep  in  bed  all  the  time,  as  the  pain  got  worse 
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again  if  she  got  up.  As  she  did  not  get  rid  of  the  pain,  and 
was  not  getting  on  satisfactorily  at  home,  she  was  advised 
to  come  into  St,  Thomas's  Hospital. 

On  admission. — A  very  pale  and  somewhat  emaciated 
woman,  who  has  been  getting  weaker  for  the  last  five 
months,  during  which  time  she  has  been  almost  continually 
in  bed.  Heart  and  lungs  normal.  Urine  1020  ;  no  albumen, 
no  sugar. 

July  8th. — Examination  under  ether.  A  large  tense 
mass  is  felt  occupying  the  right  lumbar  and  iliac  regions, 
extending  upwards  to  the  level  of  two  and  a  quarter  inches 
above  the  umbilicus  on  the  right  side.  The  swelling  is  dull 
on  percussion,  and  evidently  contains  fluid.  Per  vaginam 
the  uterus  is  of  normal  size,  and  the  body  is  pushed  back- 
wards aud  retroflexed.  The  mass  felt  on  the  right  side  of 
the  abdomen  seems  to  have  no  connection  with  the  uterus, 
and  movement  of  it  transmits  no  movement  to  the  cervix. 
Through  the  fornix  on  the  left  side  of  the  uterus  a  small, 
tense,  well-defined  tumour  can  be  felt,  and  movement  of  this 
tumour  causes  corresponding  movements  to  the  cervix. 

July  14th. — On  examination  of  abdomen  to-day,  the 
tumour,  which  had  previously  occupied  the  right  iliac  and 
lumbar  regions,  is  now  found  occupying  the  opposite  side  of 
the  abdomen,  and  is  evidently  freely  moveable.  The  smaller 
tumour  on  the  left  side  of  the  uterus,  felt  bimanually,  remains 
as  on  the  previous  examination. 

Abdominal  section  (July  20th,  1893,  2  p.m.). — Median 
incision  four  inches  long.  On  opening  peritoneum  a  thin- 
walled  cyst  of  a  bluish  colour  presented  at  the  wound.  As 
it  had  not  the  outward  appearance  of  an  ovarian  cyst,  the 
wound  was  enlarged,  and  the  hand  introduced  into  the 
abdomen.  By  carefully  exploring  the  connections  of  the 
cyst  it  was  proved  to  have  no  connection  with  the  kidney 
on  either  side,  and  it  was  then  tapped,  and  25  ounces  of 
clear  straw-coloured  fluid  removed.  The  collapsed  cyst  was 
then  drawn  out  through  the  wound,  and  the  pedicle,  which 
was  formed  by  the  right  broad  ligament,  was  transfixed  and 
ligatured.  The  cyst  was  then  removed,  and  the  pedicle 
allowed  to  fall  back  into  the  abdominal  cavity.  The  swelling 
on  the  left  side  of  the  uterus  was  now  examined,  and  was 
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found  firmly  adherent  to  the  surrounding  parts.  During  the 
manipulations  necessary  to  separate  it  from  the  surrounding 
paths  the  cyst  burst,  and  a  quantity  of  foul-smelling 
pus  escaped  into  the  abdominal  cavity.  The  patient's  con- 
dition here  became  rather  rapidly  serious,  and  some  brandy 
was  injected  into  the  arm.  The  adhesions  of  the  cyst  to 
the  rectum  and  surrounding  parts  were  then  separated  with 
very  great  difficulty,  and  finally  the  mass  was  brought  up 
into  the  wound.  The  broad  ligament  on  the  left  side  was 
then  transfixed  and  secured  by  a  double  silk  ligature.  The 
mass  was  then  cut  away.  The  abdominal  cavity  was  then 
flushed  out  with  warm  boracic  solution,  and  afterwards 
cleansed  with  marine  sponges.  A  glass  drainage-tube  was 
inserted  into  the  lower  angle  of  the  wound,  and  the  wound 
was  then  closed  with  deep  and  superficial  stitches  of  silk- 
worm gut. 

Parts  removed. — In  the  mass  removed  from  the  right  side 
was  seen  the  Fallopian  tube  cut  through  and  much  thickened. 
The  Fallopian  tube  can  be  traced  for  a  distance  of  one  and 
a  half  inches  on  the  outer  wall  of  the  cyst,  but  is  then  lost 
in  the  cyst  wall.  The  cyst  itself,  from  which  25  ounces  of 
fluid  had  been  removed,  presents  a  smooth  surface  both  ex- 
ternally and  internally,  and  from  one  part  of  it  a  funnel- 
shaped  prolongation  is  seen,  which  is  continuous  with  the 
lumen  of  the  Fallopian  tube,  proving  that  it  is  really  a  large 
hydrosalpinx.  Near  the  Fallopian  tube  was  another  cyst, 
about  two  inches  in  diameter,  with  thick  wall,  and  filled  with 
fairly  recent  blood-clot.  The  wall  of  this  cyst  consists  of 
compressed  ovarian  tissue.  The  mass  removed  from  the  left 
side  is  three  inches  in  diameter  ;  outer  and  inner  surfaces  are 
roughened,  the  former  from  adhesions,  the  latter  from  in- 
flammation. It  contained  offensive  pus,  and  the  interior  of 
this  cyst  is  continuous  with  the  lumen  of  the  Fallopian  tube, 
which  latter  is  greatly  thickened  and  inflamed. 

21st. — Patient  very  much  collapsed  after  the  operation. 
Pulse  at  wrist  hardly  perceptible.  Has  vomited  several 
times  since  yesterday.      Temperature  normal. 

22nd. — Pulse  still  very  feeble,  but  general  condition  has 
improved.  Still  vomits  occasionally.  Morphia  injected 
twice   yesterday,   and    on  each   occasion  the   sickness    was 
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stopped  for  a  time.  Temp.  99°  last  night.  No  sleep. 
Patient  ordered  nutrient  enemata  and  suppositories  alter- 
nately every  six  hours.  Glass  drainage-tube  taken  out  and 
replaced  by  rubber  tube. 

23rd. — Vomiting  still  continues.  Various  remedies  tried 
without  success.  Did  not  sleep  at  all  last  night.  There  is 
no  distension  of  the  abdomen.  Temperature  normal.  Simple 
enema  given  at  noon  resulted  in  the  passage  of  some  flatus. 
After  this  eight  ounces  of  saline  solution  with  chloral  hy- 
drate gr.  XXX  were  injected  per  rectum.  This  relieved  the 
vomiting  and  improved  quality  of  pulse. 

24th. — Patient  had  about  one  and  a  half  hours'  sleep  during 
night.  There  is  still  some  retching,  but  patient  does  not 
look  nearly  so  blanched  this  morning.  Pulse  128  at  the 
wrist.  Barley  water  taken  freely  by  the  mouth.  Dressings 
changed,  and  rubber  tube  left  out  entirely. 

25th. — Pulse  still  feeble  and  irregular.  Given  milk  and 
soda-water  with  brandy  by  the  mouth.  Simple  enema  given, 
and  a  quantity  of  flatus  was  passed.  Sickness  continues,  and 
the  abdomen  is  somewhat  distended.  Temp.  100'4°  at  mid- 
night. 

27th. — During  the  last  two  days  patient  has  improved. 
Pulse  is  better  and  the  colour  is  distinctly  better.  The  dis- 
tension of  the  abdomen  is  less.  The  bowels  acted  slightly 
after  eight  grains  of  calomel  given  by  mouth.  Patient  has 
twice  passed  flatus  without  a  rectal  tube.  Taking  a  fair 
amount  of  liquid  nourishment.      Temp.  101*6°  at  midnight. 

28th. — Passed  a  better  night.  Sutures  removed.  Tem- 
perature to-day  varied  between  99'4°  and  101"6°.     Pulse  100. 

29tli. — Early  this  morning  patient's  dressings  were  found 
soaked  with  a  clear  serous  fluid  to  the  extent  of  nearly  half 
a  pint.  The  fluid  had  escaped  along  the  track  of  the 
drainage-tube  presumably  from  the  peritoneal  cavity.  The 
wound  was  gaping.  Bowels  have  been  well  opened  by 
means  of  simple  enema.  Thei'e  is  now  no  abdominal  dis- 
tension, but  patient  is  much  troubled  with  eructations. 

30th. — Had  a  moderate  amount  of  sleep  after  injection  of 
morphia,  5  gr.  Temp.  101'8°  at  4  a.m.,  104°  at  8  a.m. 
Abdominal  distension  is  very  great.  Serous  discharge 
present  in  dressings.      On  probing  the  wound  a  quantity  of 
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foul-smelling  gas  escaped  from  the  peritoneal  cavity.  The 
lower  part  of  the  wound  was  opened  up,  and  a  drainage-tube 
passed  into  the  abdomen.  About  half  a  pint  of  thin  foul- 
smelling  pus  escaped.  After  the  escape  of  the  gas  the 
abdominal  distension  disappeared.  In  the  afternoon  patient 
was  weaker.  Digitalis  and  ether  were  injected  hypodermi- 
cally  with  transitory  improvement. 

31st. — Patient  got  gi'adually  weaker  during  the  night,  and 
in  spite  of  numerous  restoratives  sank,  and  died  at  7.30  this 
morning. 

An  autopsy  was  not  obtained. 
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i 

Patient  had  been  ill  for  4  months 
with  pain  in  the  right  iliac  region 
and   loss   of   flesh.     The   physical 
examination,  with   the   history  of 
the     case,     suggested     tubercular 
disease  of  the  appendages,  and  for 
that  reason  an  exploratory  laparo- 
tomy  was  advised.     Patient   suf- 
fered greatly  with  bronchitis  after 
the    ether,    and    gradually    sank 
from  exhaustion  7  days  after  opera- 
tion. 
The    operation    was   performed    on 
account  of  menorrhagia  of  10  years' 
standing,  causing   extreme  weak- 
ness and  inability  to  work.  Patient 
had  a  good  deal  of  vomiting  and 
retching  on  the  first  2  days  after 
the  operation.    With  the  exception 
of  some  superficial  suppuration  in 
the  wound  the  convalescence  was 
quite  satisfactory. 
Highest  temperature  after  operation 
90-2'^.       Discharged    on    the     5tli 
August    quite   free   from   all    ab- 
dominal pain, 

Intra-pcritoneal  treatment  of  stump. 
Sec  "  Abstract." 

Patient  made  a  good  recovery,  and 
left   the    hospital    much    relieved. 
She   came  up  on   February   20th, 
1894,  and   the -fundus   uteri   was 
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Case  9.  Pelvic  peritonitis ;  intra-peritoneal  abscess ; 
abdominal  section ;  abscess  opened  and  drained ;  recovery 
(from  notes  by  E.  F.  Chance). — A.  C — ,  set.  25,  single, 
residing  at  Wimbledon,  admitted  April  9tli,  1893 ;  dis- 
cliarged  July  8tli,  1893.  The  catamenia  began  at  thirteen, 
always  regular,  lasting  four  days.  For  tbe  last  ten  months 
has  had  a  pale  pinkish  discharge  for  ten  days  following  the 
period.  The  present  illness  dates  from  the  19th  December, 
1892,  when  she  felt  sick  and  was  attacked  with  severe  pain 
in  the  lower  part  of  the  abdomen.  The  pain  was  relieved 
by  medicine,  and  was  not  sufficiently  severe  to  keep  her  in 
bed,  although  she  felt  weak  and  languid.  On  the  27th 
December  she  had  a  recurrence  of  the  pain,  which  was 
much  worse  on  the  following  day.  She  went  to  see  a 
doctor,  and  on  her  way  home  was  seized  with  agonising 
pain  in  the  abdomen.  As  soon  as  she  reached  home  she 
went  to  bed.  She  was  treated  with  medicine  and  poultices, 
and  had  to  remain  in  bed  for  three  weeks,  the  pain  during 
this  time  varying  in  intensity,  but  seldom  leaving  her 
entirely.  She  stayed  at  home  another  five  or  six  weeks, 
and  felt  better  for  the  rest.  She  returned  to  her  work 
(milliner)  in  the  first  week  of  March,  1893,  but  after  a 
week  she  felt  sick,  and  lost  her  appetite.  Soon  after  she 
felt  pains  in  all  her  limbs,  stiffness  in  her  neck,  with  profuse 
sweating  at  night.  On  the  19th  March  she  again  had  to 
go  to  bed,  and  three  days  later  developed  a  rash  like 
measles.  In  a  few  days  she  was  able  to  get  up  a  little,  but 
felt  very  weak.  On  the  27th  March,  after  breakfast,  she 
was  seized  with  sudden  pain  in  the  abdomen,  with  shivering 
and  sweating.  She  had  to  go  to  bed,  and  the  pain  continued, 
being  paroxysmal  in  character.  About  this  time  she  first 
noticed  a  swelling  in  her  stomach.  The  pain  continued, 
though  somewhat  relieved  by  poultices  and  morphia  up  to 
the  time  of  her  admission. 

On  admission. — A  fairly  well-nourished,  though  delicate- 
looking  woman,  complaining  of  abdominal  pain.  Temp. 
101 '4°.  There  is  a  very  distinct  prominence  in  the  lower 
part  of  the  abdomen,  rather  more  extensive  on  the  right 
side  than  on  the  left.  On  palpation  the  tumour  is  found  to 
rise  out  the  pelvis  up  to  umbilicus  ;   it  is  of  unequal  consist- 
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ence,  but  on  the  whole  smooth,  elastic,  and  fluctuating. 
The  lower  part  of  the  swelling  above  the  left  Poupart's 
ligament  feels  brawny.  The  whole  mass  is  fixed  and  tender^ 
and  is  dull  on  percussion.  Per  vaginam  the  hymen  was 
found  unruptured  ;  the  vaginal  fornices  were  not  depressed. 
The  uterus  was  of  normal  length,  and  fundus  was  directed 
towards  the  right.  Urine  acid,  sp.  gr.  1020,  no  albumen, 
urates. 

April  13th. — Has  had  pain  in  the  abdomen  in  varying 
amount  since  admission.  Temperature  has  fluctuated 
between  98-4°  and  102°. 

Abdominal  section  (2  p.m.). — Median  incision  dividing 
skin  and  recti  muscles.  The  fascia  behind  the  rectus  was 
then  divided,  and  after  a  little  further  dissection  with  the 
scalpel  thick  pus  to  the  extent  of  four  ounces  escaped  freely. 
The  finger  was  introduced  into  the  opening,  and  was  found 
to  enter  a  cavity  with  smooth  walls,  and  at  the  upper  part 
on  either  side  two  small  diverticula  were  felt.  The  general 
peritoneal  cavity  was  not  opened.  A  large  diverticulum 
was  now  found  extending  from  the  upper  end  of  the  cavity 
as  high  as  the  umbilicus.  The  wound  was  now  enlarged 
downwards,  and  a  bladder  sound  passed,  which  was  found 
to  come  into  close  proximity  with  the  finger  in  the  wound. 
A  boracic  douche  was  now  given,  and  then  a  few  portions 
of  inflammatory  tissue  were  picked  off  the  wall  of  the  cavity 
with  forceps,  and  a  median-sized  rubber  drainage-tube  was 
inserted.  This  was  almost  immediately  followed  by  a  dis- 
charge of  fa3cal  matter  from  the  wound.  The  abscess 
cavity  was  again  sponged  out,  and  the  tube  re-inserted. 
The  edges  of  the  wound  were  brought  together  by  deep 
and  superficial  sutures,  and  the  wound  dressed  with  iodoform 
and  wood-wool  pads.      Patient  bore  the  operation  well. 

The  dressings  were  changed  at  7  p.m.  and  9  p.m.,  when 
the  pads  were  soaked  with  serous  material.  She  was  sick 
twice  after  the  operation. 

14th. — The  discharge  from  the  wound  this  morning  is 
chiefly  mucoid  and  faecal  in  character.  Patient  has  been 
free  from  pain,  but  there  is  some  tenderness  on  the  right 
side.  Temp.  99*8°  last  night,  98*2°  this  morning ;  it  rose 
to  101°  at  8  p.m. 
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17th. — There  was  some  redness  of  the  wound  two  days 
ago,  so  the  lowest  superficial  stitch  was  taken  out.  The 
discharge  has  been  purulent,  but  is  less  in  amount.  Bowels 
were  opened  well  yesterday  after  enema.  The  cavity  of  the 
abscess  was  washed  out  with  boracic  lotion  to-day,  when  a 
little  fgecal  matter  escaped. 

21st. — Patient  is  going  on  well,  and  is  free  from  pain. 
The  wound  is  much  less  tender,  and  the  inflammation 
around  it  is  subsiding.  The  discharge  remains  about  the 
same  in  amount.  The  rest  of  the  superficial  and  all  the 
deep  stitches  were  removed  to-day.  Temperature  usually 
rises  in  the  evening  or  afternoon  to  100°  or  101°  F. 

23rd. — The  discharge  is  much  less,  though  still  faecal. 
The  rubber  tube,  which  had  been  gradually  shortened,  was 
removed  to-night. 

25th. — The  temperature,  which  had  been  102°  and  101*6° 
on  the  two  preceding  nights,  reached  103*8°  at  4  p.m. 
to-day.  A  slight  shivering  fit  accompanied  this  rise  of 
temperature.  There  is  some  pain  over  the  lower  part  of 
the  abdomen  on  the  left  side.  The  wound  was  dressed,  and 
was  found  to  be  going  on  satisfactorily. 

28th. — There  is  much  less  discharge  of  fsecal  matter, 
amounting  to  little  more  than  a  staining  of  the  dressings. 
Patient  feels  well,  and  is  comfortable.  Temp.  102*6°  last 
night,  normal  this  morning. 

May  1st. — Discharge  has  practically  ceased;  only  a  very 
slight  soiling  of  dressings  after  twenty-four  hours  without 
change.  Bowels  opened  naturally  this  morning  for  first 
time.  On  examination  per  vaginam  the  uterus  is  found 
pushed  over  to  the  right  and  somewhat  fixed.  Behind  and 
to  the  right  of  the  uterus  is  a  hard  irregular  swelling 
extending  into  Douglas's  pouch,  and  filling  up  the  right 
posterior  quarter  of  the  pelvis.  This  mass  could  be  felt  on 
abdominal  palpation.  The  uterine  appendages  on  the  left 
side  were  distinct  and  normal,  on  the  right  side  they  could 
not  be  differentiated  apart  from  the  swelling  felt. 

6th. — Bowels  opened  twice  this  morning,  after  which 
patient  has  felt  sick.  This  has  been  the  case  on  the  last 
two  or  three  occasions  on  which  the  bowels  have  acted. 
The  swelling  on  the  right  side  of  the  abdomen  is  distinctly 
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larger  this  morning,  but  no  fluctuation  is  detected.  Tempe- 
rature was  102*6°  last  night. 

12th. — There  has  been  a  good  deal  of  abdominal  pain 
during  the  last  few  days.  The  temperature  has  fluctuated 
between  normal  and  101*4°,  on  one  occasion  reaching  102*4°. 

23rd. — Has  had  no  abdominal  pain  for  the  last  ten  days, 
and  the  swelling  on  the  right  side  of  the  abdomen  has 
almost  entirely  disappeared.  The  temperature,  however, 
still,  as  a  rule,  reached  100°  during  the  day,  and  at  4  p.m. 
to-day  was  101*4  . 

25th. — This  morning  patient  had  rather  severe  pain  in 
the  abdomen,  and  was  sick  twice.  Temp.  102*6°.  Nothing 
could  be  discovered  to  account  for  this. 

29th. — Has  not  been  so  well  since  last  note.  Has  had  a 
good  deal  of  abdominal  pain  on  and  off,  with  irregular 
temperature.  An  enema  was  given  with  good  result,  but 
patient  is  much  troubled  with  constipation.  Catamenia  has 
been  absent  for  eight  weeks.  Patient  has  a  good  deal  of 
tenderness  now  on  the  left  side  of  the  abdomen,  and  there 
is  some  fulness  on  that  side  on  palpation. 

June  1st. — ^Very  sick  yesterday,  with  temp.  103*6°.  The 
sickness  continued  during  the  night,  with  great  pain  in  the 
left  side  of  abdomen  low  down. 

8th. — During  the  last  week  patient  has  been  better  on 
the  whole,  but  she  still  has  irregular  rises  of  temperature 
with  occasional  pain  and  sickness.  The  bowels  are  still 
constipated. 

13th. — During  the  last  two  days  patient  has  been  better; 
pain  and  sickness  have  stopped,  and  the  abdomen  is  flaccid. 
Was  ordered  Ext.  Case.  Sagr.  Liq.,  tt\xx,  three  times  a 
day. 

20th. — Temperature  has  kept  nearly  normal  since  last 
note.  Appetite  is  better,  and  she  sleeps  well.  The  bowels 
have  acted  daily  since  patient  has  been  taking  cascara. 
There  is  no  swelling  now  to  be  felt  in  the  abdomen. 

July  5th. — Improvement  has  continued.  The  uterus  is 
found  fixed  and  anteflexed,  and  there  is  some  thickening  in 
the  situation  of  the  appendages  on  both  sides.  There  is  no 
depression  of  the  fornices. 

February    20th,    1894. — Patient   reported   herself.       She 
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was  quite  well,  and  the  pelvic  organs  were  found  perfectly 
healthy. 

Case  13.  Large  fibroid  tumour  of  uterus;  abdominal 
hysterectomy  ;  intra-peo-itoneal  treatment  of  stump  ;  hemor- 
rhage from  slipping  of  ligature  on  left  broad  ligament ;  abdo- 
men reopened  ;  recovery  (from  notes  by  C.  E.  Fish). — E.  T — , 
set.  45,  married,  residing-  at  Effingham,  admitted  September 
8th,  1893  ;  discharged  October  18th,  1893.  Catamenia  began 
at  thirteen,  always  regular,  flow  lasting  four  days.  Has  had 
three  children,  the  last  born  ten  years  ago. 

Present  illness  began  eight  years  ago  with  pain  in  the 
abdomen  and  some  difficulty  in  bending  forwards.  The 
catamenia  also  began  to  be  more  profuse  and  of  longer 
duration.  For  four  years  patient  did  not  trouble  very 
much  about  this,  but  as  she  then  began  to  have  abdominal 
pain  she  attended  the  Guildford  Hospital.  She  was  told 
she  had  an  internal  tumour,  and  that  an  operation  would  be 
necessary.  She  left  off  attending  the  hospital  after  a  short 
time,  and  had  no  more  advice  till  three  weeks  ago,  when 
she  had  a  profuse  flooding  following  two  months'  amenor- 
rhoea.  She  consulted  a  doctor,  who  advised  her  admission 
to  St.  Thomas's  Hospital.  During  the  last  three  weeks  she 
has  had  constant  and  fairly  profuse  haemorrhage. 

On  examining  the  abdomen  a  large  swelling  is  seen  in 
the  umbilical  and  hypogastric  regions,  its  upper  limit  reach- 
ing two  inches  above  the  umbilicus.  It  causes  marked 
prominence  of  the  abdomen  in  the  middle  line  and  symme- 
trically. The  tumour  has  a  rounded  outline,  and  its  con- 
sistence is  semi-elastic.  It  is  slightly  moveable  from  side 
to  side.  There  is  a  small  prominence  on  the  right  side  of 
the  tumour,  which  is  tender,  of  softer  consistence,  and 
fluctuating.  The  percussion  note  over  the  tumour  is  dull. 
Per  vaginam  the  uterus  can  be  felt  lying  in  front  of  the 
tumour.  It  is  not  enlarged,  and  is  moveable  apart  from 
the  tumour ;  no  pedicle  detected.  The  uterine  sound 
passed  the  normal  distance. 

Abdominal  section  (September  12th,  2  p.m.). — Median 
incision  six  and  a  half  inches  long.  The  surface  of  the 
tumour  was  thus  exposed,  and  an  adhesion  of  the  omentum 
to  the  upper  part  of  the  mass   on  the  right  side  was  sepa- 
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rated.  The  tumour  was  now  brought  out  through  the 
wound^  and  the  upper  part  of  the  incision  was  brought 
together  by  a  few  deep  silkworm -gut  sutures  to  prevent 
exposure  of  the  intestines.  It  was  now  obvious  that  the 
mass  was  a  fibroid  tumour  of  the  uterus.  The  broad  liga- 
ments were  now  secured  by  a  double  ligature  on  either  side, 
and  divided  with  scissors  on  the  proximal  side.  A  silk 
ligature  was  then  passed  on  each  side  through  the  deeper 
portion  of  the  broad  ligament  to  secure  the  uterine  artery. 
The  tumour  was  now  removed  by  means  of  two  incisions 
in  front  and  behind,  a  short  distance  above  the  pedicle. 
After  its  removal  peritoneal  flaps  were  dissected  off  the 
stump  anteriorly  and  posteriorly,  and  a  further  portion  of 
the  stump,  in  which  the  uterine  canal  was  seen,  was  removed. 
After  paring  the  flaps  with  scissors  the  peritoneal  flaps  were 
turned  inwards,  and  united  by  twelve  silk  Lembert's  sutures. 
The  ovaries  and  portion  of  Fallopian  tubes  were  then  liga- 
tured and  removed.  The  abdominal  cavity  was  now  made 
clean  with  marine  sponges,  and  the  rest  of  the  incision 
brought  together  by  silkworm-gut  sutures.  A  drainage- 
tube  was  placed  in  the  lower  angle  of  the  wound  as  a 
security  against  haemorrhage. 

The   tumour  on   examination   was   found  to  consist    of   a 
large  intra-mural  fibroid,  situate  in  the  anterior  wall  of  the 
uterus.      On  section  the  tumour  was  found  to  have  under- 
gone oedematous  infiltration,    with   necrotic   change  in  part 
Weight  6  lbs.  10  oz. 

Patient  was  very  restless  after  the  operation,  and  at 
10  p.m.,  on  removing  the  dressings,  blood  was  seen  to  be 
oozing  through  the  tube.  Three  ounces  of  bright  blood 
were  removed  with  the  pipette,  and  as  the  bleeding  still 
continued  Dr.  Cullingworth  was  sent  for.  Patient  was  put 
under  an  anfesthetic,  and  the  lower  part  of  the  wound  was 
reopened.  The  stump  was  found  to  be  perfectly  secure, 
and  the  bleeding  was  due  to  slipping  of  the  ligature  on  the 
left  broad  ligament.  This  was  re-ligatured,  some  clots 
removed,  and  the  edges  of  the  wound  reunited.  A  drain- 
age-tube was  inserted  as  before.  The  patient  bore  the 
second  operation  well. 

September    14th. — Tube    was    removed    at    the    end    of 
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eighteen  hours  from  the  first  operation.  General  condition 
good.      Somewhat  troubled  with  retching. 

18th. — Going  on  well.  Temperature  normal  for  last  two 
days. 

25th. — Temperature  has  reached  100°  F.  on  three  occasions 
since  last  note.      Appetite  good.      Bowels  open  regularly. 

27th. — Got  up  to-day  for  first  time. 

October  17th. — Strong  and  well.  On  examination  stump 
is  found  to  be  freely  moveable^  about  the  size  of  the  normal 
uterus.      Going  out  to-morrow. 
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During  the  year  there  were  4181  new  out-patients  (^exclusive 
of  renewed  letters).  259  in-patients  were  admitted;  and  2.28 
major  operations  were  performed. 


Table  of  In-patients. 

Cataract,  senile     . 

38 

Granular  lids 

2 

„         lamellar 

6 

Hemianopia 

1 

„         traumatic 

4 

Hypermetropia     . 

.       1 

„         diabetic 

2 

Iritis 

13 

„         congenital 

5 

Tumour  of  iris 

1 

„         concussion     . 

1 

Injuries  and  wounds  of  eye  . 

28 

Membrane  after  extraction  . 

10 

Inflamed  blind  eye 

1 

Tobacco  amblyopia 

2 

Inflammation  of  lacrimal  sac 

1 

Corneal  ulcers  without  hypopyon 

24 

Keratitis      .... 

5 

„           „        with  hypopyon 

3 

,,         suppurative . 

3 

„        staphyloma      . 

2 

„        interstitial    . 

7 

Conjunctivitis 

1 

Keratocele   .... 

1 

Choroiditis   .... 

3 

Irritable  lids 

1 

Caries  of  lacrimal  bone 

2 

Meibomian  cyst    . 

2 

Conjunctiva,  new  growth  in 

1 

Myopia         .... 

4 

Dermoid  cyst  of  orbit  . 

3 

New  growth  in  retina  . 

2 

Dislocation  of  lens 

1 

Xebula  of  cornea 

2 

Entropion     .... 

1 

Xaevus  of  lid 

1 

Epiphora      .... 

1 

(Edema  of  lids      .         .         .         . 

2 

Detachment  of  retina  . 

4 

Ophthalmia,  purulent  . 

6 

Glaucoma     .... 

22 

„           diphtheritic 

3 

564 
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Ophthalmoplegia . 

3 

Rodent  ulcer  of  upper  eyelid 

1 

Optic  neuritis 

5 

Staphyloma,  ciliary 

1 

„      atrophy       . 

Strabismus,  convergent 

10 

Orbital  abscess 

Shrunken  eye 

3 

Paresis  of  ocular  muscles 

Sympathetic  ophthalmitis     . 

2 

Ptosis  .... 

Trichiasis     .... 

1 

Pterygium    . 

Suppurative  panophthalmitis 

2 

Retinitis,  syphilitic 

Vitreous,  disease  of      .         , ,  . 

1 

„          pigmentosa  . 

i  ;  .1 ' 

9.RO 

Removal  of  cataract     . 

. 

58 

Extraction 

44 

Curette  evacuation   . 

3 

Needling  for  congenital     . 

9 

„         for  traumatic     . 

2 

Discission  of  membrane  after 

ex- 

traction    .... 

14 

Iridectomy   .... 

38 

For  glaucoma,  acute 

11 

„           „           chronic 

2 

Preliminary  to  extraction 

of  cataract    . 

5 

For  prolapse  of  iris  . 

7 

„    artificial  pupil    . 

8 

„    iritis 

4 

„    anterior  synechise 

1 

Iridotomy     .... 

3 

Sclerotomy  for  glaucoma 

3 

Tenotomy  of  internal  rectus 

15 

Critcliett's  operation 

7 

Graefe's            „ 

7 

Liebreich's        „ 

1 

Advancement  of  external  rectus    . 

7 

Galvano-cautery  to  corneal  ulcer  . 

5 

„            to  wound   . 

3 

„             to  lids 

2 

,,            to  conical  cornea 

1 

List  of  the  chief  operations  performed : 

{The  figures  refer  to  the  number  of  eyes.) 

Galvano-cautery   to   conjunctival 
pustule  . 
„  and  paracentesis 

For  entropion 

Arlt's  operation  .         .       1 

Green's     „        .         .         .1 
For  ectropion 
For  lacrimal  disease 
Removal  of  rodent  ulcer 

„         of  growth  of  conjunctiva 
,,         of  dermoid  cyst 
„         of  najvus  of  lid 
„         of  sebaceous  cyst   . 
,,         of  Meibomian  cysts 
„         of  chip    of   metal  from 
globe  with  electro-magnet 
Expression  for  granular  lids 
Operation  for  ptosis     . 
Electrolysis  of  lashes    . 
Scraping  of  corneal  ulcer 
Excision  of  eyeball 


1 
7 
3 
2 
2 
1 
1 
1 

3 
1 

1 

2 

1 

46 

228 


(In  addition  to  the  above,  a  large 
number  of  minor  operations  were 
performed.) 
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Analysis  of  Cataract  Operations. 

I.  Extraction  of  hard  cataract — 44. 

The  section  was  made  upwards  in  every  case. 

In  twenty-eight  cases  the  lens  was  extracted  without 
iridectomy.  In  eleven  iridectomy  was  done  in  the  usual 
course,  in  one  it  was  done  because  o£  obstinate  prolapse  after 
extraction,  and  in  one  because  of  restlessness  of  the  patient. 
In  three  cases  preliminary  iridectomy  had  been  performed. 
In  three  cases  a  sharp  hook  was  used  for  the  removal  of  the 
lens. 

In  all  cases  where  iridectomy  was  done  the  use  of  atropine 
was  begun  on  the  third  day  after  the  operation.  In  the 
majority  of  cases  where  no  iridectomy  was  done  eserine  was 
used  immediately  after  the  operation,  atropine  being  substi- 
tuted later. 

In  all  the  cases  a  2  per  cent,  solution  of  hydrochlorate  of 
cocain  was  the  anaesthetic. 

II.  Operations  for  removal  of  soft  cataract. 

In  one  case  the  lens  was  extracted  without,  and  in  one 
other  with,  iridectomy. 

One  case  of  concussion  cataract  was  treated  by  needling, 
and  in  one  (traumatic)  the  lens  matter  was  let  out  by  corneal 
incision.     One  traumatic  case  was  only  needled. 

Ten  cases  of  lamellar  cataract  were  needled;  in  four  of 
these  the  lens  matter  was  subsequently  evacuated. 
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STATISTICAL  REPORT 

OF 

THE   OPHTHALMIC  DEPAKTMENT 

FOR  THE  YEAR  1893. 


By  J.  F.  RUDALL,  M.B.,  B.S,  M.R.C.S., 

OPHIHALMIC    HOUSE    Sl'EGEO>.'. 


During  tlie  year  there  were  3540  uew  out-patients 
(exclusive  of  renewed  letters),  213  in-patients  were  ad- 
mitted, and  209  major  operations  were  performed. 


Table 

of  In-patients. 

Cataract,  senile    . 

39 

Leucoma  of  cornea        ...       4 

„         lamellar 

5 

Staphyloma  of  cornea 

.       1 

„         congenital      . 

1 

Conical  cornea 

.       4 

„         traumatic 

4 

Kerato-iritis 

2 

Membrane  after  extraction  . 

9 

Iritis,  syphilitic    . 

.       1 

Glaucoma,  acute  . 

i 

„      serous 

2 

„          subacute 

4 

„      recurrent   . 

1 

„          chronic 

5 

„      traumatic  . 

1 

„          secondary    . 

1 

Occluded  pupil     . 

1 

Wound  of  eyeball 

29 

Cyclitis,  serous 

1 

Lost  eyes      .... 

11 

Choroiditis,  syphilitic 

4 

Conjunctivitis 

3 

Rupture  of  choroid 

1 

Granular  lids  and  pannus      . 

2 

Choroido-retinitis 

1 

Keratitis,  syphilitic 

2 

Retinitis,  syphilitic 

2 

„        vascular 

2 

Detachment  of  retina 

8 

„         hypopyon     . 

1 

Glioma  of  retina  . 

1 

„         suppurative . 

1 

Papillitis 

2 

„         superficial     . 

1 

Optic  atrophy,  primary 

2 

„         strumous 

1 

„              post-papilliti 

: 

1 

Corneal  ulcers  without  hypopyon 

14 

Tobacco  amblyopia 

1 

„            with  hypopyon 

2 

Functional  amblyopia  . 

1 

578 
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Haemorrhage  into  vitreous,  trau- 

Ptosis, congenital 

1 

matic     .... 

1 

Exophthalmus  (Graves's  disease)  .       1 

Sympathetic  ophthalmitis     . 

1 

Lupus  of  conjunctiva    . 

.       1 

Pysemic  panophthalmitis 

1 

Dermoid  cyst  of  orbit  . 

.       4 

Strabismus,  convergent 

7 

Sarcoma  of  orbit  . 

.       2 

„           divergent . 

3 

Exostosis  of  orbit 

.       1 

Lacrimal  abscess  . 

1 

Blood-cyst  in  orbit 

.       1 

Ectropion     .... 

4 

213 

Entropion    .... 

1 

The  following  is  a  list  of  the  chief  operations  performed 

{The  figures  refer  to  the  number  of  eyes ^ 


Removal  of  cataract     . 

64 

Extraction 

39 

Curette  evacuation   . 

7 

Needling  for  congenital    . 

18 

Discission    of     membrane 

after 

extraction 

. 

24 

tidectomy  .... 
For  glaucoma,  acute 

4 

42 

„             chronic 

9 

„             secondary 
Preliminary  to  extraction 

1 
8 

For  prolapse  of  iris  . 
„     relapsing  iritis  . 
„     chronic  kerato-iritis 

11 
1 

1 

„     artificial  pupil  . 
Iridotomy    .         .         .         . 
Sclerotomy  for  glaucoma 
Operation  for  conical  cornea 
Cautery  to  conjunctiva 

„       to  cornea 

7 

3 
2 
5 
2 

4 

Tenotomy  of  internal  rectus 
Moor  fields  operation 
Graefe's             „ 

4 

1 

6 

Liebreich's         „ 

1 

Tenotomy  of  external  rectus 

2 

Advancement  of  internal  rectus 
with  tenotomy  of  external 
rectus       

Advancement  of  external  rectus 
with  tenotomy  of  internal  rectus 

For  entropion 
„     ectropion 

Partial  Burow 

Blepharoplasty 

For  congenital  ptosis:  Wecker's 
modified  Pagenstecher 

Peritomy      .... 

For  symblepharon 

Division  of  anterior  synechise 

Removal  of  chip  of  iron  in  eye  by 
electro-magnet 

Removal  of  dermoid  cysts  of  orbit 
„  of  rodent  ulcer  of  nose 

„  tumour  of  orbit 

Ablation  of  contents  of  orbit  for 
sarcoma    .         .         .        .         . 

Excision  of  eyeball 


1 
1 
3 
1 
1 

1 
2 
1 
2 

1 
3 
1 
2 

1 
31 
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Analysis  of  Cataract  Operations. 

I.  Extractions  of  hard  cataract — 39. 

The  section  was  made  upwards  in  thirty-seven  cases  and 
downwards  in  two. 

In  nineteen  cases  iridectomy  was  done  in  the  usual  course. 
In  one  the  iris  fell  over  the  knife  during  the  section. 

In  four  cases  preliminary  iridectomy  had  been  performed. 

In  the  remaining  fifteen  cases  the  lens  was  extracted 
without  iridectomy,  but  in  five  of  these  iridectomy  was 
subsequently  performed  for  prolapse  of  iris. 

In  two  cases  a  sharp  hook  was  used  in  extraction  of  the 
lens,  and  in  one  a  spoon. 

In  all  cases  in  which  an  iridectomy  was  done  atropine  was 
commenced  on  the  third  day  after  operation  ;  where  no 
iridectomy  was  done  a  half  per  cent,  solution  of  eserine  was 
used  after  the  operation,  atropine  being  substituted  for  it 
usually  on  the  third  or  fourth  day. 

A  2  per  cent,  solution  of  hydrochlorate  of  cocain  was  the 
angesthetic  used  in  thirty-eight  cases ;  in  one  in  which  the 
lens  was  dislocated  chloroform  was  administered. 

II.  Operations  for  removal  of  soft  cataract — 14. 

Of  these  cataracts  eight  were  lamellar,  two  were  con- 
genital, and  four  were  traumatic. 

In  three  of  the  eight  lamellar  the  lens  was  removed  by 
the  curette  after  preliminary  needling ;  in  the  remaining 
five  it  was  needled  and  allowed  to  undergo  absorption. 

Of  the  two  congenital  cataracts  one  was  simply  needled, 
and  the  other  was  removed  by  curette  extraction. 

Of  the  four  traumatic  cataracts  two  were  needled,  and  two 
were  removed  by  curette  extraction. 
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Table  II. — Ayes  in  certain  Diseases. 


I 

o 

I 

i 

o 

1 

o 

o 

I 

o 

1 

o 

I 

o 

T 

o 

Eczema 

M. 

14 

18 

14 

27 

13 

14 

13 

11 

8 

5 

0 

F. 

7 

9 

26 

26 

26 

11 

14 

12 

9 

1 

1 

Total 

21 

27 

40 

53 

39 

25 

27 

23 

17 

6 

1 

Eczema 

M. 

3 

5 

5 

8 

3 

1 

pustulosum 

F. 

3 

4 

6 

3 

2 

1 

Total 

6 

9 

11 

11 

5 

2 

Impetigo 

M. 

2 

0 

5 

1 

0 

1 

0 

F. 

... 

1 

1 

0 

0 

0 

0 

1 

Total 

3 

1 

5 

1 

0 

1 

1 

Psoriasis 

M. 

?1 

3 

5 

7 

2 

3 

1 

1 

F. 

0 

7 

12 

8 

4 

1 

1 

1 

Total 

?1 

10 

17 

15 

6 

4 

2 

2 

Urticaria 

M. 

2 

0 

1 

3 

2 

0 

0 

1 

0 

F. 

2 

1 

1 

1 

4 

1 

2 

1 

1 

Total 

4 

1 

2 

4 

6 

1 

2 

2 

1 

Alopecia 

M. 

1 

8 

23 

3 

1 

1 

0 

F. 

... 

0 

3 

6 

1 

2 

2 

1 

Total 

1 

6 

29 

4 

3 

3 

1 

Tinea  tonsurans 

M. 

F. 

2 
1 

11 
2 

14 
10 

4 
0 

1 
0 

Total 

3 

13 

24 

4 
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Table  II. — Ages 

in 

cert 

ain 

Diseases 

• 

3 

1 

to 
S. 

5 

to 
10. 

10 
to 
80. 

20 
to 
30. 

30 
to 
40. 

40 
to 
50. 

50 
to 
60. 

60 
to 

70. 

70    1    s 
to    1    5 
80.    ■     '= 

Eczema  (all  forms)  . 

8 

M16 
F12 

M  6 
F15 

M19 
F12 

Mil 

F20 

M  6 

F16 

M  6 
F    8 

M   5 
F    9 

M  5 
F    4 

M  1 

F    2 

M83 

F98 

Total 

8 

28 

21 

31 

31 

22 

14 

14 

9 

3 

181 

Psoriasis  . 

M  0 
F    0 

M  OM  2 
F    OF    3 

M  5 
F19 

M  4 
F    8 

M  0 
F    6 

M  4 
F    4 

M   1 
F    2 

M  0 
F    2 

M  0 

F    0 

M16 
F44 

Total 

0 

0       5 

24 

12 

6 

8 

3 

2 

0 

60 

Urticaria . 

M  0 
F    0 

M  1 
F    2 

M  1 
F    0 

M  4 
F    0 

M  0 

F    5 

M  1 

F    4 

M  2 

F    0 

M  0 
F    0 

M  0 
F    0 

M  0 
F    0 

M  9 

Fll 

Total 

0 

3 

1 

4 

5 

5 

2 

0 

0 

0 

20 

\cne  rosacea    . 

M  0 
F    0 

M  0 
F    0 

M  0 
F    0 

M  1 
F    0 

M  1 
F    0 

M  1 
P    6 

M  0 
F    2 

M  0 
F    1 

M  0 
F    0 

M  0 
F    0 

M  3 

F    9 

Total 

"6 

o'     0 

1 

1 

7 

2        1 

0 

"o 

12 

A.cne  vulgaris   . 

11  cases,  all  between  15  and  30 

Alopecia  . 

M  0 
F    0 

M  0 
F    0 

M  4M  9M  5 
F    3F    7F    5 

M  1 
F    3 

M  OM  0 
F    OF    0 

M  0 
F    0 

M  0 
F    0 

M19 
F  18 

Total 

0 

0 

7 

16 

10 

4 

0 

0 

0 

0 

37 

Tinea  tonsurans 

I     2 

14 

19 

9 

0 

0 

0 

0 

0 

0 

44 

Pemphigus 

1 

1 

2 

1 

0 

0 

0 

0 

0 

"l 

0 

4 

STATISTICS 


OP 


THEOAT  DEPAETMEKT  OF  ST.  THOMAS'S 
HOSPITAL 

IX 

1892  AND  1893. 


The  following  statistics  have  been  compiled  by  Mr.  W. 
P.  Purvis,  M.B.,  Clinical  Assistant  to  the  Department  in 
1893.  They  do  not  call  for  any  special  comment,  and  it 
only  remains  for  me  to  thank  Mr.  Purvis  for  the  industry 
and  accuracy  with  which  he  has  accomplished  his  by  no 
means  easy  task. 

FELIX    SEMON. 


604 


The  Throat  Department  of 


1892. 

Total  Number  of  New  Gases  treated  during  1892. 


Male. 

Female. 

Total. 

A. 

Pharyngeal 

.     309 

353 

662 

B. 

Laryngeal  . 

.       90 

112 

202 

C. 

Nasal,  &.C.  . 

.       10 

16 

26 

D. 

Buccal,  Aural,  and  (Esophageal 

6 

6 

12 

S. 

General  and  Miscellaneous 

.       IS 

43 

61 

Grand  total 

.     433 

530 

963 

A.  Pharyngeal  Affections. 


Disease. 

Number  of  patients. 

1 

Male.     Female. 

Total. 

1,  Acute  pharyngitis       .             .             .             .             . 

42     i     49 

91 

2.  Chronic  pharyngitis    .              .              .              .              . 

25     i     48 

73 

3.  Acute  tonsillitis           .             .             .             .             . 

139     1  144 

283 

4.  Chronic  tonsillitis  and  hypertrophy  of  tonsils 

35     i     31 

66 

5.  Acute  uvulitis              .             .             .             .             . 

2     t     — 

2 

6.  Elongated  uvula          .             .             .             .             . 

2          — 

2 

fa.  Congenital          .              .              .              . 

1           2 

3 

7.  Syphilis  •<  b.  Secondary            .             .             .             . 

22          20 

42 

(.c.  Tertiary              .             .             .             . 

5           9 

14 

8.  Necrosis  of  hard  palate           .             .             .             . 

1          — 

1 

9.  Adenoid  vegetations   .            .            .            .            . 

35          50 

85 

15  male  and  17  female  patients  are  described  as  having 

^  enlarged  tonsils  as 

well  as  adenoids. 
Totals        .                 .                 .                 . 

309 

353       662 

St.  Thomas's  Hospital  in  1892. 
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B.  Laryngeal  and  Tracheal  Affections. 


Disease. 

Number  of  patients. 

Male. 

Female. 

Total. 

1.  Acute  laryngitis  (including  simple  catarrh)    . 

10 

13 

23 

2.  Subacute  laryngitis     .             .             .             .             . 

39 

53 

92 

3.  Chronic  laryngitis       .             .             .             .             . 

14 

9 

23 

4.  Tracheal  ozana  ?         . 

— 

1 

1 

5.  Laryngeal  tuberculosis            ,            .            .             . 

14 

6 

20 

and  1 

(?21) 

doubt- 

ful case 

6.  Syphilis  (tertiary  ulceration)  .             .             .             . 

1 

1 

2 

7.  Stenosis  (syphilitic)     .             .             .             .             . 

— 

1 

1 

Ca.  Papillomata    .             .             .             , 

1 

1 

2 

„    -.T       1              5.    Fibroma           .              .              .              . 



1 

1 

8.  Neoplasms.^  ^_  Of  doubtful  nature     . 



2 

2 

_d.  Malignant       .             .             .             . 

2 

— 

2 

r  a.  Of  recurrent  laryngeal 

2 

1 

3 

9.  Paralysis  Al.  Of  abductors  .             .             .             . 

— 

3 

3 

[  c.   Of  adductors  (hysterical  aphonia) 

2 

19 

21 

10.  CEdema            ...... 

2 

— 

2 

11.  Foreign  body  in  larynx            .             .             .             . 

1 

— 

1 

12.  Pachydermia  ?..... 

— 

1 

1 

13.  Swelling  of  cushion  of  epiglottis 

Totals        .             .             .             .             . 

1 

— 

1 

90 

112 

202 

c.   Affections  of  the  Nose  and  Accessory  Cavities. 


Number  of  patients. 

Male.     Female. 

Total. 

1.  Epistaxis        ... 

2.  Ozsena            .... 

3.  Acute  catarrh 

4.  Chronic  catarrh 

5.  Mucous  polypi 

6.  Loss  of  taste  and  smell 

7.  Ulceration  of  nose  of  doubtful  nature 

8.  Lupus             .... 

9.  Eczema  of  anterior  nares 

10.  Empyema  of  antrum 

11.  Disease  of  frontal  sinuses 

3            2 
3          — 
1            1 

1           4 

1  i  -* 

1         — 

—  2 

—  1 

—  1 

—  1 

5 
3 
2 
5 

4 
1 

1 
2 

1 
1 

1 

Totals       .... 

10          16 

26 
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D.   Buccal,  Oesophageal,  and  Aiiral  Affections. 


Number  of  patients. 

Male. 

Female. 

Total. 

1.  Leukoplakia    . 

2.  Stomatitis 

3.  Enlargement  of  lingual  tonsil 

4.  Thrush 

5.  Globus  hystericus 

6.  Supposed  foreign  body  swallowed 

7.  ?  Carcinoma  of  oesophagus     . 

8.  Old  mastoid  disease    . 

1 
2 

2 

1 

2 
1 

1 
1 

1 

1 
4 
1 
1 
1 
2 
1 
1 

Totals       . 

6 

6 

12 

E.   General  and  Miscellaneous  Affections. 


Disease. 

Number  of  patients. 

Male. 

Female. 

Total. 

1.  Anaemia            ...... 

2.  Myxcedema      ...... 

3.  Scarlet  fever  ?              .             .             .             .             . 

4.  Influenza          ...... 

5.  Phthisis            ...... 

6.  Broncho-pneumonia     .             .             .             .             . 

7.  Bronchitis        ...... 

8.  Bronchiectasis              .             .             .             .             . 

9.  Dyspepsia        ...... 

10.  Bulbar  paralysis  (disseminated  sclerosis) 

11.  Stammering     ...... 

fa.  Parenchymatous  .             .             .             . 

12.  Goitre  <  h.  Cystic        .             .             .             .             . 

[c.  Exophthalmic        .             .             .             . 

13.  Enlarged  glands  of  neck         .             .             .             . 

14.  Ditto            suppurating 

15.  Muscular  rheumatism  of  neck 

16.  Nothing  abnormal  detected  (mostly  neurotic) 

17.  Ascarides  crawling  from  mouth 

Totals       .             .             .             .             . 

1 

1 

1 
1 
1 
1 

1 
1 
1 

3 

1 

5 

2 
1 

1 

3 

1 

1 
6 
3 
1 
2 

1 

20 

1 

3 

1 
1 
1 
1 
1 
4 
1 
2 
1 
2 

8 
3 

1 
5 
1 
1 
25 
1 

18 

43     '     61 
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1893. 

Total  Number  of  New  Cases  treated  during  1893. 


Male. 

I'emale. 

Total. 

A. 

Pharyngeal 

.     362 

396 

758 

B. 

Laryngeal  . 

.       57 

72 

129 

C. 

Nasal 

.       19 

34 

53 

D. 

Buccal,  Aural,  and  (Esophageal 

9 

13 

22 

E. 

General  and  Miscellaneous 

.      27 

69 

96 

Grand  total 

.    474 

584 

1058 

A.  Pharyngeal  Affections. 


Disease. 

Number  of  patients. 

Male. 

Female. 
41 

Total. 

1,  Acute  pharyngitis      .             .             .             .             . 

68 

109 

2.  Chronic  pharyngitis  .             .             .             .             . 

18 

25 

43 

3.  Acute  tonsillitis         .             .             .             .             . 

147 

148 

295 

4.  Subacute  tonsillitis    .             .             .             .             . 

21 

16 

37 

5.  Chronic  tonsillitis  and  hypertrophy  of  tonsils 

29 

65 

94 

6.  Ulcerative  tonsillitis .             .             .             .             . 

5 

6 

11 

7.  Peritonsillar  abscess  . 

12 

14 

26 

8.  Ulcer  on  uvula  of  doubtful  nature    . 

2 

— 

2 

9.  Elongated  uvula        .             .             .             .             . 

1 

— 

1 

^  a.  Congenital         .              .              .              . 

— 

2 

2 

10.  Syphilis  •<  h.  Secondary          .              .              .              . 

20 

20 

40 

L  c.  Tertiary              .              .              .              . 

9 

9 

18 

11.  Post-diphtheritic  paralysis    .             .             .             . 

1 

2 

3 

12.  Excessive  secretion  of  mucus 

— 

1 

1 

13.  Adenoid  vegetations  .             .             .             .             . 

28 

47 

75 

9  male  and  8  female  patients  are  described  as  having 

enlarge 

d  tonsils  as 

well  as  adenoids. 

14.  Naso-pharyngeal  polyp 

Totals       .... 

1 

— 

1 

362 

39(1 

758 

608 
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B.  Laryngeal  Affections. 


Number  of  patients. 

Disease. 

1 

Male. 

Female. 

Total. 

1.  Acute  laryngitis           .             .             .             .             . 

22 

30 

52 

2.  Subacute  laryngitis      .              .              .              .              . 

9 

10 

19 

3.  Chronic  laryngitis        .              .              .              .             . 

3 

10 

13 

4.  Tuberculosis  of  the  larynx       .             .             .             . 

9 

3 

12 

5.  Syphilis  of  the  larynx  1^;  ^'^J°!'^'|.^''y              ;             ; 
Ca.  Papilloma        .              .              .              . 

1 

1 
2 

2 
2 

/^    Y      1          J  ^-  Malignant       .             .             .             . 
'  ^      "           ]  c.  Tubercular  tumour     . 

z 

d.  Of  doubtful  nature     . 

— 

1 

r  a.  Of  recurrent  laryngeal 
7.  Paralysis  Ah.  Of  abductor    .             .             .             . 

1 

c.  Of  adductors  (hysterical  aphonia) 

13 

17 

8.  Pachydermia    ..... 

9.  Change  of  voice  at  puberty     .             .             .             . 
10.  Laryngismus  stridulus 

— 

11.  Stridor,  ?  cause            .             .             .             .             . 

— 

1 

12.  Aphonia,  ?  cause          .             .             .             .             . 
Totals       .... 

1 

— 

57 

72 

129 

c.  Affections  of  the  Nose  and  Accessory  Cavities. 


Disease. 

Number  of  patients. 

Male. 

Female. 

Total. 

1.  Epistaxis        ...... 

1 

1 

1 

2.  Ozajua             ...... 

1 

2 

3 

3.  Atrophic  rhinitis       .             .             .             .             . 



1 

1 

4.   Hypertrophic  rhinitis            .              .              ,              . 

3 

6 

9 

5.  Chronic  rhinitis         .              .              .              .              . 



2 

2 

6.  Acute  nasal  catarrh  .... 

8 

9 

17 

7.  Mucous  polypi            .... 

5 

6 

11 

8.  Hay  fever      ...... 



1 

1 

9.  Tuberculosis  of  mucous  membrane  . 

1     ^^_ 

1 

1 

10.  Ulceration  of  doubtful  nature 

t     

1 

1 

11.  Necrosis  of  inferior  turbinated  bone 

1 

1 

12.           „            septum  .             .             .             .             . 

1 

1 

13.  Anosmia  and  parosmia           .              .              .              . 

1 

— 

1 

14.  Empyema  of  antrum               .              .              .              . 



2 

2 

15.  Supposed  "  maggots  in  frontal  sinus" 

Totals       .                          .             .             . 

1 

1 

19 

34 

53 
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D.   Buccal,  (Esophageal,  and  Aural  Affections. 


Disease. 

Number  of  patients. 

Male.    1  Female.'  TotaL 

1.  Stomatitis  (ulcerative)           .             .             .             . 

2.  Gingivitis      ...... 

3.  Thrash 

4.  Glossitis         ...... 

5.  Periostitis  of  inferior  maxilla 

6.  Epithelioma  of  soft  palate    .             .             .             . 

7.  Carcinoma  of  cesophagus       .             .             .             . 

8.  Obstruction  of  cesophagus  of  doubtful  nature 

9.  Supposed  foreign  body  swallowed    . 

10.  Otitis  media  ...... 

11.  Cerumen,  &c.,  in  external  meatus     . 

3             3 
1          — 

—  1 

—  1 
2 

1          — 
1          — 
1          — 
1            2 
1           2 

—  2 

6 
1 
1 
1 
2 

1 
1 
1 
3 
3 
2 

Totals       .             .             .             .             . 

9          13          22 

E.    General  and  Miscellaneous  Affections. 


Disease. 

2f  umber  of  patients. 

Male. 

Female. 

Total. 

1.  Influenza          ...... 

G 

G 

2.  Bronchitis 

. 

3 

6 

9 

3.  Anaemia 



12 

12 

4.  Scarlet  fever   . 

3 



3 

5.  Diphtheria 



1 

1 

6.  Parotitis 



1 

1 

7.  Phthisis  ? 

1 



1 

8.  Cretinism 



1 

1 

9.  Dyspepsia 

— 

3 

3 

10.  Chronic  constipation 

— 

1 

1 

11.  Stammering     . 

1 

— 

1 

12.  Rheumatism  of  temporo-maxillary  joint 

2 

— 

2 

13.  Debility           ...... 

3 

3 

14.  Enlarged  cervical  glands         .             .             .             . 

3 

3 

6 

15.                   Ditto                    syphilitic     . 

1 

— 

1 

16.  Goitre  (^•;?^^f."'-'^y'^^^°^^    .             .             .             . 
\h.  Cystic         .              .              .              .              . 

2 

S 

1 

10 

1 

17.  Pediculi  capitis,  adenitis          .             .             .             . 

1 

1 

2 

18.  Headache         ...... 

1 

1 

2 

,19.  Neurotic,  nothing  abnormal  detected 

3 

27 

30 

Totals 

27 

69 

96 

REPORT 

OF    THE 

AURAL     DEPARTMENT 

FOR  THE  YEARS   1891   and   1892. 


By  EICHARD  LAKE,  F.R.C.S. 


During  the  years  1891  and  1892  there  were  1280  new 
patients,  592  in  1891  and  688  in  1892.  Of  these  26  were 
cases  of  nasal  disease  uncomplicated  with  ear  disease. 
During  the  two  years  180  operations  were  performed  in  the 
out-patient  room ;  a  detailed  list  is  given,  Sect.  E.  These 
necessarily  do  not  include  the  more  serious  operations  of 
aural  surgery,  such  as  operations  on  the  mastoid  or  for  intra- 
cranial complications  of  ear  disease,  as  these  patients  are 
sent,  of  course,  to  the  surgical  wards  for  treatment. 


1891. 

1892. 

Males. 

Females. 

Males. 

Females. 

A.    EXTEENAL   EaE   AND   MeATTJS. 

Cerumen 

25 

17 

37 

19 

Eczema          .         .         .         .         . 

0 

9 

5 

5 

Abscess  of  meatus 

0 

1 

5 

5 

Aural  exostosis      .         .         .         . 

3 

0 

2 

1 

Foreign  bodies  (wool  1,  stud  top  1, 

bead  2)    

2 

1 

0 

1 

Papilloma  of  meatus 

2 

1 

0 

0 

Injury  to  meatus  .         .         .         . 

2 

1 

0 

0 

Mastoid  abscess  (periosteal)  . 

1 

2 

1 

2 

Inflammation  of  meatus 

Total     .         .         .         . 

0 

0 

1 

0 

35 

22 

51 

33 
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1891. 

1892. 

Males. 

Females. 

Males. 

Females. 

B,  Diseases  of  Middle  Eah. 

Acute  myringitis  .         .         .         . 

0 

0 

1 

2 

Chronic  myringitis 

2 

!        0 

0 

1 

Eupture  of  membrana  tympani 

4 

1 

0 

2 

Acute  otitis  media: 

Witliout  perforation 

5 

4 

5 

4 

With  perforation     . 

18 

10 

21 

24 

Chronic  otitis  media 

53 

54 

45 

47 

Do.,  with  suppuration 

131 

120 

166 

150 

Adenoid  vegetations 

11 

12 

7 

15 

Eustachian  obstrnction . 

18 

19 

25 

18 

Otalgia 

3 

9 

1 

2 

Cicatricial  membrana  tympani 

3 

3 

2 

6 

Senile   ...... 

Total     .         .         .         . 

C.  Intee>-ax  Eae. 

5 

1 

3 

2 

253 

233 

276 

273 

Meniere's  disease  .         .         .         . 

1 

0 

0 

0 

Syphilis 

3 

2 

2 

8 

Degeneration  of  8th  nerve     . 

5 

2 

6 

10 

Xerve  tinnitus       .          .          .         . 

2 

3 

1 

5 

Nerve  disease  following  rheuma- 

tism           

0 

1 

0 

0 

Xerve  disease  following  meningitis 

0 

1 

0 

3 

Hysteria        .          .          .         .          . 

0 

0 

0 

1 

Aural  vertigo         .         .         .         . 

8 

4 

e 

2 

Deaf-mutism         .         .         .         . 
Total     .         .         .         . 

1 

0 

1 

0 

20 

13 

16 

29 

D.    MiSCELLAXEOrS. 

Especially  nasal  cases  . 

6 

10 

6 

4 

E.  Opeeatioxs. 

Removal  of  adenoid  vegetations    . 

29 

32 

24 

27 

„         of  aural  polypi 

12 

7 

12 

9 

Incision  of  membrana  tympani 

0 

1 

4 

4 

Opening  mastoid  abscess 

1 

1 

0 

2 

Division  of  adhesions    . 

0 

1 

0 

0 

Incision  of  meatal  abscess 

4 

0 

6 

3 

Division  of  stapedius  tendon 

Total     .... 

0 

0 

0 

1 

46 

42 

46 

46 

for  the  years  1891  and  1892.  613 

The  followiug  cases  are  amongst  those  of  especial  interest 
which  have  presented  themselves  in  the  Aural  Department 
at  St.  Thomas's  during  the  last  years. 

Case  1.  Haemorrhage  into  the  left  memhrana  tympani. — 
W.  B — ,  get.  63,  was  able  to  hear  quite  well  up  to  eight 
days  before  he  presented  himself  for  treatment.  Whilst  at 
work  eight  days  ago  he  was  seized  with  a  violent  fit  of 
coughing,  and  became  suddenly  deaf  with  severe  tinnitus. 
On  examination  both  membranes  were  very  congested,  and 
there  was  evident  heemorrhage  into  the  left  tympanic  mem- 
brane in  the  upper  posterior  segment.  The  watch  was  not 
heard  on  contact,  but  the  tuning-fork  reaction  pi'oved  that 
there  was  no  nerve  lesion.  He  recovered  his  hearing  under 
the  application  of  the  air  douche  and  tonics.  With  regard 
to  this  accident,  Hartman  describes  a  somewhat  similar  case 
and  gives  severe  concussion  as  its  origin,  and  Urbanschitsch 
goes  very  fully  into  the  point  and  says  he  has  frequently 
seen  it  after  the  use  of  the  air  douche;  and  as  in  these  cases 
there  was  previously  a  diseased  state  of  the  membrane,  one 
may  fairly  assume  that  an  intra-lamellar  haemorrhage 
would  not  occur  in  a  normal  membrane. 

Case  2.  Concussion  of  the  labyrinth. — A.  B — ,  a  soldier, 
was  at  fire  drill  in  barracks  when  by  accident  he  was  struck 
obliquely  on  the  side  of  the  head  and  ear  by  the  water  from 
the  fire-hose ;  the  nozzle  was  three-eighths  of  an  inch  in 
diameter,  the  water  in  the  hose  having  a  pressure  of  143  lbs. 
to  the  square  inch.  He  had  a  strong  "  offset  "  staff  in  his 
hand  and  so  saved  himself  from  falling.  He  became  instantly 
deaf  in  that  ear,  and  noticed  some  bleeding  for  a  few  hours. 
There  is  troublesome  tinnitus,  with  absolute  nerve  deafness 
which  is  incurable.  There  is  a  minute  perforation  in  the 
posterior  inferior  segment  of  the  left  membrane,  which  is 
also  retracted.  Yery  little  is  to  be  said  here,  for  these 
cases,  if  they  do  recover,  seem  to  do  better  with  complete  rest 
than  everything  else. 

Case  3.  Tuhercular  otitis  media — (Plate  VII,  fig.  5,  vol. 
xix). — The    patient,   a   woman   of    37,   who    suffered    from 
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pulmonary  tuberculosis,  had  also  suffered  with  otitis  media 
purulenta  for  fourteen  years  at  varying  intervals.  There  was 
a  large  destruction  of  the  membrane  in  the  lower  half,  and 
the  tympanic  cavity  was  seen  to  be  lined  with  a  yellowish- 
grey  sloughy  mucous  membrane.  After  a  patient  use  of 
antiseptic  treatment  with  no  result  she  was  finally  completely 
cured  by  the  local  application  of  lactic  acid.  The  patient 
was  unable  to  use  Lotio  Hydrargyri  Perchlor.  1  in  4000  on 
account  of  the  smarting  it  caused  in  the  side  of  the  tongue 
from  query  irritation  of  the  chorda  tympani. 

Case  4,  Rupture  of  the  membrana  tympani  from  a  fall  on 
the  head. — The  patient  was  thrown  off  a  van  on  to  his  head, 
and  besides  cerebral  concussion  he  had  haemorrhage  from  his 
ear.  He  applied  at  the  hospital  seven  weeks  later  for  relief 
from  severe  vertigo  ;  an  examination  of  the  ear  showed  an  old 
rupture  of  the  membrane  in  the  lower  posterior  segment. 
He  was  cured  of  the  vertigo  by  the  internal  administration 
of  iodide  of  potassium  and  the  use  of  the  air  douche.  The 
vertigo  was  most  marked  when  he  turned  the  head  quickly. 
(Plate  VII,  fig.  2,  vol.  xix.) 
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THE    ST.   THOMAS'S    HOSPITAL 
AMALGAMATED    CLUBS. 

The  several  Students'  Clubs  were  amalgamated  in  July,  1888,  and 
are  maintained  by  the  subscriptions  of  the  Members,  and  by  a  yearly 
grant  from  the  Medical  and  Surgical  Officers  and  Lecturers. 

The  Amalgamated  Clubs  comprise  the  Students'  Club,  the  Medical 
and  Physical  Society,  the  St.  Thomas's  Hospital  Gazette,  and  the  fol- 
lowing Clubs  :— Athletic,  Cricket,  Cross  Country,  Football  (Rugby  and 
Association),  Lawn  Tennis,  Rifle,  Rowing,  and  Swimming. 

All  Students  are  strongly  advised  to  join  the  Amalgamated  Clubs 
when  they  enter  the  Medical  School. 

The  Annual  Subscription  to  the  Amalgamated  Clubs  is  Two  Guineas. 
After  the  payment  of  five  consecutive  subscriptions  the  Student  becomes  a 
Life  Member. 

Life  Membership  may  be  compounded  for  in  the  first  year  by  payment 
of  Seven  Guineas  ;  in  other  years,  by  payment  of  Six  Guineas. 

NevT  Club  premises  adjoining  the  Medical  School  are  in  course  of 
erection,  and  contain  a  Dining  Room  (51  ft.  x  39  ft.)  ;  a  Smoking  and 
Reading  Room  (distinct  from  the  School  Library),  51  ft.  x  29  ft, 
supplied  with  Daily  and  Illustrated  Weekly  Papers.  A  Cloak  Room,  with 
Lavatory  and  Bath  Rooms,  is  attached. 

Subscriptions  or  Composition  Fees  may  be  paid  to  the  Medical' 
Secretary,  Mr.  G.  RENDLE,  or  the  Librarian,  Mr.  G.  S.  SAUNDERS. 


MEDICAL    SCHOOL. 

A  Register  of  LODGINGS  suitable  for  Students  has  been  recently 
revised,  and  is  kept  in  the  Secretary's  Office.  Information  as  to  terms, 
accommodation,  &c.,  can  be  obtained  on  application.  This  Register  has 
been  especially  prepared  with  a  view  to  the  convenience  of  new  Students 
for  whose  accommodation  in  lodgings  or  otherwise  no  definite  arrange- 
ments have  been  made. 

Medical  Practitioners,  Clergymen,  and  Private  Families  residing  in 
the  neighbourhood  receive  Students  for  residence  and  supervision. 

For  information  on  all  matters  relating  to  the  Medical  School,  Prizes, 
Scholarships,  &c.,  application  should  be  made  to  the  Medical  Secretary, 
Mr.  G.  RENDLE,  at  the  Hospital,  Albert  Embankment,  S.E.,  personally 
(10  to  4,  Saturday,  10  to  i)  or  by  letter. 
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MEDICAL  SCHOOL. 


The  Winter  Session  1893-94  will  commence  on  Tuesday,  October 
3rd,  and  terminate  on  March  31st. 

The  Summer  Session  will  begin  on  May  ist,  and  terminate  on 
July  31st. 

The  Prizes  will  be  distributed  by  The  Right  Hon.  Lord  Thring, 
K.C.B,,  in  the  Governors'  Hall  on  Tuesday,  October  3rd,  at  3  p.m. 
During  the  afternoon  the  various  Departments  of  the  Hospital  and 
School  will  be  open  for  the  inspection  of  Visitors. 

Refreshments  will  be  provided  in  the  Library. 

The  Annual  Dinner,  in  which  all  former  and  present  Students  are 
invited  to  join,  will  take  place  the  same  evening  at  the  Hotel  Metropole, 
at  6  for  6.30  o'clock,  A.  O.  MacKellar,  Esq.,  in  the  Chair. 


THE  first  Hospital  of  St.  Thomas,  within  the  precinct  of  the  Priory 
of  St.  Mary  Overie,  being  destroyed  by  fire  in  the  year  1207, 
the  prior  and  convent  erected  in  the  same  year  near  the  site  of  their 
house  a  temporary  hospital.  This  building  was  in  the  emergency  used 
for  religious  purposes ;  mass  was  said  there  until  the  priory  was  rebuilt. 
In  1228  Peter  de  Rupibus,  Bishop  of  Winchester,  built  the  Hospital  of 
St.  Mary  or  St.  Thomas,  Overie,  on  the  opposite  or  eastern  side  of  the 
highway,  on  land  provided  by  Amicius,  Archdeacon  of  Surrey,  and 
dedicated  it  to  St.  Thomas  the  Martyr. 

The  following  is  a  translation  of  the  "  charter"  of  1228  : — 

"  The  Lord  Peter's  charter  of  indulgence  for  twenty  days  granted  by 
him  for  this  hospital. 

"  Peter,  by  the  grace  of  God  Bishop  of  Winchester,  to  all  the  faithful 
in  Christ  in  the  diocese  of  Winchester,  greeting.  In  Him  who  is  the 
salvation  of  the  faithful.  As  saith  the  Apostle,  bodily  discipline  which 
consists  in  fasts,  vigils,  and  other  mortifications  of  the  flesh,  profiteth 
little,  while  piety  availeth  for  all  things,  having  the  promise  of  the  life 
which  now  is,  and  of  that  which  is  to  come. 

"  Our  Lord  Jesus  Christ  among  the  works  of  piety  enumerates, 
commends,  and  teaches  us  to  fulfil  six,  as  though  more  praiseworthy 
and  more  meritorious  than  the  rest,  saying,  '  I  was  an  hungred,  and  ye 
gave  Me  to  eat ;  I  was  thirsty,  and  ye  gave  Me  to  drink ;  I  was  a 
stranger,  and  ye  took  Me  in ;  I  was  naked,  and  ye  clothed  Me ;  I  was 
sick,  and  ye  visited  Me;  in  prison,  and  ye  came  to  Me.'    To  them  that 


perform  these  works  of  piety  He  shall  grant  His  blessing  and  the  glory 
of  His  heavenly  kingdom,  saying,  *  Come,  ye  blessed  of  My  Father, 
receive  the  kingdom  which  has  been  prepared  for  you  from  the 
beginning  of  the  world.'  But  to  them  that  neglect  and  do  not  perform 
works  of  compassion  He  threatens  His  curse  and  the  penalty  of  eternal 
fire,  saying,  '  Go,  ye  cursed,  into  eternal  fire,  which  has  been  prepared 
for  the  devil  and  his  angels.'  It  is  therefore  to  be  borne  in  mind,  my 
dearest  sons,  and  more  deeply  laid  to  heart,  how  needful  and  how 
conducive  to  the  salvation  of  our  souls  it  is  to  exercise  more  readily 
those  works  of  piety  whereby  blessing  is  promised  to  us,  and  the  felicity 
of  eternal  life  is  gained. 

"  Behold  at  Southwark  an  ancient  hospital,  built  of  old,  to  entertain 
the  poor,  has  been  entirely  reduced  to  cinders  and  ashes  by  a 
lamentable  fire.  Moreover,  the  place  wherein  the  old  hospital  had 
been  founded  was  less  suitable,  less  appropriate  for  entertainment  and 
habitation,  both  by  reason  of  the  straitness  of  the  place,  and  by  reason 
of  the  lack  of  water  and  of  many  other  conveniences :  according  to  the 
advice  of  us,  and  of  wise  men,  it  is  transferred  and  transplanted  to 
another  more  commodious  site,  where  the  air  is  more  pure  and  calm, 
and  the  supply  of  waters  more  plentiful.  But  whereas  this  building 
of  the  new  hospital  calls  for  many  and  manifold  outlays,  and  cannot  be 
crowned  with  its  due  consummation  without  the  aid  of  the  faithful,  we 
request,  advise,  and  earnestly  exhort  you  all,  and  with  a  view  to  the 
remission  of  your  sins  enjoin  you,  according  to  your  abilities,  from  the 
goods  bestowed  on  you  by  God,  to  stretch  forth  the  hand  of  pity  to  the 
building  of  this  new  hospital,  and  out  of  your  feelings  of  charity  to 
receive  the  messengers  of  the  same  hospital  coming  to  you  for  the 
needs  of  the  poor  to  be  therein  entertained,  that  for  these  and  other 
works  of  piety  you  shall  do,  you  may,  after  the  course  of  this  life,  reap 
the  reward  of  eternal  felicity  from  Him  who  is  the  Recompenser  of  all 
good  deeds,  and  the  loving  and  compassionate  God.  Now  we,  by  the 
mercy  of  God,  and  trusting  in  the  merits  of  the  glorious  Virgin  Mary, 
and  the  Apostles  Peter  and  Paul,  and  St.  Thomas  the  Martyr,  and 
St.  Swithin,  to  all  the  believers  in  Christ,  who  shall  look  with  the  eye  of 
piety  on  the  gifts  of  their  alms — that  is  to  say,  having  confessed,  contrite 
in  heart  and  truly  penitent,  we  remit  to  such  twenty  days  of  the  penance 
enjoined  on  them,  and  grant  it  to  them  to  share  in  the  prayers  and 
benefactions  made  in  the  church  of  Winchester,  and  other  churches 
erected  by  the  grace  of  the  Lord  in  the  diocese  of  Winchester.  Ever 
in  the  Lord  ;  Farewell." 

The  Bishop  of  Winchester  or  the  Archbishop  seems  to  have  granted, 
in  1277,  to  the  Brethren  power  to  elect  their  own  Master  ;  in  a  visitation, 
1323,  they  are  ordered  to  follow  the  rule  of  St.  Augustine — the  rule  of 
the  parent  house — in  obedience,  chastity,  renunciation  of  individual 
property,  and  the  Master  to  eat  with  the  Brethren. 

In  14 1 7  the  Master  and  Brethren  formed  a  Court  of  themselves,  and 
exercised  authority  within  the  precincts  of  the  Hospital  over  persons 
regular  or  secular,  and  in  cases  civil  or  even  criminal. 

The  hospital,  built  in  1228,  had  by  1507  become  dilapidated  and 
insufficient ;  great  efforts  were  then  made  to  rebuild  and  enlarge  it. 


In  the  Duchy  of  Lancaster  records  there  is  "  the  Rentall  of  Thomas 
Becketts  hospitall  in  Southwarke,  of  all  the  lands  and  tenements 
belonging  to  the  hospitall."  It  contains  the  names  of  the  tenants  and 
the  rents  paid ;  it  is  without  date,  but  from  internal  evidence  must  be 
early  in  the  sixteenth  century. 

Within  the  precincts  of  the  hospital  was  the  renowned  printing  press 
of  James  Xycolson,  who,  in  1527,  signed  the  contract  for  the  painted 
windows  of  King's  College,  Cambridge,  as  "James  Xycolson,  of 
St.  Thomas's  Spyttell  in  Southwark."  The  most  remarkable  issue  from 
this  press  was  the  first  English  Bible  printed  in  England,  inscribed 
thus — "  Imprynted  in  Southwarke  in  St.  Thomas  Hospitale  by  James 
Nycolson.     Dedicated  by  M.  Coverdale  to  the  King  1537." 

About  this  time  there  were  a  Master,  Brethren,  and  three  Lay 
Sisters ;  forty  beds  were  made  up  for  poor,  infirm,  and  impotent  people, 
who  were  supplied  with  victuals  and  firing. 

In  the  year  1535,  Henry  VIII.  was  excommunicated  by  Pope 
Paul  III.,  and,  declaring  himself  head  of  the  church,  proceeded  to 
dissolve  the  Catholic  houses,  whose  large  revenues  went  to  the  Crown. 
There  seem  to  have  been  645  monasteries  and  abbeys  thus  treated, 
twenty-eight  of  which  had  abbots  with  seats  in  Parliament,  ninety 
colleges  and  free  chapels,  and  no  hospitals  of  various  descriptions. 
It  is  certainly  in  favour  of  the  sweeping  change  that  so  able  and  honest 
a  man  as  Sir  Richard  Gresham,  the  Lord  5layor  of  London,  should 
have  put  his  hand  to  the  following  petition  to  the  King : 

"  Most  redowted,  puysant,  and  noble  Prince  *  "^  *  * — here  and 
within  the  cytie  of  London  be  iij  hospitalls  or  spytells  commonly 
called  Seynt  Georges  Spytell,  Seynt  Barthilmews  Spytell,  and  Seynt 
Thomas  Sp}tell,  and  the  new  Abbey  of  Tower  Hill,  founded  of  good 
devotion  by  auncient  fathers,  and  endowed  with  great  possessions 
and  rents  only  for  the  reliefe,  comforte,  and  helping  of  the  poore  and 
impotent  people  lying  in  every  street,  offending  every  clene  person 
passing  by  the  way  with  the}Te  fylthy  and  nasty  savors.  \Vhere- 
fore  may  it  please  your  merciful  goodness,  enclyned  to  pjtie  and 
compassion,  for  the  reliff"e  of  Xts  very  images,  created  to  his  own 
similitude,  to  order  by  your  high  authoritie,  as  supreme  head  of  this 
Church  of  England,  or  otherwise  by  your  sage  discretion,  that  your 
mayer  of  your  cytie  of  London,  and  his  brethren  the  aldermen  for 
the  time  being,  shall  and  may  from  henceforth  have  the  order,  dis- 
position, rule  and  governaunce  both  of  all  the  lands,  tenements,  and 
revenues  apperteynyng  and  belongyn  to  the  said  hospitals,  governors 
of  them,  and  of  the  ministers  which  be  or  shall  be  withyn  any 
of  them,  and  then  your  grace  shall  facilie  perceyve  that  where  now  a 
small  number  of  Chanons,  Priests,  and  Monkes  be  founde  for  the}T 
own  profitt  only,  and  not  for  the  common  utilitie  of  the  realme,  a 
great  number  of  poore,  needy,  syke  and  indugent  persones  shall  be 
refreshed,  maynteyned,  and  comforted:  and  also  healed  and  cured 
of  their  infermities  frankly  and  freely  by  physicions,  surgeons  and 
pot^xaries,  which  shall  have  stipende  and  salarie  only  for  that 
purpose ;  so  that  all  impotent  persones  not  able  to  labour  shall  be 
releved,  and  all  sturdy  beggars  not  willing  to  labour  shall  be  punished." 
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St.  Thomas's  Hospital  being  claimed  by  the  King  as  Church 
property,  was  surrendered  to  him  by  Thomas  Thirleby,  the  then 
master,  on  the  15th  July,  1538.  It  was  called  St.  Thomas  a  Becket's 
Spittil.  Its  yearly  revenue  was  estimated  at  ^266  i-js.  6d.,  and  an 
annual  pension  of  ^s.  8d.  was  payable  by  the  master,  and  another 
of  2S.  id.  by  the  curate,  to  the  Archdeacon  of  Surrey.  Soon  after 
the  seizure,  we  find  that  the  citizens  of  London  purchased  of  the 
Crown  some  of  its  landed  estates,  producing  about  ;£i6o  yearly. 
The  want  of  the  hospital  thus  destroyed  was  felt  immediately. 
Wounded  soldiers  from  the  army  in  France,  and  the  sick  poor  in 
general  were  without  provision  or  help,  and  Henry  proposed  granting 
to  the  city  the  Mansion  house  of  St.  Bartholomew's,  the  dissolved 
house  of  Grey  Friars  adjoining,  and  the  unoccupied  fabric  of  St. 
Thomas's  Hospital.  The  latter  was  intended  by  Henry  to  receive 
the  name  of  the  Hospital  of  the  Holy  Trinity,  and  to  be  allotted 
exclusively  to  lame,  wounded,  and  diseased  soldiers.  The  monastery 
of  Grey  Friars  was  to  be  for  the  education  and  maintenance  of 
fatherless  children  and  those  of  poor  parents.  The  intentions  of 
Henry  were  overtaken  by  death,  but  not  before  he  had  conferred 
upon  the  citizens  of  London  the  Hospital  of  St.  Bartholomew's  and 
also  that  of  Bethlem  for  lunatics. 

It  is  from  the  death  of  Henry  that  the  connection  of  St.  Thomas's 
Hospital  with  the  City  of  London  appears  to  begin.  To  meet  the 
needs  of  the  sick  and  destitute  who  had  before  depended  on  the 
charity  of  the  religious  houses,  a  Committee  or  Board  of  Inquiry 
was  instituted  by  the  citizens,  with  the  sanction  of  King  Edward. 
About  2,100  souls  were  reported  as  fit  recipients  of  relief,  as  father- 
less children  and  invalids,  or  as  "  Idle  rogues  of  both  sexes  who  were 
levying  contributions  on  public  sympathy  by  feigned  tales  of  sorrow." 
It  was  proposed  to  establish  receptacles  for  each  class  in  the  unoccu- 
pied monastic  buildings,  and  a  pecuniary  contribution  was  set  on 
foot  to  complete  the  work.  They  bought  the  dissolved  house  of  the 
Franciscans  or  Grey  Friars  near  St.  Bartholomew's  Hospital,  and  also 
by  charter  from  the  King  received  a  grant  as  follows  :  "  That  the 
said  mayor,  commonalty,  and  citizens,  and  their  successors,  may  have 
and  enjoy  all  the  franchises,  immunities,  and  privileges  whatever, 
which  any  Archbishop  of  Canterbury,  and  which  the  said  Charles 
late  Duke  of  Suff'olk,  or  any  master,  brethren,  or  sisters  of  the  late 
Hospital  of  St.  Thomas  in  Southwark  aforesaid  ;  or  any  Abbot  of  the 
said  monastery  of  St.  Saviour,  Saint  Mary  Bermondsey,  next  South- 
wark aforesaid,  or  any  prior  and  convent  of  the  priory  of  St.  Mary 
Overie,  ever  had  or  enjoyed,  or  which  we  hold  or  enjoy,  or  our  most 
dear  father  Henry  the  Vlllth,  late  King  of  England,  or  had  enjoyed, 
or  ought  to  have,  hold,  and  enjoy  the  same :  and  that  none  of  our 
heirs  or  successors  may  intermeddle  with  this  our  grant." 

The  Grey  Friars  became  Christ's  Hospital,  and  the  Southwark  site 
the  Hospital  of  the  Holy  Trinity  or  St.  Thomas's.  The  Lord  Mayor 
and  certain  citizens  then  met  on  the  6th  of  October,  1552,  and  con- 
stituted themselves  by  royal  permission  governors  of  the  hospitals, 
and  almoners  of  the  money   collected.     The    Hospital  of  the   Holy 


Trinity  they  named  in  compliment  to  Edward,  the  "  King's  Hospital," 
and  ordained  it  to  receive  260  "wounded  soldiers,  blind,  maimed, 
sick,  and  helpless  objects." 

They  also  directed  that  3S0  children  should  be  received  into 
Christ's  Hospital. 

To  complete  the  scheme,  the  old  palace  of  Bridewell,  in  Blackfriars, 
where  the  Emperor  Charles  V.  had  lodged  in  1522,  when  on  a  visit 
to  Henry  VHI.,  and  where  subsequently  Wolsey  had  lived,  was 
granted  to  the  City  by  Edward  as  a  house  of  correction  for  dissolute 
persons  and  idle  apprentices,  and  for  the  temporary  maintenance  of 
distressed  vagrants. 

Lastly,  the  lands  lately  belonging  to  the  Palace  of  the  Savoy  were 
conferred  jointly  on  the  three  foundations  ;  and  a  month  only  before 
the  end  of  Edward's  short  reign,  he  incorporated  by  a  second  charter 
bearing  date  the  6th  of  June,  1553,  the  Lord  Mayor  and  commonalty 
of  the  City  of  London  in  succession  as  perpetual  governors  of  Saint 
Bartholomew's,  Christ's,  Bridewell,  and  the  King's  Hospital  (which 
last  received  the  name  of  St.  Thomas  the  Apostle),  and  secured 
to  them  the  possession  of  all  the  estates  and  revenues  appertain- 
ing to  them  by  previous  deeds  of  gift.  So  were  the  royal  hospitals 
founded. 

In  1557  the  laws  were  framed  and  printed  under  the  name  of  "  The 
Order  of  the  Hospitalls  of  K.  Henry  the  VIII.  and  K.  Edward  the  VL, 
viz.,  St.  Bartholomew's,  Christ's,  Bridewell,  St.  Thomas's.  By  the 
Maior,  Cominaltie,  and  Citizens  of  London,"  &c. 

Successive  bequests  and  donations  continued  to  augment  the  pro- 
perty of  the  charities,  but  during  the  reigns  of  Elizabeth,  James  I., 
Charles  I.,  and  the  Protectorate,  there  appear  few  facts  to  note.  In 
the  abstract  of  the  charter  of  confirmation  granted  to  the  City  in 
1663  by  Charles  II.  on  his  restoration,  we  find  the  charter  of  Edward 
acknowledged  and  confirmed.  The  Great  Fire  of  London  in  1666 
injured  St.  Thomas's  in  its  revenues  only  ;  and  a  fire  in  South wark 
anno  1676  ceased,  "as  if  by  divine  interposition,"  at  the  hospital, 
probably  a  strong  and  isolated  block  of  building.  Shortly  after  this, 
however,  it  was  found  necessary  to  rebuild  the  fabric,  and  in  1693 
subscriptions  were  opened  for  this  purpose.  A  long  list  of  benefactions 
in  this  and  the  succeeding  year,  amounting  in  all  to  ;^37,769  ^s..,  is 
given  by  Golding,  who  especially  singles  out  Sir  Robert  Clayton  for 
eulogium.  The  statue  then  erected  to  him,  and  still  extant,  was 
originally  dated  1701,  but  this  was  altered  on  his  death  to  J714. 
He  was  the  founder  of  the  old  square  in  which  it  stood,  replacing 
what  Golding  terms  "  a  low  swampy  structure  of  the  monastic  order." 
In  1707,  Mr.  Guy,  founder  of  the  neighbouring  hospital,  erected 
three  wards  at  his  own  charge.  In  17 17,  the  back  block  of  buildings 
adjoining  Guy's  Hospital  was  added.  With  the  exception  of  the  two 
large  blocks  forming  the  Borough  frontage,  the  north  wing  erected 
in  1833,  and  the  south  wing  in  1839,  the  fabric  seems  to  have 
remained  unchanged  until  its  purchase  by  the  railway.  In  the  centre 
of  the  front  quadrangle  stood  the  brass  statue  of  King  Edward,  by 
Scheemakers,  erected  first  in  1737,  in  pursuance  of  the  will  of  Charles 
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Joye,  some  time  treasurer  of  the  hospital.  It  now  stands  in  the 
grounds  of  the  New  Hospital 

It  is  a  matter  of  more  difficulty  to  trace  the  early  history  of  the 
medical  school  in  connection  with  the  hospital.  For  the  facts  which 
follow  we  are  indebted  to  the  late  R.  G.  Whitfield,  Esq.,  who,  from 
the  long  period  during  which  his  family  had  been  associated  with 
this  foundation,  was  perhaps  more  qualified  to  speak  than  any  other 
person. 

The  earliest  mention  in  the  hospital  books  of  an  apprentice  is  on 
December  31st,  1561.  It  is  not  until  1702  that  a  law  is  met  with 
precluding  pupils  or  surgeons  from  dissecting  the  dead  body  without 
permission  from  the  treasurer. 

In  1703  the  grand  committee  resolved  that  no  surgeon  should 
have  more  than  three  "  Cubbs,"  a  term  altered  in  1758  to  that  of 
"  Dressers."  Besides  these  there  were  also  apprentices  to  the  surgeons 
of  the  hospital,  and  ordinary  pupils.  The  first  mention  of  lectures 
occurs  soon  after  the  appointment  of  Wm.  Cheselden,  in  17 18. 
These  he  at  first  gave  at  his  own  house,  but  afterwards  by  permission 
in  the  hospital.  They  were  on  anatomy  and  surgery.  In  1723  a 
regular  registry  was  ordered  to  be  kept  by  the  apothecary,  of  pupils 
entering  to  surgical  practice.  In  1725,  Guy's  Hospital  was  opened 
for  the  reception  of  patients.  In  1751  the  assistant-physician  was 
allowed  to  take  two  pupils  for  his  own  benefit.  In  1768  an  additional 
surgeon,  Mr.  Joseph  Else,  was  elected  to  read  lectures  to  the  pupils. 

The  students  of  Guy's  Hospital  had  by  courtesy  been  allowed  to 
attend  the  operations,  and  a  similar  favour  admitted  the  St,  Thomas's 
men  to  those  at  Guy's.  But  on  the  8th  November,  1768,  it  was 
formally  resolved  that  the  pupils  of  each  hospital  have  the  liberty 
of  attending  not  only  the  operations,  but  surgical  practice,  and  the 
money  to  be  divided  between  the  six  surgeons  and  two  apothecaries. 
Hence  the  appellation  of  the  "  United  Hospital  "  ;  an  amalgamation 
never  extended  beyond  the  surgical  practice. 

To  Mr.  Else  is  due  the  foundation  of  a  regular  anatomical  school. 
Mr,  Cline,  who  in  1781  was  appointed  to  read  lectures  conjointly 
with  Mr.  Else,  was  mainly  instrumental  in  bringing  it  to  its  greatest 
celebrity.  At  Mr.  Else's  death,  Mr.  Cline  purchased  the  collection 
of  preparations  made  by  him  and  Mr.  Girle,  a  former  surgeon,  which 
are  now  in  the  hospital  museum,  and  became  sole  lecturer  on  anatomy. 
In  1788  he  also  became  surgeon  to  the  hospital.  Mr.,  afterwards 
Sir  Astley,  Cooper  was  apprenticed  to  Mr.  Cline  in  1784,  and  before 
his  election,  as  one  of  the  surgeons  to  Guy's  Hospital  in  1800,  was 
joint  lecturer  with  his  teacher  on  anatomy  and  surgery.  They  both 
added  materially  to  the  pathological  museum. 

In  1812  Mr.  Henry  Cline  was  elected  surgeon  to  St  Thomas's 
Hospital  on  his  father's  resignation,  and  carried  on  the  anatomical 
lectures  conjointly  with  Astley  Cooper.  In  181 3  a  new  anatomical 
theatre  and  museum  were  built,  the  hospital  giving  ;^3ooo  for  the 
purpose,  and  the  two  lecturers  p^iooo  each.  In  1815  Mr.  Benj. 
Travers,  an  apprentice  of  Astley  Cooper's  at  Guy's,  was  elected 
surgeon,   according  to  the  established  rule  which   gave  the  vacancy 


to  the  senior  apprentice  of  either  institution.  Mr.  Travers  joined 
in  the  lectures,  devoting  his  attention  specially  to  ophthalmic  surgery. 
In  1820  Mr.  Joseph  Henry  Green  was  elected  surgeon,  on  the  death 
of  his  cousin  Mr,  Hy.  Cline,  having  been  apprenticed  to  his  uncle 
Mr.  Cline  in  the  year  1809.  From  1820  to  1825  he  lectured  with 
Astley  Cooper.  At  this  period  all  the  branches  of  medical  study, — 
viz.,  medicine,  chemistry,  materia  medica,  midwifery,  botany  and 
physiology — were  lectured  on  at  Guy's  Hospital,  and  no  physician 
of  St.  Thomas's  was  allowed  to  share  them. 

In  1824  Sir  A.  Cooper  resigned  the  surgical  chair,  and  Mr.  C. 
Aston  Key,  his  apprentice  and  nephew  by  marriage,  joined  Mr.  Green 
in  the  office,  Mr.  Frederick  Tyrrell,  standing  in  exactly  the  same 
relation  to  Cooper,  received  permission  to  lecture  on  diseases  of 
the  eye.  In  the  following  year  Cooper  showed  signs  of  cerebral 
disturbance,  and  the  family  desired  that  his  nephew,  Mr.  Bransby 
Cooper,  should  be  his  successor.  But  the  claims  of  Mr.  John  Flint 
South  were  considered  superior,  and  he  was  appointed.  From  this 
cause  the  "  United  Hospitals  "  were  severed,  and  a  complete  school 
set  up  in  both.  The  majority  of  the  students  clung  to  Guy's, 
where  the  prestige  of  the  great  Sir  Astley  was  still  strong ;  and 
St.  Thomas's  school  began  to  sink.  The  establishment  of  the 
Aldersgate  Street  private  school  under  Tyrrell  and  Lawrence  mater- 
ially aided  in  this  declension,  as  did  also  the  secession  of  Dr.  Elliot- 
son  to  the  newly-established  University  College,  and  the  foundation 
of  a  fresh  school  at  King's  College,  where  for  a  time  the  surgical 
lectures  were  given  by  Mr.  Joseph  Henry  Green,  although  a  surgeon 
of  St.  Thomas's. 

Owing  to  the  unprosperous  state  of  affairs  in  1842,  the  Governors 
came  forward  to  reorganize  the  school,  and  the  aid  of  Mr.  R.  D.  Grainger, 
whose  popularity  had  been  established  in  the  Webb  Street  private 
school,  was  obtained.  Mr.  Joseph  H,  Green  also  rejoined  the 
school ;  and  Dr.  Marshall  Hall,  Dr.  Hodgkin,  Dr.  Martin  Barry, 
Dr.  Gregory,  and  Mr.  Benjamin  Travers  contributed  to  its  efficiency. 
In  1847  the  Governors  added  to  the  School  a  lectureship  on  general 
pathology  in  connection  with  the  hospital  practice,  and  appointed 
to  that  lectureship  and  the  associated  clinical  duties  Mr.  John  Simon, 
whom  afterwards  (1853)  they  made  one  of  the  surgeons.  In  1855 
they  added  a  lectureship  on  public  health,  and  appointed  to  it 
Dr.  Headlam  Greenhow,  who  afterwards  became  physician  to  the 
Middlesex  Hospital.  This  state  of  affairs  continued  until  1858, 
when  the  Governors  gave  back  the  management,  and  its  attendant 
risks,  into  the  hands  of  the  lecturers. 

For  some  years  it  was  maintained  with  difficulty,  and  much  self- 
sacrifice  on  the  part  of  the  staff,  during  what  may  be  termed  a 
transitional  period,  in  the  hope,  now  realized,  of  its  once  more 
developing  into  an  institution  worthy  of  its  old  traditionary  glories. 

From  its  foundation  down  to  the  year  1862,  the  hospital  occupied 
the  original  site  near  London  Bridge,  but  in  that  year  the  property 
was  sold  for  the  extension  of  the  railway  accommodation,  and  the 
establishment    temporarily   removed   to    the    Surrey    Gardens,    where 
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it  was  carried  on  till  the  summer  of  1S71.  In  1868  the  first  stone 
of  the  New  Hospital  at  Westminster  Bridge  was  laid  by  the  Queen, 
and  the  completed  building  was  opened  by  her  Majesty  in  187 1. 
In  September  the  patients  were  first  admitted  into  the  New  Hospital, 
and  the  Medical  School  was  opened  on  October  the  2nd. 


NIGHTINGALE     NURSING     SCHOOL. 

The  Committee  of  the  "  Nightingale  Fund  "  have  arrangements 
with  the  authorities  of  St.  Thomas's  for  educating  Women  in  the 
practice  of  Hospital  Nursing.  On  the  satisfactory  completion  of  one 
year's  training,  they  will  be  required  to  enter  into  service  as  Nurses 
in  St.  Thomas's  or  some  other  Hospital  or  Infirmary.  A  limited 
number  of  gentlewomen  can  be  admitted  under  special  agreements 
to  this  course  of  training,  with  a  view  to  qualify  themselves  for 
superior  appointments,  or  as  District  Nurses. 

The  Regulations  as  to  the  admission  of  Candidates  may  be  obtained 
by  writing  to  Miss  L.  M.  Gordon,  the  Matron,  St.  Thomas's  Hospital, 
London,  S.E.,  to  whom  also  application  should  be  made  by  Institutions 
requiring  trained  Superintendents  or  Nurses. 

Candidates  should,  whenever  it  is  possible,  make  personal  applica- 
tion to  Miss  Gordon,  at  the  Matron's  Office,  at  10.30  a.m.,  on  Tuesday 
or  Friday. 

The  Nightingale  Fund  is  the  proceed  of  a  public  subscription 
raised  at  the  close  of  the  Crimean  War,  as  a.  tribute  to  Florence 
Nightingale,  for  the  services  rendered  by  her  in  tending  the  sick  and 
wounded  soldiers  in  the  Military  Hospitals  on  the  Bosphorus  and  at 
Balaklava.  It  was,  by  her  request,  vested  in  Trustees  to  enable  her 
to  establish  an  Institution  for  the  training,  sustenance,  and  protection 
of  Nurses  and  Hospital  attendants,  and,  as  invested,  produces  an 
income  of  _;^i4oo.  The  management  is  in  a  Council,  appointed  by 
her.  The  School  was  opened  at  old  St.  Thomas's  in  i860  with  12 
probationers,  increased  to  39  in  the  present  Hospital.  1155  candi- 
dates have  been  admitted  and  692  trained  Nurses  have  received 
appointments.  A  large  number  are  now  Matrons  or  Superintendents 
of  Nurses. 


THE     HOSPITAL. 

The  original  Hospital  latterly  contained  500  beds.  The  present 
building  contains  in  all  572  beds.  It  consists  of  six  blocks  appropriated 
to  the  reception  of  patients ;  with  one  for  the  administrative  and  other 
offices,  and  one  for  the  Medical  School.  The  Ward  blocks,  though 
connected  by  corridors,  stand  apart,  so  as  to  afford  free  exposure  in  all 
directions.  The  Wards,  with  the  exception  of  four  which  are  placed 
on  the  ground  floor,  occupy  the  first,  second,  and  third  floors. 
Generally,  each  Ward  affords  accommodation  for  28  beds,  which  are 
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placed  against  the  piers  between  the  windows,  so  as  to  secure  thorough 
ventilation.  In  a  small  Ward  annexed  to  each  larger  Ward,  there  are 
two  beds  for  cases  requiring  special  care  or  treatment. 

The  operating  theatres  are  unusually  large,  and  have  been  lately 
thoroughly  refitted,  refloored,  and  provided  with  electric  lighting. 
They  are  now  peculiarly  well  adapted  for  the  carrying  out  of  aseptic 
surgery. 

Of  the  whole  accommodation  of  the  Hospital,  about  i8o  beds  are 
appropriated  to  ordinary  Medical  cases,  and  230  to  ordinary  Surgical 
cases.  There  are  special  Wards  for  the  reception  of  diseases  peculiar 
to  women  (21  beds)  ;  for  diseases  of  the  eye  (25  beds)  ;  for  venereal 
affections  (8  beds)  ;  and  for  children  under  six  years  of  age  (30  beds). 
In  one  of  the  blocks,  separated  from  the  rest  of  the  establishment,  there 
are  Wards  for  infectious  diseases. 

The  space  provided  for  each  bed  in  the  ordinary  Wards  is  upwards  of 
1,800  cubic  feet,  and  in  the  block  appropriated  to  infectious  diseases, 
about  2,500  cubic  feet. 

The  Out-patients'  Department  is  extensive  and  well  arranged,  and 
every  facility  is  afforded  for  the  treatment  of  different  forms  of  Medical 
and  Surgical  casualties  and  diseases. 

During  the  twelve  months  ending  December  31st,  1892,  the  number 
of  patients  admitted  into  the  Hospital  amounted  to  5,407.  In  the 
same  period,  22,493  Out-patients  have  been  treated,  and  in  the 
Maternity  department  2,266  women  have  been  attended  at  their  own 
homes.  Casualties,  to  the  number  of  74,528  attendances,  were  treated 
during  the  same  period. 


THE    MEDICAL    SCHOOL. 

The  School  buildings  stand  at  the  southern  extremity  of  the 
Hospital,  from  which  they  are  isolated  by  a  large  open  quadrangle 
with  terrace  overlooking  the  river.  They  contain  full  accommodation 
for  large  classes  of  students. 

During  the  summer  of  1892  considerable  alterations  were  carried  out 
in  the  Physiological  Department,  the  main  object  being  to  provide 
proper  accommodation  for  the  lectures  and  increased  space  in  the  large 
laboratory. 

At  the  present  time  further  extensive  alterations  and  additions  are  in 
active  progress.  Two  new  wings  are  being  added  to  the  main  building 
in  order  to  provide  laboratories  for  Pathology  and  Elementary  Biology, 
and  to  properly  house  the  Students'  Club.  It  is  also  intended  to  bring 
the  collection  of  Physical  apparatus  from  its  present  room  down  to  the 
ground  floor,  so  as  to  be  en  suite  with  the  Chemical  Department. 

The  new  west  wing  also  includes  a  large  Class  room  and  special 
accommodation  for  the  Classes  in  Operative  Surgery. 

The  plan  inserted  between  pages  14  and  15  shows  the  changes  in 
detail,  both  on  the  ground  and  first  floors. 
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THE   MUSEUM   OF   HUMAN   AND   COMPARATIVE 
ANATOMY  AND  PATHOLOGY. 


Curator.—^.  G.  Shattock,  Esq.,  F.R.C.S. 


The  Museum,  which  is  of  ample  size  and  well  lighted,  has  two  galleries 
devoted  entirely  to  the  display  of  specimens  illustrating  Pathology  :  the 
different  series  are  each  preceded  by  a  normal  preparation  of  the  organ  to 
which  they  refer. 

On  the  ground  floor  are  the  collections  of  Normal  Human,  and  of 
Comparative  Anatomy  ;  there  is,  moreover,  a  series  of  type  specimens  of 
Pathology,  selected  to  facilitate  the  study  of  this  subject. 

The  Printed  Catalogue  of  the  Museum  consists  of  three  octavo  volumes  : 
in  the  first  volume,  edited  by  Mr.  John  F.  South,  are  described  the 
preparations  of  Normal  Human,  Microscopical,  and  Comparative  Anatomy  ; 
and  the  2nd  and  3rd  volumes,  edited  by  Mr.  Sydney  Jones,  contain 
descriptions  of  the  specimens  illustrative  of  Pathological  Anatomy.  A 
Second  Edition  of  the  Pathological  Catalogue  by  Mr.  Shattock  is  in  course 
of  preparation.  The  first,  second  and  third  parts  of  this,  including  the 
Injuries  and  Diseases  of  the  Organs  of  Motion,  Digestion,  Circulation, 
Respiration,  and  Nervous  System,  are  already  published. 

The  Collection  of  Human  Anatomy  contains  a  large  number  of 
dissected  Preparations,  illustrating  the  Organs  of  Locomotion  and  Sense  ; 
the  Nervous  System;  the  Digestive,  Respiratory,  and  Urinary  Apparatus  ; 
the  Vascular  System  and  Organs  of  Reproduction  ;  and,  in  addition,  a  series 
of  elaborate  dissections. 

The  Pathological  Collection  contains  above  3,000  specimens, 
arranged  in  series  as  follows  : — Injuries  and  Diseases  of  the  Organs  of 
Motion  ;  of  the  Organs  of  Digestion,  of  Circulation,  of  Respiration,  of  the 
Nervous  System,  of  the  Genito-Urinary  System,  and  Malformations. 

Among  the  earliest  contributors  to  the  Museum  were  Mr.  Cline,  Sir  A. 
Cooper,  Mr.  Travers,  and  Mr.  Tyrrell  ;  and  many  of  the  specimens 
are  of  great  historical  interest  :  those  used  by  Sir  A.  Cooper  to  illustrate  his 
works  on  Dislocations  and  Fractures,  on  Hernia,  and  on  the  Testis,  are 
contained  amongst  them,  as  well  as  two  preparations  showing  the  result  of 
Ligature  of  the  Abdominal  Aorta,  one  a  case  of  Sir  A.  Cooper's,  another  that 
of  Mr.  J.  F.  South's.  In  the  collection,  too,  are  Mr.  Travers'  preparations 
illustrating  the  process  of  nature  in  repairing  Injuries  of  the  Intestines,  and 
those  furnished  by  his  experiments  on  the  ligature  of  Arteries. 

The  section  of  Fractures  has  been  enriched  by  Sir  William  MacCormac, 
who  presented  numerous  specimens  of  gun-shot  injuries,  etc.,  obtained  from 
cases  under  his  care  during  the  Franco-German  War  (1870) ;  that  of  Diseases 
of  the  Liver,  by  a  large  number  of  Biliary  Calculi  presented  by  Dr.  Ord. 

The  Collection  of  Comparative  Anatomy  comprises  about  400 
dissected  Preparations,  and  in  addition  an  equal  number  of  most  carefully 
prepared  osteological  specimens.  A  large  number  of  these  dissections  were 
made  by  Sir  A.  Cooper,  to  illustrate  his  Lectures,  when  Professor  of 
Comparative  Anatomy  to  the  Royal  College  of  Surgeons. 


15 

The  Cabinets  of  Microscopical  Anatomy,  which  are  under  the 
charge  of  the  Demonstrator  of  Practical  Physiolog}-,  are  available  for  use  by 
Students  who  wish  to  examine  them,  subject  to  such  regulations  as  may  be 
deemed  necessar)-. 

The  Materia  Medica  Museum  contains  in  cases  a  complete  collection 
of  all  the  chemicals  and  organic  substances  included  in  the  Ijritish 
Pharmacopoeia  ;  all  these  are  named  and  numbered.  A  second  collection 
of  all  the  chief  medicinal  substances  is  placed  in  drawers  and  is  freely 
accessible  to  students.  A  large  and  very  fine  collection  of  dried  medicinal 
plants,  named  according  to  the  latest  nomenclature,  is  displayed  on  the 
walls  of  the  Museum. 

The  Museum  is  under  the  conjoint  superintendence  of  the  Lecturer  on 
Pharmacy  and  Pharmacology  and  Mr.  Shattock. 

The  Collection  of  Chemistry  and  Mineralogy  is  under  the 
superintendence  of  Mr.  Dunstan.  The  majority  of  the  specimens  were 
presented  by  the  late  Dr.  Bemays  ;  they  are  displayed  with  the  Collection 
of  Materia  Medica. 

The  Museums  are  open  to  Students  daily  from  9  a.m.  till  5  p.m.,  and 
ever)-  encouragement  is  given  to  Students  to  make  use  of  the  well-arranged 
educational  series  for  the  purposes  of  their  studies. 

THE  LIBRARY. 

The  Library,  to  which  Students  have  access  with  the  permission  of  the 
Librarian,  and  which  can  be  used  by  them  as  a  Reading  Room,  has  been 
recently  completely  re-arranged  and  re-catalogued.  It  contains  a  valuable 
collection  of  standard  works  ;  various  periodicals  are  regularly  taken  in, 
and  a  number  of  the  modern  text  books  are  added  from  time  to  time  for 
reference. 

LABORATORIES,  THEATRES  AND  CLASS  ROOMS. 

The  Chemical,  Physiological,  and  .\natomical  Departments  are  complete 
In  themselves.  They  consist  of  large  Laboratories  for  Classes,  Private 
Laboratories,  and  each  is  provided  with  its  own  Lecture  Room. 

A  large  Laboratory^  for  the  accommodation  of  the  Class  in  Pathological 
Histology-  is  being  erected,  and  will  form  a  valuable  complement  to  the 
present  Pathological  Department.  In  the  same  building  will  be  the 
accommodation  for  the  Class  in  Elementar)-  Biology. 

A  Bacteriological  Laboratory,  under  the  charge  of  Mr.  Shattock,  foniis  a 
part  of  the  Pathological  Department. 

A  separate  Laboratory  for  the  practical  teaching  of  Physics  contains  the 
Physical  Apparatus. 

A  special  Theatre  is  devoted  to  the  use  of  the  Lecturers  giving  the  more 
advanced  systematic  courses,  as  Medicine,  Surgery,  iS:c.  In  connection  with 
this  Theatre  is  a  large  class  room  for  the  various  tutorial  classes. 

A  building  in  course  of  erection  will  provide  new  and  improved  accommo- 
dation for  the  Students'  Club.     (See  pages  4  and  13.) 

The  new  buildings  are  expected  to  be  completed  in  December. 
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MEDICAL    AND    SURGICAL    OFFICERS. 


Consulting  Physician. 
J.  S.  Bristowe,    M.D.    Lond. 
F.R.S. 


Consulting:  Surg-eons. 
LL.D.,     Sir  John  Simon,   K.C.B.,  Hon. 
Dub.,  F.R.S.,  D.C.L. 
Sydney  Jones,  M.B.  Lond. 
John  Croft. 


M.D. 


Consulting  Obstetric  Physician. 
H.  Gervis,   M.D.   Lond. 


Consulting  Ophthalmic  Surgeon 

R.    LlEBREICH. 


Physicians. 
\V.    I\L   Ord,   M.D.   Lond. 
John  Harley,  M.D.  Lond. 
J.   F.   Payne,  M.D.  Oxen. 
Seymour  J.    Sharkey,     M.A.,    M.D. 
O.xon. 

Assistant  Physicians. 
T.   D.   ACLAND.   M.A.,   M.D.   Oxon. 
H.    P.    Hawkins,   M.A.,  M.B.   Oxon. 
H.  W.  G.  Mackenzie,  M.A.,  M.D. 
Cantab. 

Obstetric  Department. 
Physician. — C.  J.  CuLLING^YORTH,  >LD. 
Assistaiit  Physician. — R.    CoRY,     M.A., 
M.D.   Cantab. 

Throat  Department. 
Physician. — F.    Semon,   }*LD.    Berlin. 

Ear  Department. 
.Surs^con. — C.  A.  Bali.ance,  >LS.  Lond. 


Surgeons. 
Sir  William  MacCormac,  M.A.,  D  Sc, 
M.  Ch.   Hon.   Causa. 

A.  O.  MacKellar,   M.Ch. 

H.   H.  Glutton,  >LA.   Cantab. 
William  Anderson. 

Assistant  Surgeons. 

B.  Pitts,  M..\.,   M.C.  Cantab. 
G.   H.   Ma  kins. 

W.  H.  Battle. 

C.  A.   Ballance,   ^LS.   Lond. 

Eye  Department. 
Surgeon. — E.   Nettleship. 
Assistant  Surgeon. — J.   B.   Lawford 


Skin  Department. 
Surgeon. — William  Anderson. 

Dental  Department. 
Surgeon. — C.  E.  Trum.\n,  M.  A.  Cantati. 


H. 


Resident  Assistant  Physician. 
G.    TcRNEY,    M.A.,    M.B.    O.xon. 


Resident  Assistant  Surgeon. 
E.   C. -Stabb,   F.R.C.S. 


Walter  Tyrrell  and  E.  F."  White.  F.R.C.S. 

Anaesthetist  to  the  Dental  Department. 
E.  H.  G.  Morris,  B.A.,  M.B.  Cantab. 

Electrician.  Pharmaceutist. 

Edmund  White,  B.Sc.  Lond. 


H.    P.    HA^vKINS, 


Demonstrators  of  Morbid  Anatomy. 
M..A..,   M.B.   Oxon. 


Consulting  Chemist. 
Wyndham  R.   Dunstan,  M.A.   O.xon., 


F.R.S. 


Registrars. 

Medical.— ?>.   G.  Toller,   M.B.   Lond. 

.Stiroical.—Y.   C.  Abbott,  M.B.,   B.S.   Lond. 

Obstetric— \N.   W.   H.  Tate.   NLB.   Lond. 

Lecturers. 
A.   W.   Bennett,  M.A.,    B.Sc.    Lond.      H.   R.\yner,  M.D. 
T.  Cranstoun  Charles,  ^LD.  Edward  Seaton,  M.D. 

WYNDH.A.M  R.  DuNSTAN,  M.A.,  F.R.S.     S.  G.  Shattock,  F.R.C.S. 
F.  G.   Parsons.  F.R.C.S.  C.  S.  Sherrington, M. A.,  M.D.  Cantab.. 

F.R.S. 


S.   G 


Curator  of  the  Museum. 
Shattock,  F.R.C.S. 

Dean  of  the  School. 
H.    Makins,    F.R.C.S. 


G.   S. 


Librarian. 

Saunders. 


Secretary  to  the  School. 
George  Rkndle,  M.R.C.S. 


LECTURERS  AND  DEMONSTRATORS. 


LECTURERS. 

Elentc7itary  Biology     Mr.  Par.sons. 

Che7}iistryXhemical Physics,  andPrac-  \  y^^  Dunstvn 


iical  Chemistry 
Pharmacy  and  Pharmacology    . . . 

Descriptive  Aftaiojuy 

General  Anatotny  afid  Physiology 

Practical  Physiology  and  Histology 

Alidwifery,  and  Diseases  of  Wofnen 

Practical  and  Manipulative  Surgery 

Medicine 

Surgery 

Pathological  Anatomy... 

Forensic  Medicine  and  Toxicology 

Therapeutics 

Diseases  of  the  Eye 

Mental  Disease 

Public  Health  and  Sanitary  Science 

Clinical  Surgery 

Clinical  Medicine 

,,  „  Obstetric... 

„       Surgery 

„  „  Ophthabnic 

Physics 

Botany    

Comparative  Anatomy  and  Zoology 


•J 


Mr.  Anderson  and  Mr.  Makins. 

Dr.  Sherrington. 

Dr.  T.  Cranstoun  Charles. 

Dr.  CULLINGWORTH. 

Mr.  MacKellar  &  Mr.  Ballance. 

Dr.  Ord  and  Dr.  Payne. 

Mr.  Glutton  and  Mr.  Pitts. 
jDr.  Sharkey,  Dr.  Hawkins,  and 
i       Mr.  Shattock. 

Dr.  Cory  and  Mr.  MacKellar. 

Mr.  Lawford. 
Dr.  Rayner. 
Dr.  S EATON. 

/Sir  William  MacCormac 
\        (Emeritus  Lecturer). 

The  Physicians. 

Dr.  Cullingworth. 

The  Surgeons. 

Mr.  Nettleship. 

Mr.  DUNSTAN. 

Mr.  A.  W.  Bennett. 
Mr.  Parsons. 


TEACHERS    AND 

Physics  and  Chetnistry 

Practical  Anatoiny       

Physiology  and  Practical  Physiology 

Practical  Medicine       

Practical  and  Manipulative  Surgery 
Practical  Obstetrics 
Morbid  Anatotny  . . . 
Morbid  Histology . . . 
Diseases  of  the  Throat 

„         „        Skin 

„         „        Ear 

„         „        Teeth 


DEMONSTRATORS. 

Dr.  Ince. 
jThe  Lecturers,  with  Mr.  Parsons 
I      Mr.  Abbott,  and  Mr.  Robinson. 

The  Lecturers,  with  Mr.  Kent. 
(Dr.   Acland    and   Dr.    Hawkins 
{      with  Dr.  Toller. 

The  Lecturers,  with  Mr.  Stabb. 

Dr.  Cory  and  Dr.  Tate. 

Dr.  Hawkins  and 

Mr.  Robinson. 

Dr.  Semon. 

Mr.  Anderson. 

Mr.  Ballance. 

Mr.  Truman. 

b 
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SUGGESTIONS    TO    STUDENTS   ABOUT   TO 
ENTER   THE    MEDICAL  PROFESSION. 


Registra- 
tion.* 


Preliminary 
Examina- 
tions. 


London 
University. 


The  commencement  of  Medical  Study  cannot  be  registered  at  the 
Office  of  the  General  Medical  Council  until  the  Student  has  passed  a 
Preliminary  Examination  in  the  subjects  of  General  Education  as 
specified  in  the  following  list  : 

(i)  English  Language;  (2)  Latin;  (3)  Arithmetic,  Algebra,  and 
Euclid  ;  (4)  Either  Greek,  Logic,  or  any  Modern  Language. 

A  student  who  has  not  passed  such  an  examination  is  recommended 
to  pass  either  the  Matriculation  of  the  University  of  London,  the 
Examination  in  Arts  of  the  Apothecaries'  Society  of  London,  or  the 
Professional  Preliminary  Examination  of  the  College  of  Preceptors. 
The  regulations  respecting  these  may  be  obtained  from  the  Registrar, 
University  of  London,  Burlington  Gardens,  W.,  the  Secretary,  Apothe- 
caries' Hall,  Blackfriars,  E.C.,  and  the  Secretary,  College  of  Preceptors, 
Bloomsbury  Square,  W.C. 

Certificates  of  Graduation,  Matriculation,  and  the  Local  Examina- 
tions of  British  and  Colonial  Universities  are  accepted  by  the  General 
Medical  Council  provided  that  the  above-mentioned  subjects  be  shown 
to  have  been  included. 

Students  who  propose  to  obtain  Medical  Degrees  in  the  University 
of  London  must  pass  both  the  Matriculation  and  the  Preliminary 
Scientific  Examinations  before  commencing  their  regular  Medical 
Studies. 

For  the  Preliminary  Scientific  Examination  and  the  Intermediate 
Examination  in  Medicine  special  classes  are  held  during  the  Winter 
and  Summer  Sessions  (see  p.  38). 


Lectures.&c. 


Examina- 
tions. 


Lectures.&c. 


Examina- 
tions. 


For  a  Student  who  enters  in  October,  intending  to  obtain  the  double 
qualification  of  the  "  Conjoint  Board"  (L.R.C.P.  Lond.  and  M.R.C.S. 
Eng.),  the  following  course  of  study  is  recommended.  (For  days  and 
hours  of  Lectures,  &c.,  see  Time  Table,  p.  28.) 

All  Students  are  required  to  apply  to  the  Medical  Secretary  for  cards 
of  Admission  to  the  Lectures,  &c.,  of  each  Session. 

First  Winter  Session. 

Anatomy,  Elementary  Biology,  Elementary  Physiology,  Chemistry, 
and  Physics.  Anatomical  and  Physiological  Demonstrations.  Dis- 
sections. 

"Sessional"  at  Medical  School  in  December  and  in  March.  Part 
III.  (Elementary  Biology)  of  First  Examination  of  the  "Conjoint 
Board"  in  January,  and  Part  IV.  (Elementary  Anatomy)  in  March. 

First  Summer  Session. 

Materia  Medica,  Practical  Chemistry  and  Practical  Physiology  ; 
Instruction  in  Practical  Pharmacy  may  be  obtained  from  the  Hospital 
Pharmaceutist.     (Fee,  three  guineas  for  three  months,  p.  27-) 

"  Sessional"  in  July,  and  Parts  I.  (Chemistry  and  Physics)  and  II. 
(Practical  Pharmacy)  t  of  the  "First  Conjoint." 

*  The  Regularions  of  tlie  General  Medical  Council  with  regard  to  Registration  may  be 
obtained  from  Messrs.  Spotliswoode  &  Co.,  54,  Gracechurch  Street,  London,  E.C. 

t  Part  IL  (Practical  Pharmacy)  may  be  deferred  and  taken  as  part  of  the  "Third 
Conjoint." 
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Examina- 
tions. 


Lectures. 
Examina- 
rions. 


Second  Winter  Session. 

Anatomy  and  Physiology   with   Demonstrations   and   Dissections.    Lectures,&c 
Practical  Physiology.     Tutorial  Class  in  Anatomy. 

"Sessional"  in  December  and  in  March:  "Tests,"  and  "  Second  Con- 
ioint"  (Anatomy  and  Physiology)  in  March. 

N.B.— The  "Third  Conjoint'"'"  cannot  be  taken  until  two  years  after 
the  second  examination  has  been  passed  ;  hence  the  importance  of 
passing  the  second  at  this  stage. 

Second  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical. 

Midwifery,  Practical  Obstetrics,  Practical  Surger)'. 

"  Sessional "  in  July. 

The  course  of  instruction  in  Practical  Medicine  must  be  attended 
by  Candidates  for  Out-Patient  Clinical  Clerkships. 

Third  "Winter  Session. 

Hospital  Practice,  Medical  and  Surgical. 

Medicine,    Surger%-,    and    Surgical    Patholog)',    Practical    Surger\-,    Lectures 
Practical  Course  of  Pathological  Anatomy. 

"Sessional"'  in  December  and  March. 

Clinical  Clerkship  ^if  not  held  during  July,  August,  and  September), 
and  Dressership,  in  the  Out-Patient  Departments. 

Maternity  Cases  may  be  attended  at  any  time  after  the  Lectures  on 
Midwifery-  and  a  course  of  Practical  Obstetrics  by  Students  who  have 
passed  the  "  Second  Conjoint."" 

Third  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  with  Clerkship  or 
Dressership. 

Pathological  Anatomy,  Forensic  Medicine,  Mental  Disease,  Thera- 
peutics, and  Public  Health. 

"Sessional"  in  July. 


Examina- 
tions. 


Lectures. 


Examina- 
tions. 

Fourth  Winter  Session. 

Hospital  Practice,  Medical,  Surgical,  the  Special  Departments,  and 
Post-mortem  Examinations.  Clerk  or  Dress  in  special  Departments 
and  Post-mortem  Room.  Instruction  in  Vaccination.  (Fee,  one 
guinea,  p.  ^^-j:) 

Practical   Course  of  Pathological  Anatomy  (if  not  taken  in  third    Lectures, 
winter),   Clinical    Lectures   on    Medicine,   Surger}',  and   Diseases   of 
Women  ;  Obstetric  Demonstrations  ;  Diseases  of  the  Eye. 
Fourth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  and  Special  Departments. 

Clinical  Medicine,  Clinical  Surgery'.  Tutorial  Classes  in  Surger)', 
including  operations  upon  the  Dead  Subject. 

"Third  Conjoint"  in  Medicine,  Surgen,-,  or  Midwifen.-. 

Note. — The  three  subjects  jnay  be  taken  at  one  examination. 

Candidates  for  the  Third  Examination  for  the  Diploma  in  Medicine 
and  Surger>-  of  the  "Conjoint  Board'"  are  required  to  produce  a 
certificate  of  attendance  on  not  less  than  twenty  labours.  Students 
who  have  passed  the  "  Second  Conjoint,''  and  have  attended  Lectures 
on  Midwifen,-,  and  a  Course  of  Practical  Obstetrics,  may  enter  their 
names  for  the  Rota  of  Obstetric  Clerks. 

No  Student  is  admitted  to  any  part  of  the  Third  Examination  of 
the  "Conjoint  Board"'  until  at  least  two  years  after  passing  the  Second 
Examination,  and  the  latter  cannot  be  taken  until  the  end  of  the 
Second  Winter  Session. 


Lectures. 


Examina- 
tions. 


Examina- 
tions. 


Lectures. 


Examina- 
tions. 


Fifth  Year. 

Hospital  Practice,  Medical  and  Surgical,  and  the  Special  Depart- 
ments. 

Attendance  at  a  Fever  Hospital  and  Clinical  Demonstration  at  a 
recognised  Lunatic  Asylum. 

Advanced  Students  are  strongly  advised  to  avail  themselves  of  the 
opportunities  afForded  for  Clinical  Study  of  Fevers  at  the  Hospitals  of 
the  Metropolitan  .\sylums  Board,  and  of  Mental  Diseases  at  Bethlem 
Hospital  in  their  fifth  year. 

Note. — The  attendance  (except  that  at  a  Fever  Hospital)  required  in 
the  Fifth  Year  must  be  subsequent  to  passing  the  Third  Examination. 

The  "  Final  Conjoint"  in  Clinical  Medicine  and  Clinical  Surgery, 
and  in  Midwifery  if  not  taken  at  the  Third  Examination. 

The  Final  E.xamination  cannot  be  taken  until  twelve  months  after 
the  Third. 

Preliminary  Summer  Session. 

If  a  Student  enters  in  May,  intending  to  obtain  the  qualification  of 
the  Conjoint  Board,  he  is  advised  to  pursue  the  following  course  of 
study  : — 

Elementary  Biology,  Lectures  and  Classes  in  Chemistry  and  in 
Materia  Medica. — Instruction  in  Practical  Pharmacy  maybe  obtained 
from  the  Hospital  Pharmaceutist.  (Fee,  three  guineas  for  three 
months,  p.  37.) 

Botany  (if  required  for  a  higher  examination). 

Part  I.  (Elementary  Biology.)  Part  II.  (Practical  Pharmacy)  of 
"  First  Conjoint "  in  July  or  October. 

Note. — Students  who  join  a  Medical  School  in  May  have  the 
advantage  of  an  additional  three  months  to  devote  to  the  preparation 
for  the  four  parts  of  the  First  Examination  of  the  ''  Conjoint  Board." 


All  Students  are  required  by  the  Governors  to  conform  to  the 
Regulations  of  the  Hospital  and  Medical  School,  and  the  School 
Committee  is  empowered,  with  the  approval  of  the  Treasurer,  to 
suspend  or  remove  a  Student  at  any  time  for  adequate  reason.  (See 
also  p.  36.) 

As  but  few  Lectures  need  be  attended  in  the  fourth  and  fifth  years, 
the  greater  part  of  that  time  can,  and  should,  be  given  to  the  practical 
study  of  disease  in  the  Wards,  Out-Patient  Departments,  and  Post- 
Mortem  Room. 

Students  intending  to  prepare  for  University  Degrees  and  other 
higher  Examinations  should  apply  to  the  Medical  Secretary  for  the 
Regulations  relating  thereto.  (For  Special  Classes  for  these  E.xam- 
inations  see  p.  38.) 

Students  when  qualified  should  use  every  effort  to  obtain  one  or 
more  of  the  senior  appointments  open  to  them,  especially  those  of 
House  Physician,  House  Surgeon,  and  Obstetric  House  Physician. 
These  and  other  appointments,  of  which  details  are  given  at  p.  31, 
afford  opportunities  for  obtaining  practical  professional  knowledge 
which  cannot  be  estimated  too  highly.  No  payment  is  required  for 
any  of  them. 

N.B.— The  Regulations  for  the  Sessional  Exam- 
inations and  Prizes  will  be  found  on  pp.  32-33. 
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HOSPITAL    PRACTICE. 

CLINICAL  TEACHING  OF  MEDICINE  AND  SURGERY. 

Clinical  instruction  is  given  daily  by  the  Physicians  and  Surgeons  during 
their  visits  to  the  Wards,  and  by  the  Assistant  Physicians  and  Assistant 
Surgeons  in  the  Out-Patient  Departments  (Time  Table,  p.  22).  Lectures  on 
CHnical  Medicine  and  Surgery  are  given  in  the  afternoon  every  week 
throughout  the  academical  year  by  one  or  more  of  the  Physicians  and 
Surgeons. 

Diseases  of  Women. — Clinical  instruction  is  given  in  Adelaide  Ward 
on  Tuesdays  and  Fi'idays  at  2  p.m.,  and  in  the  Out-Patient  room  on 
Wednesdays  and  Saturdays  at  1.30  p.m. 

Diseases  of  Children. — Instruction  is  given  by  Dr.  Cory,  in  the  Out- 
Patient  room,  on  Saturdays  at  1.30. 

Midwifery. — A  maternity  department  is  connected  with  the  hospital, 
women  being  attended  in  confinement  at  their  own  homes  by  students  of 
the  hospital,  under  the  supervision  of  the  Assistant  Obstetric  Physician 
(p.  32).  Students  are  accompanied  to  their  first  cases  by  one  of  the 
Obstetric  House  Physicians. 

Diseases  of  the  Eye. — Clinical  teaching  in  the  Out-Patient  rooms  daily 
except  Saturday.  Clinical  Lectures  or  Ophthalmoscopic  Demonstrations 
weekly. 

Special  Days  and  Hours  for  Surgical  Operations. 


Surgical  Operations. 
Gynaecological    ,, 
Ophthalmic         ,, 


Mon.     Tues, 


2.30 


Wed. 


1.30 


Thurs.     Fri 


Sat. 


Diseases  of  the  Skin.— Clinical  instruction  by  Mr.  Anderson  on  Fridays. 

Diseases  of  the  Throat. — Clinical  instruction  by  Dr.  Semon  on  Tuesdays 
and  Fridays.  During  the  Winter  Session  Dr.  Semon  gives  a  short  course 
of  Clinical  Lectures  to  senior  students. 

Diseases  of  the  Ear.— Clinical  instruction  by  Mr.  Ballance  on 
Mondays.  During  the  Winter  Session  Mr.  Ballance  gives  a  short  course 
of  Lectures  to  senior  students. 

Mental  Diseases.— Clinical  instruction  by  Dr.  Rayner  on  Thursdays. 

Diseases  of  the  Teeth.— Mr.  Truman  and  Assistant  give  instruction  in 
Dental  Surgery  on  Tuesdays  and  Fridays. 

Vaccination  is  taught  practically  by  Dr.  CORY,  who  is  authorised  by  the 
Local  Government  Board  to  give  certificates  of  proficiency  in  Vaccination 
at  St.  Thomas's  Hospital.     Fee,  One  Guinea  (see  p.  2,7)- 

The  Administration  of  Anaesthetics  is  taught  practically  by  Mr.  Tyrrell 
and  Mr.  White. 

Post-Mortem  Examinations. 


Dr.   Hav^^kins    

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

Dr.                        

TIMES  OF  ATTENDANCE  OF  THE  PHYSICIANS  AND 
SURGEONS  IN  THE  WARDS. 


Dr.  ORD 

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

2 
2 

2 
2 

2 

2 

2 
2 

2 

2 

— 

2 
2 

2 
2 

2 

2 
2 
2 

2 

— 

Dr.  HARLEY 

Dr.   PAYNE    

Dr.  SHARKEY     

Dr.  CULLINGWORTH 

Sir  WILLIAM  MAC  CORMAC    ... 
Mr.  mac  KELLAR   

Mr.  CLUTTOX     

Mr.  ANDERSON  

M  R.  N  E T T  L E  S  H I P 

TIMES  OF  ATTENDANCE  OF  THE  ASSISTANT-PHYSICIANS 
AND  ASSISTANT-SURGEONS  IN  THE  OUT-PATIENTS'  ROOMS. 


Dr.  ACLAND     

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

1.30 
1.30 

1.30 
1.30 

1.30 
1.30 

1.30 

1.30 
1.30 

1.30 
1.30 

1.30 
1.30 

1.30 

Dr.   HAWKINS 

Dr.  MACKENZIE 
Dr.  CORY  (Women 
Mr.  PITTS  

and  Children)... 

Mr.  MAKINS 

Mr.  BATTLE  

Mr.  BALLANCE  .. 

TIMES  OF  ATTENDANCE  IN  THE  OUT-PATIENT  SPECIAL 
DEPARTMENTS. 


Mr.  NETTLESHIPI  (Diseases  off 
Mr.  LAWFORD       J     the  Eye)     \ 

Dr.  SEMON  (Diseases  of  Throat)... 

Mr.  ANDERSON  (Diseases  of  Skin). 

Mr.   BALLANCE  (Diseases  of  Ear).. 

Mr.  TRUMAN  (Diseases  of  Teeth).. 

Dr.   CORY  (Vaccination)  

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

1.30 
1.30 

1.30 
1.30 

10 

1.30 
11.30 

1.30 

1.30 
1.30 

10 

Note. — These  Tables  are  subject  to  revision  in  October. 
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LECTURES,  CLASSES,  &  DEMONSTRATIONS. 


A  complete  list  of  Lecturers  and  Demonstrators^  p.  1 7. 
Time-table  of  days  and  hours  of  Lecttcres^  &'c.,  p.  28. 

ELEMENTARY    BIOLOGY. 

Mr.  BENNETT,  B.Sc,  and  Mr.  PARSONS. 

A  three  months'  practical  course  to  meet  the  requirements  of  the  "  Con- 
joint Board"  is  held  twice  yearly.  (May,  June,  July;  October,  November, 
December.) 

Special  classes,  for  the  Preliminary  Scientific,  are  commenced  in  October 
for  the  July  examination  of  the  London  University.     (Fee,  see  p.  38.) 

BOTANY. 

Mr.  BENNETT,  B.Sc. 

A  course  of  lectures  on  Systematic  Botany  is  given  during  the  Summer 
Session.  It  comprises  the  general  principles  of  the  classification  of  plants, 
with  demonstrations  of  the  characters  of  all  the  more  important  natural 
orders,  especially  those  of  medicinal  value.  The  lectures  are  illustrated  by 
diagrams  and  fresh  specimens.     (Fees,  see  p  37.) 

special  classes  for  the  London  University  and  other  examinations  com- 
mence in  October.     (Fee,  see  p.  38.) 

COMPARATIVE    ANATOMY. 

Mr.  PARSONS. 

A  course  of  six  lectures,  especially  intended  for  the  primary  examination 
for  the  Fellowship  of  the  College  of  Surgeons,  is  given  twice  yearly.  (Fee, 
see  p.  37.) 

CHEMISTRY    AND    CHEMICAL    PHYSICS. 
Mr.  DUNSTAN,  F.R.S. 

Lectures  on  Chemistry  and  Chemical  Physics  are  given  three  times 
weekly  during  the  Winter  Session,  and  on  Chemistry  during  the  Summer 
Session.     These  lectures  are  fully  illustrated  by  experiments. 

A  course  of  Practical  Work  is  commenced  in  January  and  is  continued 
during  the  Summer  Session. 

These  courses  include  the  subject-matter  of  the  various  Examining  Boards, 
and  are  specially  arranged  to  afford  the  student  an  insight  into  the  principles 
of  chemical  science  and  their  application  in  Medicine. 

A  course  of  Chemical  Demonstrations  is  given  in  connection  with  the 
Lectures  on  Toxicology  and  Forensic  Medicine. 

Special  classes  are  held  for  students  preparing  for  the  Preliminary  Scientific 
and  Intermediate  M.B.  Examinations  of  the  University  of  London,  and  for 
the  Examinations  of  other  Universities.     (Fee,  see  p.  38.) 

A  special  course  of  Practical  Instruction  is  given  in  the  Laboratory  to 
Candidates  for  Diplomas  in  Public  Health.     (Fee,  see  p.  2>7-) 

Arrangements  may  be  made  for  additional  Practical  Work  (Elementary 
and  Advanced)  in  the  Chemical  Laboratory  at  fees  which  maybe  ascertained 
from  the  Medical  Secretory. 

ANATOMY. 

Mr.  ANDERSON  and  Mr.  MAKINS. 

{a)  Elementary. — .'\  six  months'  course,  consisting  of  two  lectures  and 
one  oral  examination  weekly,  is  given  for  first-year  students,  dealing  with 
osteology  and  attachments  of  muscles  and  ligaments. 

{b)  Advanced. —.A.  six  months'  course,  consisting  of  three  lectures  and 
one  oral  examination  weekly,  is  given  for  second-year  or  more  advanced 
students. 

The  lectures  are  illustrated  by  fresh  dissections  and  preparations. 

Classes,  conducted  partly  by  examination,  partly  by  demonstration,  are 
held  during  the  latter  half  of  the  Winter  Session,  and  deal  with  those  sections 
of  anatomy  which  cannot  be  included  in  the  lecture  course. 
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(c)  Practical. — During  both  winter  and  summer  sessions  the  dissecting 
room  is  open  for  the  use  of  students,  and  the  demonstrators  attend  daily.  A 
number  of  stock  preparations  are  displayed  in  the  room,  and  the  others  are 
preserved  for  use  in  the  tutorial  classes. 

Tutorial  classes  are  held  prior  to  the  January,  March  and  July  examina- 
tions of  the  "  Conjoint  Board,"  which  all  candidates  are  allowed  to  attend. 
A  verbal  test  examination  is  held  three  weeks  prior  to  the  examinations,  at 
which  candidates  must  satisfy  the  teachers  as  to  their  knowledge  before 
obtaining  the  necessary  signatures  to  their  schedules. 

Special  classes  in  advanced  anatomy  are  conducted  by  the  lecturers  and 
demonstrators  for  the  various  University  and  the  Fellowship  of  the  College 
of  Surgeons  examinations.     (Fee,  see  pp.  yj^  38.) 

PHYSIOLOGY. 
Dr.  SHERRINGTON,  F.R.S. 

A  systematic  course  of  lectures  to  meet  the  requirements  of  the  "  Conjoint 
Board"  is  given  throughout  the  Winter  Session.  As  certain  portions  of  the 
subject  are  dealt  with  more  fully  in  some  years  than  in  others,  students  are 
recommended  to  attend  the  course  both  in  the  first  and  second  years. 

The  lectures  are  supplemented  by  practical  instruction,  chiefly  in  Chemistry 
and  Histology.  This  course  is  intended  for  students  of  the  second  year,  and 
others  preparing'  for  the  second  "Conjoint''  examination. 

A  course  of  practical  instruction  is  also  given  to  students  of  the  first  year, 
in  the  second  half  of  their  first  Winter  .Session. 

Tutorial  classes  in  Physiology  are  held  by  the  Demonstrator  prior  to  the 
January,  March  and  July  examinations  of  the  "Conjoint  Board." 

A  special  class  in  advanced  Physiology  is  provided  for  those  preparing  for 
University  examinations  (Cambridge,  London,  O.xford),  or  for  the  Fellowship 
of  the  College  of  Surgeons.  This  class,  taken  by  the  Lecturer  twice  weekly 
from  January  to  July,  includes  exercise  in  the  use  of  physiological  apparatus 
and  advanced  practical  instruction  in  histological  and  chemical  methods. 
(Fee,  see  pp.  37,  38.) 

Each  member  of  the  second  Winter  class,  and  of  the  advanced  class,  has 
a  table,  cupboard,  and  drawers  provided  for  him.  He  is  required  to  deposit 
5s.  for  the  key  to  same,  the  money  being  returned  at  the  end  of  the  course. 

Each  member  of  any  practical  course  must  provide  himself  with  a 
microscope,  dissecting  instruments,  object-slides,  cover-glasses,  labels,  and 
a  small  sketch-book.  Chemicals,  staining  and  mounting  fluids,  etc.,  are 
provided  for  him. 

PRACTICAL  PHYSIOLOGY  (Summer  Course). 
Dr.  T.  CRANSTOUN  CHARLES. 

(i.)  Histology. — All  the  tissues  and  organs  of  the  body  are  prepared 
after  the  best  methods,  and  examined.  Numerous  microscopical  slides  are 
mounted  by  each  student,  particular  attention  being  given  to  the  methods 
by  which  they  are  prepared. 

(2.)  Physiological  Chemistry. — Practical  instruction  is  given  in  the 
chief  constituents  of  the  body,  food  and  its  digestion,  the  different  excreta, 
and  also  the  best  methods  for  their  examination. 

A  senior  class  open  to  all  students  is  held  for  the  preparation  and 
examination  of  the  higher  animal  tissues,  the  examination  of  secretions  and 
excretions,  section-cutting,  injection,  volumetric  analysis,  etc. 

MATERIA  MEDICA,  PHARMACY,  AND  THERAPEUTICS. 
Dr. 
Lectures  on  Materia  Medica  are  given  twice  a  week  during  the  Summer 
-Session,  the  course  being  specially  adapted  to  the  requirements  of  candidates 
tor  the  examination  of  the  "Conjoint  Board." 

Tutorial  classes  are  held  in  the  Materia  Medica  Museum  by  the  Lecturer 
and  two  assistants. 


Pharmacy. — Instruction  is  given  by  the  Hospital  Pharmaceutist,  Mr.  E. 
White,  B.Sc,  to  students  requiring  it.     (Fee,  see  p.  2)7-) 

Special  classes  are  arranged  to  meet  the  requirements  of — {a)  the 
"Conjoint  Board,"  {b)  the  intermediate  M.B.  of  the  University  of  London, 
{c)  the  first  M.B.  of  Oxford  and  second  of  Cambridge. 

Therapeutics. — This  course  embraces  the  physiological  actions  of  the 
various    medicinal  agents  on  the   healthy   body,    and   on    general   morbid 
conditions.     One  lecture  is  given  weekly  during  the  Summer  Session. 
MIDWIFERY  AND    DISEASES   OF   WOMEN. 
Dr.  CULLINGWORTH. 

A  systematic  course  of  lectures  on  Midwifery  is  delivered  during  the 
Summer  Session,  embracing  the  Physiology  and  Pathology  of  pregnancy, 
labour,  and  the  puerperal  state,  preceded  by  an  account  of  the  anatomy 
and  development  of  the  female  pelvis,  and  of  the  placenta  and  foetal 
membranes. 

A  short  course  of  Obstetric  demonstrations  on  the  model  is  given  by 
Dr.  Cory  during  the  Winter  Session.  It  embraces  the  comparative  relations 
of  the  head  to  the  normal,  and  various  contracted  pelves  ;  the  use  of  the 
forceps,  turning,  craniotomy,  etc. 

A  course  of  about  twenty  lectures  on  the  Diseases  of  Women  is  delivered 
during  the  Winter  Session.  The  lectures  are  partly  systematic,  partly 
clinical,  the  subjects  varying  from  year  to  year,  and  are  supplemented  by 
practical  teaching  at  the  bedside  and  in  the  out-patients'  room. 

A  class  is  held  by  the  Obstetric  tutor  for  practical  instruction  in  the 
mechanism  and  management  of  labour  and  the  use  of  instruments.  No 
student  is  allowed  to  attend  maternity  cases  until  he  has  attended  this  class. 

MEDICINE. 
Dr.  ORD  and  Dr.  PAYNE. 

A  systematic  course  of  lectures  on  the  Principles  and  Practice  of  Medicine 
is  given  three  times  weekly  during  the  Winter  Session. 

Clinical   lectures   on    Medicine   are   given   once   weekly   throughout  the 
Academic  year,  by  the  physicians  to  the  Hospital  in  rotation.     The  subject 
of  each  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 
PRACTICAL   MEDICINE. 
Dr.  ACLAND  and  Dr.  HAWKINS. 

An  elementary  course  of  practical  instruction  in  the  means  of  physical 
diagnosis  is  held  for  about  a  month  prior  to  each  quarterly  appointment  of 
out-patient  clinical  clerks  ;  no  student  can  be  appointed  until  he  has 
attended  this  class,  or  an  equivalent  course  elsewhere.  Instruction  is  given 
in  the  principles  and  method  of  examination  of  the  circulatory,  respiratory, 
urinary,  digestive,  and  nervous  systems.  Tutorial  Classes  are  held  prior 
to  the  January,  April,  and  July  Examinations  of  the  "  Conjoint  Board," 
upon  which  attendance  is  voluntary. 

SURGERY. 
Mr.  CLUTTON  and  Mr.  PITTS. 

A  systematic  course  of  lectures  on  General  and  Special  Surgery  is  given 
three  times  weekly  throughout  the  Winter  Session.  The  subject,  being  too 
extensive  for  a  six  months'  course,  is  completed  in  two  Winter  Sessions. 

Clinical  lectures  on  Surgery  are  given  once  weekly  throughout  the  Aca- 
demic year,  by  the  surgeons  to  the  Hospital  in  rotation.  The  subject  chosen 
for  each  lecture  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 

PRACTICAL    SURGERY. 

Mr.  MACKELLAR  and  Mr.  BALLANCE. 
During  the   Summer  Session  Mr.  Ballance  holds  a  class  once  a   week, 
providing    special    instruction    for   students  about  to  apply  for  Out-patient 
dresserships.     It  comprises  bandaging,  the  treatment  of  wounds,  the  use  of 
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certain  instruments  and  splints,  and  the  demonstration  of  surgical  landmarks 
on  the  living  model.  No  student  can  be  appointed  a  dresser  until  he  has 
attended  this  class. 

The  Wmter  Course  includes  the  diagnosis  and  treatment  of  fiactures  and 
dislocations,  application  of  trusses  and  tourniquets,  minor  operations,  treat- 
ment of  haemorrhage  and  surgical  emergencies,  and  the  completion  of  the 
Summer  Course  on  instruments  and  applied  anatomy. 

The  teachers  of  practical  surgery  are  assisted  by  Demonstrators,  who 
supervise  the  students  after  each  lecture  in  the  various  manipulations  on  tht 
living  models  provided. 

Tutorial  classes  are  held  for  six  weeks  prior  to  the  January,  April,  and 
July  examinations  of  the  "  Conjoint  Board,"  upon  which  attendance  is 
voluntary.  These  include  general  surgery,  operative  surgery,  and  surgical 
anatomy,  by  the  teachers  and  Demonstrator  of  Practical  Surgery ;  and 
surgical  pathology,  by  Mr.  Shattock. 

OPERATIVE    SURGERY. 

Classes  are  held  by  Mr.  MacKellar  previous  to  the  January,  April,  and 
July  e.xaminations  of  the  "  Conjoint  Board."  The  operations  are  performed 
by  the  students,  subjects  being  provided  at  the  expense  of  the  school. 

Special  classes  are  held  during  the  Summer  Session  and  at  other  con- 
venient times  by  Mr.  Ballance  and  Mr.  Battle,  for  students  preparing 
for  the  higher  examinations.  The  number  of  students  to  each  subject  is 
limited  to  two.     (Fee,  see  p.  yj.) 

PATHOLOGY,  PATHOLOGICAL  ANATOMY,  AND 

BACTERIOLOGY. 

Dr.  SHARKEY,  Dr.  HAWKINS,  and  .Mr.  SHATTOCK. 

A  lecture  on  General  Pathological  Anatomy  and  the  special  diseases  of 
organs  is  given  by  Dr.  Hawkins  once  a  week  during  the  Winter  .Session. 
Each  lecture  is  followed  by  a  demonstration,  in  which  the  main  points  are 
illustrated  by  microscopical  and  museum  preparations.  Sections  for  micro- 
scopical examination  are  given  to  each  student  for  preparation  and  mounting. 

During  the  Winter,  also,  weekly  Lectures  and  Demonstrations  are  given 
by  Mr.  Shattock  on  Surgical  Pathology  and  Bacteriology.  These  lectures 
especially  deal  with  the  pathological  questions  touched  upon  in  the  syste- 
matic course  of  surgery. 

During  the  .Summer  Session  two  lectures  are  given  weekly  by  Dr.  Sharkey, 
followed  by  demonstrations.  They  deal  with  the  diseases  of  those  organs 
which  have  not  been  treated  of  in  the  winter  course. 

It  is  intended  that,  so  far  as  possible,  the  subject  of  Pathology  should  be 
covered  during  the  Winter  and  Summer  .Sessions  of  each  year. 

The  Demonstrator  of  Morbid  Histology  holds  occasional  classes,  in  which 
the  microscopical  preparations  contained  in  the  pathological  cabinet  are 
shown  and  explained. 

Students  are  selected  annually  to  assist  the  Demonstrator  of  Morbid 
Histology. 

Post-mortem  examinations  are  performed  daily  at  2  p.m.  by  Dr.  Hawkins 
or  Dr.  ,  and  demonstrations  given.     Students  are  appointed  to 

act  as  clerks,  and  are  required  to  make  examinations  under  the  supervision 
of  the  demonstrators. 

FORENSIC    MEDICINE    AND    TOXICOLOGY. 
Dr.  CORY  AND  Mr.  MACKELLAR. 
A  three  months'  course  of  lectures  is  given  during  the  Summer  Session. 
The  Medical  Section  is  taken  by  Dr.  Cory. 
The  Surgical  Section  and  Toxicology  by  Mr.  MacKellar. 
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The  lectures  cover  the  s%Tiopses  of  the  various  Examining  Boards,  and  are 
supplemented  in  the  toxicological  section  by  demonstrations  by  the  Lecturer 
on  Chemistr\-.     (See  p.  23.) 

MENTAL     DISEASES. 
Dr.  RAVXER. 
A  three  months'  course  of  lectures  is  given  during  the  Summer  Session, 
comprising  Symptomatology,  Causation,  States  and  Forms  of  Disease. 
I.  Mental  Defects — Idiocy,  Imbecility,  etc. 

3.  Mental  disorders — {a)  States  of  Mental  Depression,  Melancholia,  etc.  ; 
{b)  States  of  Mental  Exaltation,  Mania,  etc.  ;  {c)  States  of  Stupor ;  {d)  States 
of  Chronic  Disorder,  and  Dementia. 

3.  Mental  disorder  in  relation  to  diseases,  causes,  etc. 
(a)  General  Paralysis,  Epilepsy,  and  other  Neuroses. 

{b)  Insanities  of  puberty,  adolescence,  pregnancy,  parturition  and  lacta- 
tion, climacteric  and  senile  insanities, 
(r)  Insanities  from  injury,  heat-stroke,  fevers,  etc. 
{d)  Insanities  from  alcohol,  lead,  and  other  toxic  agencies. 
{e)  Insanity  from  Gout,  Phthisis,  and  associated  bodily  diseases. 

4.  General  Patholog^•. 

Clinical  Instruction  is  given  by  visits  to  Bethlem  Hospital  and  other 
institutions  for  the  Insane  and  Imbecile. 

DISEASES     OF     THE     EYE. 
-Mr.  LAWFORD. 

A  course  of  about  thirty  lectures  on  the  principal  disorders  and  diseases 
of  the  Eye  and  its  appendages  is  given  during  the  Winter  Session.  Patients 
are  frequently  shown,  or  illustrative  cases  described. 

An  elementar}-  class  for  learning  the  use  of  the  Ophthalmoscope  is  held  in 
October,  January,  and  May.  Ophthalmoscopic  cases  are  shown  once  a  week 
during  the  Winter  Session. 

Oral  classes  and  demonstrations  are  held  in  connection  with  the  Surgical 
tutorial  classes  for  the  examinations  of  the  "  Conjoint  Board.' 

A  Special  Course  of  operations  on  the  dead  subject  is  given  by  Mr.  Lawford. 
(Fee,  see  p.  2,7.) 

PUBLIC     HEALTH. 
Dr.  SEATOX. 

A  course  of  lectures  is  given  during  the  Summer  Session,  including  : — 

Statistics  in  relation  to  public  health.  Statutes  relating  to  public  health. 
Duties  of  sanitar)'  authorities  and  their  officers.  House  inspection,  sanitary' 
defects  in  houses  injurious  to  health.  Water  supply,  sources,  distribution, 
and  analysis.  Infectious  diseases,  quarantine,  isolation,  hospitals  temporary- 
or  permanent.  Compulsory-  notification  of  infectious  diseases,  means  of 
preventing  spread  of  infectious  diseases  by  schools.  Vaccination  and  the 
prevention  of  small-pox.  Meteorology'  in  relation  to  epidemic  diseases. 
Parasitic  and  other  diseases  of  animals  which  may  affect  the  health  of  man. 
Epidemics  of  illness  traceable  to  milk  and  other  foods.  Construction  and 
ventilation  of  sewers,  methods  of  sewage  disposal. 

The  lectures  are  supplemented  by  Public  Health  demonstrations,  relating 
to  water  supply,  systems  of  sewage  disposal  and  purification,  establishment 
and  arrangement  of  Isolation  Hospitals,  house  drainage,  &c. 

Special  Classes. — A  six  months'  course  of  laboratory  instruction  for  the 
various  diplomas  in  public  health  is  given  by  Dr.  Seaton,  Mr.  Shattock,  and 
Mr.  Dunstan.     (Fee,  see  p.  37.) 

A  shorter  course  of  one  or  two  months  for  students  who  do  not  need  the 
above  is  also  given.     (Fee,  see  p.  27-) 


DAYS  AND  HOURS  OF  LECTURES  AND  DEMONSTRATIONS. 

WINTER    SESSION. 


Elementary  Biology Oct.,  Nov.,  Dec. 

-Mon. 

Tues. 

\Ved. 

Thur^. 

Fri. 

Sat. 

Years  of 
Attendance 

— 

12 

— 

12 

— 

1st  Year. 

Physics,  Chemistry  &  Practical  Chemistry 

11.30 

— 

— 

10.30 

10.30 

do. 

Descriptive  and  Surgical  Anatomy...       < 

II 

930 
II 

9-3° 
II 



9-30 
II 

do. 
2nd  Year. 

Anatomical  Demonstrations 

ioi-4 

ioi-4i 

10^-4^ 

io?-4l 

ioi-4^ 

lO^-I 

ist&  2nd. 

9-30 
10.30 



9-3° 

— 

9-30 

— 

2nd  Year. 

Physiological                "1  Jan.,  Feb.,  Mar., 
Demonstrations         J       Oct.  to  Mar. 

12 

— 

12 

1st  Year. 

12 

— 

— ■ 

12 

10.30 



2nd  Year. 

Practical  Surgery    Oct.,  Nov.,  Dec. 

— 

9 

— 

— 

— 

— 

3rd  Year. 

Comparative  Anatomy  (six  lectures)  

— 

— 

II 

— 

— 

— 

3rd  Year. 

^,    ,.  .                              [Oct.,  Nov.,  Dec. 
Medicme i  Jan.,  Feb.,  Mar. 

9 

4 

z 

— 

9 
4 

9 
4 

=1 

do. 

f  Oct.,  Nov.,  Dec. 
S^m^^y   tjan.,  Feb.,Mar. 

9 

9 

12.30 
9 

9 

^1 

do. 

Surgical  Pathology    



— 

12 

— 

— 

— 

do. 

4 

_ 





__ 

3rd  or  4th. 

Pathological  Anatomy  (I'ractical)    

— 

— 

— 

— 

Il^-li 

do. 

„.              r  ^u    17          f  Oct.,  Nov.,  Dec. 
Diseases  of  the  Eye...|  j^^_^  ^^^^  ^j^^_ 



5 
S 

— 

— 

5 

— 

do. 
do. 

— 

— 

4 

— 

— 



do. 

SUMMER    SESSION. 


Mon.       Tues.       Wed.      Thurs.       Fri.     '     Sat. 


Botany    

Elementary  Biology 

Materia  Medica 

Chemistry  and  Practical  Chemistry 

Practical  Physiology 

Do.       Advanced  Voluntary  Class  ... 

Anatomical  Demon.strations     

Midwifery   

Comparative  Anatomy  (si.x  lectures)   ... 

Practical  and  Manipulative  Surgery    |      9 

Pathological  Anatomy  '     — 

Do.         Demonstration ,    4-3° 

Forensic  Medicine ■     — 

Mental  Diseases    '     ■ — • 


Public  Health  and  Sanitary  Science 

Pharmacology  and  Therapeutics 

Diseases  of  the  Eye   


II— 4 
9 


4-30        2 

II — 4  !ii — 4 
9    \    9 


12.^0  '  12.30 


!    4 


II — I 
2 


II— 4 
9 


11.30 

9i-ii^ 


Years 


1st  Year, 
do. 
do. 
do. 
do. 

2nd  Year. 

do. 

do. 

do. 
3rd  Year. 

do. 

do. 
3rd  or  4th. 

do. 

do. 

do. 


T/ie  times  of  delivery  of  the  Clinical  Lectures  arc  arranged,  in  accordance  with  other  work,  in 

the  course  of  the  Session. 
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SCHOLARSHIPS,    PRIZES,    APPOINTMENTS, 
AND    HONORARY    DISTINCTIONS. 


OPEN     SCHOLARSHIPS     IX     NATURAL    SCIENCE. 

As  an  inducement  to  the  study  of  Natural  Science  before  the  commence- 
ment of  the  strictly  Medical  Course,  two  Scholarships,  of  the  value  of  ^150 
{i.e.,  a  free  admission;  and  ;^6o  respectively,  are  awarded  annually,  after  an 
examination  in  Physics.  Chemistr\-,  and  either  Botany,  Zoology-  or  Physiology-, 
at  the  option  of  Candidates.  The  standard,  so  far  as  the  subjects  are  the 
same,  will  be  that  of  the  Preliminary  Scientific  Examination  for  Honours  of 
the  University  of  London. 

These  Scholarships  are  open  to  all  Students  who  have  passed  a  recognised 
Preliminary  Examination  in  Arts,  and  have  not  yet  attended  Lectures  on 
Anatomy  of  the  first  year,  without  any  condition  as  to  their  becoming 
Students  of  the  Hospital,  except  in  the  case  of  successful  Candidates,  who 
must  enter  at  once  as  ''  Perpetual "  Pupils.  Chemistry  and  Physics  are 
compulsory-  subjects  for  this  Examination,  and  Candidates  must  take  up  one 
of  the  other  subjects.  The  Examination  will  be  conducted  by  means  of 
written  papers  and  practical  work,  and  will  be  held  on  the  27th,  28th,  and 
29th  of  September,  1893.  Competitors  are  required  to  send  in  their  names 
with  choice  of  optional  subject  and  Certificate  of  Preliminary  Examination 
to  the  Medical  Secretary  not  later  than  September  17th. 

THE  WILLIAM  TITE  SCHOLARSHIP. 

This  Scholarship,  founded  by  the  late  Sir  W.  TiTE,  C.B.,  ^LP.,  F.R.S.,  of 
the  value  of  ^^27  ioj.,  is  awarded  each  year  to  the  Student  placed  highest 
in  the  ist  Class  List  in  the  examinations  at  the  end  of  the  first  Winter 
Session.  Preference,  in  case  of  equality  between  Students,  is  to  be  given  to 
the  son  of  a  medical  man.  and  more  particularly  of  one  who  has  been 
educated  at  St.  Thomas's  Hospital  or  is  in  Practice  in  Bath. 

THE  MUSGROVE  SCHOLARSHIP. 

This  Scholarship,  founded  by  Sir  JOHX  MuSGROVE,  Bart.,  the  late 
President  of  the  Hospital,  of  the  value  of  ^38  loj-.,  is  awarded  biennially 
to  the  Student  who  shall  take  the  highest  place  in  the  ist  Class  List  in  the 
examinations  at  the  end  of  the  Second  Winter  Session.  It  is  tenable  for 
two  years,  provided  the  holder  obtains  a  place  in  the  ist  Class  in  the 
Examinations  at  the  end  of  the  third  winter. 

THE  PEACOCK  SCHOLARSHIP. 

This  Scholarship,  founded  by  the  will  of  the  late  Dr.  Thomas  Bevill 
Peacock,  for  many  years  Physician,  and  at  the  time  of  his  death  Consulting 
Physician  to  St.  Thomas's  Hospital,  is  of  the  same  value  as  the  IVIusgrove 
Scholarship  ;  is  awarded  and  held  upon  the  same  terms  ;  and  is  given  every 
second  year  in  alternation  with  that  Scholarship. 

THE  BEANEY  scholarship. 

This  Scholarship,  founded  by  the  will  of  the  late  Dr.  Beaxev,  of  the 
value  of  /^52  ioj.,  is  awarded  biennially,  after  an  examination  in  Surgery 
and  Surgical  Pathology,  to  a  student  who  shall  have  completed  his  fourth, 
but  not  his  sixth  vear.    The  examination  is  held  durin?  the  Summer  Session. 
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PRIZES. 

The  following  Scholarships,   Prizes,  and  Medals,  will  be  offered  for  Com- 
petition during  the  year  1893- 1894  :-- 
TWO    OPEN    SCHOLARSHIPS    IN   NATURAL   SCIENCE  of  the 
value  of /^  1 50  and  ^60  respectively,  at  Entrance. 

At  the  End  of  First  Year. 
Winter. 
1st.     ...     The  William  Tite  Scholarship     ...         ...      f.zy  los. 

2nd.   ...     College  Prize  ...         ...         ...         ...     £20. 

3rd.    ...  Ditto  ^10. 

Sianmer. 
1st.     ...     College  Prize  ...         ...         ...         ...     ^15. 

2nd.   ...  Ditto  ...         ...      /lo. 

Second  Ye.\r. 
IVtnfer. 
1st.     ...     The  Peacock  Scholarship  ...         ...         ...     ^38  los. 

2nd.    ...     College  Prize  ...  ...  ...  ...     ^20. 

3rd.    ...  Ditto  ^ro. 

Su7n)ner. 

1st.     ...     College  Prize  ...         ...     ^15. 

2nd.    ...  Ditto  ...         ...         ...         ...     ;{^io. 

Third  Ye.\r. 
Winter. 
Second  Tenure  of  the  Musgrove  Scholarship  (if 
holder  obtains  ist  Class  in  this  examination)...     ^{[38  los. 
1st.     ...     College  Prize  ...         ...         ...         ...     ^20. 

2nd.   ...  Ditto  ...         ...     ^15. 

3rd.    ...  Ditto  ^10. 

Summer. 
ist.     ...     College  Prize  ...         ...         ...         ...     £'i^S- 

2nd.    ...  Ditto  ^10. 

Students  of  each  year  are  classed  according  to  their  respective  merits  in 
the  examinations,  and  those  in  the  _/fr.9/ class  in  each  year  receive  Certificates 
of  Honour,  and  a  preference  in  the  selection  for  Hospital  Appointments. 

Free  Scholarships  are  given  to  distinguished  Pupils  of  Merchant  Taylors' 
and  City  of  London  Schools,  and  Epsom  College. 
In  addition  there  are  awarded — 

The  CHESELDEN  MEDAL,  Annually. 
The  mead  MEDAL,  do. 

The  SOLLY  MEDAL  and  PRIZE,  Biennially. 
The  BEANEY  SCHOLARSHIP,  do. 

The  GRAINGER  TESTIMONIAL  PRIZE,  Amiually. 
The  TREASURER'S  GOLD  MEDAL,  do. 

The  BRISTOWE  MEDAL,  do. 

Intending  Competitors,  especially  those  who  have  spent  a  part  of  their 
curriculum  elsewhere,  should  apply  to  the  Medical  Secretary  for  detailed 
regulations. 

The  Cheseldf:n  Medal,  founded  by  the  late  George  Vaughan,  Esq., 
is  annually  awarded  to  the  Fourth  Year's  Student  who  most  distinguishes 
himself  in  respect  of  a  Special  Practical  Examination  in  Surgery  and 
Surgical  Anatomy. 

The  Mead  Medal,  founded  by  Mr.  and  Mrs.  Newman  Smith,  is 
awarded  annually  to  a  Fourth  Year's  Student,  in  respect  of  a  Special 
Practical  Examination  in  Medicine,  Pathology  and  Hygiene. 
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The  SOLLV  Medal,  together  with  a  Prize  in  Money,  will  be  awarded 
biennially.  Those  Students  are  eligible  to  compete  who  shall  be  of  from 
three  to  six  years'  standing.  The  award  is  made  for  the  best  series  of  Reports 
of  Surgical  cases  coming  under  the  Students  personal  observation  in  the 
Wards,  not,  however,  to  e.xceed  ten  in  number. 

The  Bristowe  Medal  will  be  awarded  annually  in  respect  of  a  special 
Practical  E.\amination  in  Pathology  and  Morbid  Anatomy. 

The  Grainger  Testimon'l\l  Prize,  of  the  value  of  Fifteen  Pounds,  is 
awarded  annually  for  work  in  Anatomy  and  Physiology.  The  conditions  of 
competition  for  this  Prize  have  recently  been  altered,  and  can  be  learnt  from 
the  ^ledical  Secretary-. 

The  Treasurer's  Gold  Medal  for  General  Proficiency  and  Good 
Conduct,  is  awarded  at  the  end  of  the  4th  Winter  Session  to  the  Student 
who  has  passed  through  his  pupilage  in  St.  Thomas's  Hospital  in  the  most 
meritorious  manner. 

APPOINTMENTS.- 

A  Resident  Assistant  Physician  and  a  Resident  Assistant 
Surgeon,  at  a  salary  of  £100  per  annum  each,  are  from  time  to  time 
appointed.  The  appointments  are  annual,  but  the  tenure  of  ofifice  may  be 
renewed  for  a  term  not  exceeding  three  years. 

Two  Hospital  Registrars,  at  an  annual  Salary  of  ^100  each,  are 
appointed  in  each  year.  They  are  eligible  for  annual  re-appointment,  but 
may  not  hold  office  for  more  than  five  years.  Preference  will  be  given  to 
Gentlemen  who  have  been  distinguished  for  merit,  and  have  completed  their 
studies  in  the  School.  The  payment  of  the  Registrars  is  subject  to  the 
presentation  of  a  Report  upon  the  Practice  of  the  Hospital,  and  to  such 
Report  being  regarded  as  satisfactor}-  by  the  Medical  Officers  to  whom  it 
shall  have  been  referred. 

An  Obstetric  Tutor  and  Registrar  is  appointed  each  year,  at  an 
annual  salary-  of  ^^50.  He  is  eligible  for  annual  reappointment,  but  may  not 
hold  office  for  more  than  five  years  consecutively.  The  holder  of  the  office 
takes  part  in  the  tutorial  instruction  of  students,  under  the  direction  of  the 
Obstetric  Physician. 

House  Appointments,  open  to  Students  v7ho  have  obtained  their  diplomas. 
( T/ie  duties  of  these  offices  conime}ice  on  the  first  Tuesday  in  March,  Ju7te, 
September,  and  December.) 

Four  House  Physicians,  Four  House  Surgeons,  and  Two  Assistant 
House  Sl'RGEONS,  are  selected  every  three  months.  Two  of  the  House 
Physicians  and  the  Assistant  House  Surgeons  are  non-resident,  but  the 
other  Officers  are  provided  with  Rooms  and  Commons  in  the  Hospital,  free 
of  expense. 

A  Senior  and  Junior  Obstetric  House  Physician  are  selected 
ever}'  three  months.  The  former  is  provided  with  Rooms  and  Commons  in 
the  Hospital,  free  of  expense.  The  latter  is  provided  with  Commons,  and 
must  live  near  the  Hospital. 

Two  Ophthalmic  House  Surgeons  are  appointed  for  six  months,  one 
of  whom  receives  a  Salary  at  the  rate  of  ^50  per  annum,  and  the  other  is 
provided  with  Commons.     They  m.ust  live  near  the  Hospital. 

Clinical  Assistants  in  the  Departments  for  Diseases  of  the  Throat, 
Skin,  and  Ear,  are  appointed  even.'  three  months. 

In  the  Special  Departments  preference  is  given  to  those  who  have  worked 
in  a  satisfactory  manner  therein  as  Clinical  Clerks  and  Dressers. 

*  All  these  Appointments  are  open  to  Students  without  extra  pa}Tiient. 
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Appointments  for  Un-qualified  Students. 

Clinical  Clerks  and  Dressers  to  In-patients  are  selected  to  the 
number  of  at  least  too  each  year,  from  amongst  the  most  eligible  pupils. 
The  Dresser  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital.  Clinical  Clerks  and  Dressers  for  the  Out-patients  are 
also  appointed,  to  the  number  of  at  least  80  to  100  each  year  ;  applicants  are 
required  to  have  passed  the  2nd  examination  of  the  Conjoint  Board,  or  an 
equivalent  examination,  and  to  have  attended  a  course  of  instruction  in 
Elementary  Clinical  Medicine  (p.  25).  {The  Duties  commence  oti  the  first 
Tuesday  in  January^  Aprils  Jidy^  and  October.) 

Obstetric  Clerks  are  appointed,  in  rotation,  from  a  list  of  Students  who 
have  entered  their  names  for  the  purpose,  have  attended  Lectures  on  Mid- 
wifery and  a  course  of  Practical  Obstetrics,  and  have  passed  the  "  Second 
Conjoint,"  or  an  equivalent  Examination.  Each  Clerk  holds  office  for  three 
weeks,  and  Certificates  of  Honour  are  awarded  to  those  Gentlemen  who 
have  satisfactorily  attended  Sixty  Maternity  cases.  About  50  Obstetric 
Clerks  are  appointed  yearly. 

Assistants  to  the  Teachers  of  Practical  and  ^Manipulative 
Surgery  are  appointed  for  the  Winter  and  Summer  Sessions. 

Assistants  to  the  Lecturer  on  Materia  Medica  are  appointed 
for  the  Summer  Session. 

Students  are  likewise  appointed  to  act  as  Assistants  to  the  Demonstra- 
tors of  Morbid  Histology  and  of  Morbid  Anatomy. 

Assistants  in  the  Physiological  Laboratory  are  selected  from 
Students  who  have  completed  their  Second  Winter  Session.  They  receive 
Certificates  of  Honour  according  to  merit. 

Prosectors  are  appointed  in  the  early  part  of  the  Winter  Session,  and 
receive  Certificates  of  Honour  if  recommended. 

REGULATIONS   for   the   EXAMINATION   AND   CLASSIFICATION   OF 
THE  STUDENTS  AT  THE  MEDICAL  SCHOOL. 

1.  In  accordance  with  the  Regulations  of  the  Qualifying  Bodies,  Students  must 
attend  the  Class  Examinations  in  the  subjects  for  which  they  have  to  be  certified, 
and  show  by  their  answers  to  the  questions  that  they  have  paid  proper  attention  to 
the  Lectures,  otherwise  the  signature  to  their  Schedules  may  be  withheld. 

2.  There  shall  be  held  at  least  two  Examinations  in  each  Winter  and  one  in  each 
Summer  Session  in  each  subject  on  which  attendance  is  required  during  that  Session, 
and  the  marks  obtained  in  these  Examinations  shall  be  the  basis  for  the  Classifi- 
cation of  Students  and  the  Award  of  Prizes  for  each  Session  respectively.  Provided 
that  any  extra  Examination  in  the  course  of  the  Session,  in  any  subject,  be  not 
allowed  to  interfere  with  the  ordinary  Lectures  in  other  subjects. 

3.  The  number  of  marks  allotted  to  each  subject  in  the  following  Schedule  is  not 
to  be  exceeded  in  case  the  number  of  Examinations  held  during  the  Session  be  more 
than  two,  but  must  be  distributed  amongst  the  several  Examinations. 


ISt 

YEAR'S    subjects. 

2nd    YEAR'S    SUBJECTS 

Winter  . 

.  Anatomy     500 

Winter  ...  Anatomy     

..     500 

Practical  Anatomy 300 

Practical  Anatomy  ...     . 

..     300 

Physiology 350 

Phj'siology 

..     600 

Elementary  Biology        ...     350 

Practical  Physiology 

..     100 

Chemistry  and    Practical 

Chemistry 600 

Total      ...     . 

..  1500 

Total      2100 

Summer  .. 

.  Chemistry   and    Practical 

Summer  ...  Midwifen,' 

..     500 

Chemistr\- 300 

Practical  Surgery     ...     . 

..     200 

Materia  Medica        200 

Practical  Physiology       ...     300 

Total       ...     . 

700 

Total      800 

3rd    YEAR'S 

SUBJECTS. 

Winter  . 

.  Medicine      650 

SuM.MER  ...  Forensic  Medicine   ...     . 

..     250 

Surgery        650 

Pathological  Anatomy    . 

•     350 

Practical  Surgery     300 

Total      1600 

Total      ...     . 

..  ~6oo 
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4.  Students  must  obtain  at  least  one-third  ot  the  total  number  ot  marks  in  each 
subject,  and  not  less  than  two-thirds  of  the  total  number  allotted  to  all  the  subjects 
collectively,  to  be  placed  in  the  1st  Class. 

Those  who  have  obtained  one-third  of  the  total  number  of  marks  allotted  to  all 
the  subjects  collectively  are  placed  in  the  2nd  Class. 

The  names  of  those  who  do  not  obtain  either  a  1st  or  2nd  Class  position  are  not 
published,  but  a  General  List  showing  the  exact  position  of  each  Student  at 
every  Examination  is  kept  by  the  Secretary,  from  whom  any  Student  can 
learn  his  own  position,  but  no  Lecturer  shall  make  known  to  Students  the 
number  of  marks  obtained  by  any  Student  in  any  subject. 

5.  The  Prizes  shall  be  awarded  to  the  Students  holding  the  1st,  2nd,  and  3rd 
positions  in  the  1st  Class  of  each  Winter  Session,  and  to  those  holding  the  1st  and 
2nd  positions  of  the  ist  Class  in  each  Summer  Session. 

6.  The  number  of  marks  allotted  to  the  Examinations  for  the  Mead  and 
Cheseldf.n  Medals  shall  be  600  each. 

7.  In  awarding  the  Treasurer's  Medal  the  number  of  marks  obtained  at  the 
Sessional  Examinations  and  in  the  Mead  and  Cheselden  Examinations  shall  be 
counted,  provided  that,  as  regards  the  Examination  for  the  Medals,  two-thirds  of 
the  maximum  marks  be  obtained,  but  those  obtained  in  the  Entrance  Scholarship 
Competition  shall  not  be  included. 

8.  The  Authorities  reserve  the  right  of  withholding  any  prize,  if  no  competitor  ot 
sufficient  merit  present  himself. 


Distribution  of  Prizes  for  the  Past  Sessions. 


SUMMER    SESSION,     1892. 


FIRST  YEAR'S  STUDENTS. 


A.  J.   Marti neau,  Lupus  Street 

J.    C,    HarcOURT,  South   Woodford 

F.  W.   BiNCKES,  Forest  Hill      ... 

B.  Dyball,  Brixton        

H.  NT  GooDE,  Kensington 

F.   H.  Gervis,  Haverstock  Hill 

C.  E.   Durrant,  Kingston  Hill 
M.  Takayasu,  Japan     


/College  Prize,  £\^, 

\      and  Certificate  of  Honour. 
J  College  Prize,  j^io, 

\  and  Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 


SECOND  YEAR'S  STUDENTS. 


E.  O.  Thurston,  Panton  Street 
W.   E.   F.   TiNLEY,    Whitby 


/Eq. 


rCollege  Prize,  £1^, 

\      and  Certificate  of  Honour. 
I  College  Prize,  £io, 

l_     and  Certificate  of  Honour. 


THIRD  YEAR'S  STUDENTS. 
W.  F.  Richardson,   Whitby  


/College  Prize,  £1^, 

I      and  Certificate  of  Honour. 


L.  Jenner,  Bishop's   Waltham 
E.  Russell,  Greenwich 


/  College  Prize,  j^io, 

1_     and  Certificate  of  Honour. 
Certificate  of  Honour. 
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WINTER    SESSION,    1892-3. 

ENTRANCE    SCIENCE     SCHOLARSHIPS. 

A    ITT    c  ^7  /v  /  First  Scholarship, 

A.  \N.  SIKY.S,   Glarrycoym;Llarmy |  and  Certificate  of  Honour. 

C.  G.  S^l^lGUK^n,  Maida  Vale  { ^'"^^'TncfedtfSte  of  Honour. 

FIRST    YEAR'S    STUDENTS. 

TThe  Wm.   Tite  Scholarship, 
A.  W.    SiKES,    Glarrycoyne,  Blarney <       £2'1  lOS.,. 

L  and  Certificate  of  Honour. 

^    ^    ^  r^  c  \  College  Prize,  £."2.0, 

].  V.   ^ZKimKV.-D,  Boston  Spa j  and  Certificate  of  Honour. 

L.  Gilbert,  Finchlev  Road      "I   ^,  J  College  Prize,  j^io, 

C.  G.  SELiGMANN,i/rtzV/rt  Frt/t'j  '    ^*            "■  1            and  Certificates  of  Honour. 

W.  J.  Fanning,  Lexham  Gardens     Certificate  of  Honour. 

H.  J.  Marriage,  Aldgate       Certificate  of  Honour. 

SECOND    YEAR'S    STUDENTS. 

r  The    Musgrove    Scholarship, 
M.  Takayasu,  Japan \      £z^  lOS., 

1_  and  Certificate  of  Honour. 

r  Collesre  Prize    -^20 

A.  J.   Martineau,  Zw//«  ^Vnr^        |  and  Certificate' of  Honour. 

A    TT    c  z.       ,^    n    1  J  College  Prize,  ;^io, 

K.   Yi.   ?,iY.\sh.^'V,  Regent  s  Park         ^  and  Certificate  of  Honour 

J.  C.   Harcourt,  South   Woodford    '        Certificate  of  Honour. 

THIRD    YEAR'S    STUDENTS. 

rCollege  Prize,  j^20, 
^    „    „             ^       ,  J      with  2nd  Tenure  of  Peacock 

G.  G.  Genge,  Croydon I      Scholarship, 


[_  and  Certificate  of  Honour. 

;'  College  Prize,  p^iS, 

\  and  Certificate  ( 

E.  O.  Thurston,  Panton  Street\  .^  J  College  Prize,  ;^io. 


T7    T     r.  o^  r-        ■:    Q  J  College  Prize,  £1$, 

E.L.Verky,  St.  Georges  Square       |  and  Certificate  of  Honour. 


W.  E.  F.  Tinley,    Whitby  J  ^^4-         •••      "j^  and  Certificates  of  Honour. 

PRACTICAL    MEDICINE. 

^    .    ^                   „  „  f  The  Mead  Medal,  founded  by 

E.  A.  Saunders,  ^«//i«OT ^     Mr.  and  Mrs.  Newman  Smith. 

A.  E.  Russell,   Greemvich Certificate  of  Honour. 

SURGERY  AND  SURGICAL  ANATOMY. 

r  The  Cheselden  Medal, 

S.  W.  F.  Richardson,   Whitby        <      founded  by  the  late  George 

1_     Vaugiian,  Esq. 

FOR    GENERAL    PROFICIENCY    AND    GOOD    COODUCT. 
S.  W.  F.  Richardson,   Whitby        The  Treasurer's  Gold  Medal. 
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CERTIFICATES     OF     HONOUR. 
ANATOMICAL    REGISTRARS. 
G.  G.  Genge  1  L.  J.  MiSKix. 

PROSECTORS. 
J.  C.  Harcourt  M.  Takayasu 

A.  J-  Martixeau  a.  Warner 

ASSISTANTS    IN    THE    PHYSIOLOGICAL    LABORATORY. 
H.  C.  Crouch  I  E.  H.  T.  Nash 

W.  D.  Frazer  E.  L.  Perry 

P.  W.  Kent  |  R.  G.  Strange 

PATHOLOGICAL    ASSISTANTS. 
H.  M.  Harrison  A.  E.  Russell 

H.  M.  Moore  E.  A.  Saunders 

S.  W.  F.  Richardson 

HOUSE    PHYSICIANS. 

Non-Resident. 
W.    P.    FOOKS 


W.    X.    BOWRING 

W.  Watkins-Pitchford 

C.    S.    jAFFfi 

A.  R.  O.   Milton 


A.  Banks 
H.  Burden 
J.  H.  Fisher 
P,  J.  Atkey 


A.  Banks 
J.  H.  Fisher 
R.  R.   La\v 
W.  G.  Sutcliffe 


A.  Dalzell 

E.  M.  Hainw'orth 

M.  R.  P.  Dorman 

HOUSE    SURGEONS. 

\V.  P.  Purvis 

R.  R.  Law 

W.  G.  Sutcliffe 

W.    L.    ^VAIN^VRIGHT 
ASSISTANT    HOUSE    SURGEONS. 

W.  P.  Purvis 
W.  L.  Wainwright 
C.  S.  Wallace 
E.  Smith 


OBSTETRIC    HOUSE  PHYSICIANS. 

Senior  Junior 

W.  L.  Wainwright  C.  Latter 

T.    H.    HaYDON  C.    S.    WALL.A.CE 

C.  S.  Wallace  R.  K.  Ellis 

R.  K.  Ellis  W.  A.  Bowring 

OPHTHALMIC    HOUSE    SURGEONS. 

J.  Fisher                              i  E.   R  Isaacs 

CLINICAL    ASSISTANTS    IN    THE  SPECIAL    DEPARTMENTS. 


Throat 
yi.  R.  p.  Dorman 

T.  W.  Hicks 
H.  T-  Frederick 


Skin 
C.  P.  Lovell 
A.  H.  Woodcock 
G.  W.  H.  Bird 


Ear 
H.  J.  Frederick 
A.  E.  Price 
L.  D.  Cover 


The  following  Distinctions  in  the  University  of  London  have  been  obtained 
hj  Students  of  St.  Thomas's  Hospital  during  the  past  year  :— 

HONOURS   EXAMINATIONS— UNIV.    LOND. 
Scholarship  and  Gold  Medal  in  Medicine,  Scholarship  and  Gold  Medal  in  Obstetric 
Medicine  (M.B.),  Mr.  S.  G.  Toller. 

First  Class  in  Medicine  and  Third  Class  in  Obstetric  Medicine  (M.B.),  Mr.  C.  R. 

Second  Class  in  Medicine,  Second  Class  in  Obstetric  Medicine,  and  Third  Class  in 
Forensic  Medicine  (M.B.),  Mr.  W.  P.  Purvis. 
Second  Class  in  Anatomy  (Intermed.  M.B.),  Mr.  L.  J,  Miskin. 
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FEES  FOR  ATTENDANCE  ON  THE  LECTURES 

AND   ON  THE 

PRACTICE  OF  THE  HOSPITAL. 

COMPOSITION   FEES. 

The  Composition  Fee*  to  Hospital  Practice  and  Lectures  may  be 
paid  in  the  following  ways  : 

ist.     One  Hundred  and  Fifty  Pounds  on  entrance  in  one  sum ; 
2nd.    One   Hundred    and    Fifty-seven    Pounds    Ten    Shillings    in 
instalments ; 

{a)  By  two  payments,  ;^85  on  entrance,  and  ;,^72   los.  at 

the  beginning  of  the  second  year ; 
{l>)  By  three  payments,  ;^75   at  the  beginning  of  the  first 
year,  ;^5o   at   the   beginning  of  the  second  year,  and 
;^32  los.  at  the  beginning  of  the  third  year; 
(c)  By  four   payments,  p/^65    at   the  beginning  of  the   first 
year,  ^^50  at  the  beginning  of  the  second  year,  j£^o  at 
the  beginning  of  the  third  year,  and  ;;/^i2   los.  at  the 
beginning  of  the  fourth  year. 
Gentlemen   entering  at   St.    Thomas's    for   Lectures   and    Hospital 
Practice  of  the  second  and  subsequent  years  pay  ^130  on  entrance, 
or  three  instalments  of  ;^52  los.,  ^42,  and  ;^42  (see  pages  18  and  19), 
Students  entering   for    Lectures  and    Hospital    Practice  of  third  and 
subsequent  years   (see  page  19)   pay  a  composition   fee  of  ;!^8o,  or 
_;;^52  I  OS.  on  entrance,  and  ;^3i  los.  one  year  subsequently. 

The  Fee  for  attendance  on  the  general  subjects  required  of  Students 
in  Dental  Surgery,  is  for  the  two  years,  ^^65,  or  by  instalments,  ;,^55 
for  the  first  year,  and  £^\t^  for  the  second  year.  If  certificates  for 
De7ital  practice  are  also  required,  the  special  fee  for  that  subject 
(page  37)  has  to  be  paid. 

[N.B. — It  should  be  understood  that  the  Composition  or  "Perpetual" 

Fees  are   intended   to  cover  unlimited   attendance   on   Lectures 

and  Hospital  Practice.     If,  however,  a  student  fail  to  pass  the 

several  professional  examinations  within  periods  deemed  reasonable 

by  the  School  authorities,  his  rights  as  a  Student  may  be  suspended 

or  determined  at  any  time  by  the  School  Committee,  with  the 

approval  of  the  Treasurer.] 

Legally  qualified  Medical  Practitioners  are  admitted  to  the  Hospital 

practice,  and  to  the  Lectures  and  Library,  on  payment  of  a  fee  of 

;^i5   15s.   for  unlimited  attendance;   but  are  not  entitled  to  receive 

certificates    for   such    attendance   without    payment    for    the    special 

certificates  required  (see  p.  37). 

'  Students  who  have  commenced  the  studj-  of  the  Profession  otherwise  than  by  attendance  at  a 
Medical  School,  will  be  considered  to  be  first  year's  Students,  on  joining  the  Medical  School,  but  a 
deduction  from  the  Composition  Fee  will  be  allowed  in  such  cases. 

Note.— Cheques  may  be  made  payable  to  the  Medical  Secretarj-,  and  crossed  "London  and 
County  Bank,  Lambeth." 


37 

The  Courses  may  be   attended  separately  on  the  following  terms,  which 
entitle  to  Certificates  for  such  Attendances. 

For  the  Medical  and  Siirgical  Practice,  including  Clinical  Lectures  and  the  Special 

Departments. 

Three  months    ...         ...     £21.  I    Twelvemonths...         ...     £t,6  \i,s. 

Six  months  ...         ...     £26  5^.     |     Unlimited  ...         ...     ^^73  10s, 


The  Practice  of  the  Medical  or  Surgical  Wards,  or  any  one  of  the  Special  Depart- 
ments, may  be  attended  separately. 

Medical  or  Surgical.  Each  Special  Department. 

Three  months       ...         ...     ;^I5  15^.  ...             ^^5     5^. 

Six  months             £21.  ...            ^10  \qs. 

Twelvemonths     £2(i     t^s.  ...           £1^  i^s. 

Lectures  and  Demonstrations. 

Anatomy,  Physiology  each    ;;/'io  los. 

Practical  Anatomy  (twelve  months),    Practical   Physiology,  in- 
cluding Histology  ...         ...         ...         ...         ...     each 

Medicine,  .Surgery,  Chemistry         ...         ...         ...         ...        ,, 

Midwifery 

Pharmacology  and  Therapeutics,  Physics,  Forensic  Medicine  each 

Pathology,  including  Pathological  Histology 

Public  Health,  Insanity,  Diseases  of  the  Eye      ...         ...     each 

Practical  Medicine,  Practical  Obstetrics,  Laryngology  ...  ,, 
Practical  Surgery,  Practical  Chemistry,  Elementary  Biology  ,, 
Demonstrations  in  Post-Mortem  room  (twelve  months) ...         ...     ^/lo  loj. 

Note. — A  small  charge  for  materials  is  made  for  all  Practical   Courses   taken 
separately. 


£10 

10s. 

£7 

7s. 

/6 

6s. 

£^ 

^s. 

/8 

Us. 

£^ 

,v. 

^^ 

.3^. 

£(> 

6s. 

-       £2 

2S. 

-       £3 

3^- 

...      ^5 

5^- 

-       £2 

2S. 

each  £6 

6s. 

■••        ;^2I 

...     £6 

6s. 

...       £1 

IS. 

...        £3 

3^. 

SPECIAL    COURSES    (not    included    in    the    Composition    Fee)    and 
EXTRA  EXPENSES. 

Comparative  Anatomy 
Botany 

Operative  Surgery     ... 
Ditto      of  Eye 

Advanced  Anatomy,  Advanced  Physiology  

Public   Health— Six    months'   Laboratory   Instruction    for  the 
Diploma  ... 
Ditto     Short  Course 
Vaccination     ... 
Practical  Pharmacy  ... 
Attendance  at  a  Fever  Hospital  of  the  Metropolitan  Asylums 

^"^■■^      £3     3s. 

Students  who  pay  a  Composition  Fee  are  now  supplied  with  chemicals  and 
materials  for  one  course  of  Practical  Chemistry,  Practical  Physiology,  and  Elemen- 
tary Biology  without  extra  charge,  but  there  are  certain  instruments  and  materials 
required  during  the  course  of  study,  as  follows,  viz.  : 

Those  attending  Practical  Physiology  and  Physiological  Demonstrations  must 
provide  themselves  with  Microscopes. 

Students  Dissecting  pay  for  the  "parts"  they  dissect  at  fixed  rates,  which  are 
notified  in  the  Library, 

Each  Clinical  Clerk  must  provide  himself  with  a  Stethoscope  and  Registering 
Clmical  Thermometer.  Each  Dresser  is  required  to  have  a  Registering  Clinical 
Thermometer,  a  Pocket  Case  of  Instruments,  and  a  Case  of  Silver  or  Plated 
Catheters. 
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UNIVERSITY    OF    LONDON. 

Preliminary  Scientific  and  Intermediate  M.B.  Classes. 

PRELIMINARY    SCIENTIFIC    EXAMINATION. 

Special  instruction  in  the  subjects  required  for  this  Examination  is  given 
in  the  form  of  (a)  Lectures  and  {^)  Classes,  from  October  to  Jul)-. 


Botany.               J  Lectures  (Summer) 
A.  W.  Bennett,  M.  A.  "[Classes  (Winter  &  Summer) 

Mon. 

Tues.  Wed.!  Thu.    Fri. 

Sat. 



lO.O    lO.O    —    i    — 
—      II.O    —       — 



Chemistry.              f  Lectures  (Winter) 
W.  R.  DuNSTAN,  >LA.,  \  Practical  (Winter) 
F.R.S.                  L         ,,        (Summer) 

1 130 

—   —   —  ,1030 

2.30  —     —  ;  — 

Laboratorj'  open  daily 

1030 

Physics. 
W.  R.  DuNSTAN,  M.A.,  r       Lectures       "|    Winter 

F.R.S.,  and            ]             and             }■ 
W.  H.  INCE,  Ph.D.         [Practical  Work  J  Summer 

— 

1 

—  9-30 

—  9.0 

9.0 

— 

— 

Zoology.                f  Classes  (Winter) 
F.G.ParsonSjF.R.C.S.  \       ,,      (Summer) 

—      —    1.30 

1030 

— 

— 

N.B. — A  Microscope  and  simple  Dissecting  Apparatus  must  be  provided  by  each 
Member  of  the  Class,  and  Two  Guineas  are  charged  for  materials. 

Fee,  inclusive  of  Practical  Chemistry     Sixteen  Guineas. 

Fee  for  any  single  subj  ect        five  Guineas. 

Subsequent  Courses,  half  Fee,  if  recommended  by  the  respective  Teachers. 

In  the  Practical  Classes  of  Botany  and  Zoology,  each  Student  has  the  opportunity 
of  dissecting  the  chief  types. 


INTERMEDIATE    EXAMINATION     IN     MEDICINE. 

Special  Classes  in  Anatomy,  Physiology  and  Histology,  Organic 
Chemistry,  Materia  Medica  and  Pharmaceutical  Chemistry  are  held 
by  the  Lecturers  and  Demonstrators  for  the  July  Examination. 

Fee  to  Students  of  the  Hospital,  inclusive  of 

Organic  Analysis  and  Chemicals* Nine  Guineas. 

Toothers  ditto  Tioelve  Guineas. 

Fee  for  any  Single  Subject      Three  Guineas. 

Subsequent   Courses,  half  Fee,   if  recommended  by  the  respective  Teachers 
(except  Chemicals,  for  which  full  fee  is  charged). 
*  Instruction  and  Practice  in  Organic  Analysis  is  essential  for  this  Examination. 


Note. — Private  Classes  are  held  for  the  Final  M.B.  Examination. 
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M.  'Thomas  s  ||0spitaL 

MEDICAL  AND   PHYSICAL  SOCIETY. 


President,  1893 — 94. 
Dr.  Cullingworth. 


The  Physicians. 

The  Surgeons. 

The  Assistant  Physicians. 

The  Assistant  Surgeons. 

Dr.  Cranstoun  Charles. 


Vice-Presidents. 
Dr.  CorEMAN. 
Mr.  Walter  Edmunds. 
Mr.  Sydney  Jones. 
Dr.  Kilner. 
Dr.  Rayner. 


Mr.  G.  Rendle. 
Mr.  S.  G.  Shattock, 
Dr.  Sherrington. 
Dr.  Seymour  Taylor. 
Mr.  C.  E.  Truman. 


Treasurer. — Mr.  G.  S.  Saunders. 


Hon.   Secretaries. 
Mr.  T,  G.  Nicholson.  Mr.  R.  Fox  Symons. 


Mr.  R.  Fox  Symons. 
Mr.  L.  V.  Tebbs. 
Mr.  T.  G.  Nicholson. 
Mr.  E.  a.  Saunders. 


Committee. 
Mr.  p.  L.  Blaber. 
Mr.  a.  L.  Home. 
Mr.  J.  M.  Chambers. 


Mr.  R.  S.  Ransome. 

Mr.    J.    P.    SCATCHARD. 

Mr.  C.  G.  Seligmann. 


This  Society  was  originated  in  the  early  part  of  the  present  century  by  students  of 
the  Hospital,  and  has  for  its  object  the  reading  and  discussion  of  papers  on  Medicine, 
Surgery,  and  subjects  of  General  Interest,  the  narration  of  cases,  and  the  exhibition 
of  specimens  of  Physiological  and  Pathological  interest.  The  Meetings  are  held  in 
the  Library  on  alternate  Thursdays  at  8.30  p.m.,  and  terminate  not  later  than  10  p.m. 

The  soiree,  to  which  past  and  present  students  are  invited,  will  be  held  in 
May  or  June. 

Further  information  can  be  obtained  of  the  Hon.  Secretaries. 


ST.  THOMAS'S  HOSPITAL  REPORTS. 


VOL.  XXIL,  NEW  SERIES, 

EDITED   BY 

T.  D.  ACLAND,  M.A.,  M.D.  OxON,  and 
B.  PITTS,  M.A.,  M.C.  Cantab. 

Will  be  Published  in  due  Course. 

It  will  contain  contributions  from  Members  of  the  Staff  and  others,  together  with 
the  Statistical  Reports  of  the  Hospital,  by  the  Medical  and  Surgical  Registrars,  to 
December  31st,  1892. 

The  New  Series  commenced  in  1870,  and  complete  Sets  may  still  be  had. 

Intending  Subscribers  are  requested  to  communicate  with  Mr.  G.  Rendle,  the 
Secretary  of  the  Medical  School,  at  the  Hospital,  to  whom  P.O.  Orders  on  the 
Westminster  Bridge  Office  are  to  be  made  payable. 

PRICE  OF  THE   VOLUME  {ittchtding  Postage  or  delivery)  :— 

To  Subscribers  in  Great  Britain  and  Countries  within  the  Postal  Union      ...     6s.  od. 
To  Non-Subscribers  do.  do.  do.  ...     8s.   6d. 


SEPTEMBER,  1893. 
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W 
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Th 
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lO 
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12 
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13 
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14 

Th 

i.S 
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16 
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17 
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18 
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20 

^Y 

21 

Th 

22 

F 

23 

S 

24 

3 

2S 

M 

26 

Tu 

27 

W 

28 

Th 

29 

F 

30 

« 

Fourteenth  Sunday  after  Trinity. 

House  Officers,  &c.,  commence  duty. 

Last    day    for    applications    for   Clinical    Clerkships    and 

[Dresserships. 


Fifteenth  Sunday  after  Trinitv, 


I  Sixteenth  Sunday  after  Trinity. 
Last  day  for  Entry  for  B.Sc.  Exam.,  L'niv.  Lond. 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 

St.  Matthew. 


Seventeenth  Sunday  after  Trinity. 


Michaelmas  Day. 

Last  dav  for  Essav  for  Grainsfer  Prize. 


Frelimijiary  Examination  in  Arts  of  the  Society  of  Apothecaries  held  this  month. 
The  Hospital  Entrance  Science  Scholarships  Exanmiation  takes  place  during  the 
last  week  of  this  month. 


OCTOBER,   1893. 

I 
2 

M 

Eighteenth  Sunday  after  Trinity. 

Last  day  for  Entry  Univ.  Lond.  M.B.  Exam. 

0 

Tu 

Distribution  of  Prizes,  3  p.m.     Annual  Dinner. 

Clinical 

4 
5 

W 
Th 

[Clerks  and  Dressers  commence  duty. 

6 

7 

F 

S 

Meeting  of  Library  Committee. 

8 

9 
10 

3 
M 
Tu 

Nineteenth  Sunday  after  Trinity. 

II 

W 

12 

Th 

13 

14 

F 

S 

15 

3 

Twentieth  Sunday  after  Trinity. 

16 

M 

Univ.  Lond.  B.Sc.  Exam. 

17 

Tu 

18 

W 

St.  Luke. 

19 

Th 

20 

F 

21 

S 

22 

23 
24 

25 

3 
M 
Tu 
W 

Twenty-first  Sunday  after  Trinity. 

26 

Th 

27 
28 

F 

S 

St.  Simon  and  St.  Jude. 

29 
30 

3 

M 

Twenty-second  Sunday  after  Trinity. 
Univ.  Lond.  M.B.  Exam. 

31 

Tu 

T/w  Registration  and  Jl/itseiim  Conunittecs  tncct  during  this  month. 

The  Fri Diary  Examination  of  the  Society  of  Apothecaries  is  held  Qicarterly,  in  the 
months  of  October,  January.  April,  and  July.  The  Final  is  held  monthly ;  the 
Surgical  part  commences  on  the  second  Wednesday,  and  the  J\Iedical  on  the  Momiay 
follo-iving. 

First,  Second,  and  Third  Examinations  of  the  Examining  Board  in  England  arc 
held  this  month. 


NOVEMBER,   1893. 
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23 
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24 

F 

25 
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26 

B 

27 
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28 

Tu 

29 

W 

30 

Th 

All  Saints.   Last  day  for  applications  for  House  Offices,  &c.* 
Notice — 30th,   last  day  for  applications  for    Medical  and 

[Surgical  Registrarships. 


Twenty-third  Sunday  after  Trinity. 

Entry  for  M.D.  and  M.S.  Exams.  Univ.  Lond. 

Meeting  to  appoint  House  Officers,  <S;c. 
Prince  of  Wales  born,  1841. 


Twenty-fourth  Sunday  after  Trinity, 


Univ.  Lond.  B.Sc.  Pass  List  published. 

Twenty-fifth  Sunday  after  Trinity. 

Univ.  Lond.   ^vLB.    Pass    List  published.       Last   day   for 
[Entry  for  B.S.  Exam.,  Univ.  Lend. 
Univ.  Lond.  r\LB.  Honours  Exam. 


Twenty-sixth  Sunday  after  Trinity. 


St.  Andrew.      Last  day  for  applications  for  Medical  and 

[Surgical  Registrarships. 


Examinations  for  the  Fellowship  of  the  Royal  College  of  Surgeons  of  England  held 
this  month. 

'^  Applications  for  these  appointments  to  be  made  to  the  Medical  Secretary,  by  letter, 
stating  the  Candidate's  qualifications,  the  offices  which  he  has  previously  held  in  the 
Hospital,  and  the  iiumber  of  Maternity  Cases  attended. 


DECEMBER,  1S93. 

I 

E 

2 

S 

3 

3 

Advent  Sunday. 

4 

M 

Univ.  Lond,  M.D.  and  M.S.  Exam.                   [mence  duty. 

5 

Tu 

Univ.  Lond.  B.S.  Exam.                House  Officers,  &c.,  com- 

6 

W 

Last    day    for    applications    for   Clinical    Clerkships   and 

7 

Th 

[Dresserships. 

8 

E 

9 

S 

10 

3 

Second  Sunday  in  Advent. 

II 

M 

Last  day  for  Entry  for  Matriculation  Univ.  Lond. 

12 

Tu 

13 

W 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 

14 

Th 

15 

F 

16 

S 

17 

^ 

Third  Sunday  in  Advent. 

18 

M 

1st  Sessional'  Exam,   commences.     Last  day  for  Entry  for 

19 

Tu 

Prel.  Sci.  and  Int.  Med.  Exam.  Univ.  Lond. 

20 

W 

Univ.  Lond.  M.D.  List  published. 

21 

Th 

St.  Thomas. 

22 

F 

23 

S 

24 

^ 

Fourth  Sunday  in  Advent. 

25 

M 

Christmas  Day. 

26 

Tu 

Saint  Stephen. 

27 

W 

Saint  John,  Evang. 

28 

Th 

Holy  Innocents. 

29 

E 

30 

S 

31 

^ 

First  Sunday  after  Christmas. 

University  of  Cambridge  First,  Second,  and  Third  M.B.  Exatiiinations  are  held  this 
month. 

Preliminary  Examination  in  Arts  of  the  Society  of  Apothecaries  held  this  mouth. 

Examinations  for  Diploma  in  Public  Health  of  the  Royal  Colleges  of  Physicians  and 
Siirsreons  held  this  month. 


JANUARY,  1S94. 
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M 

23 

Tu 

24 

W 

2S 

Th 

26 

F 

27 

S 

28 

^ 

29 

M 

30 

Tu 

31 

W 

Circumcision. 

Clinical  Clerks  and  Dressers  commence  duty. 


Meeting  of  Library  Committee. 
Epiphany. 


First  Sunday  after  Epiphany. 

Univ.  Lond.  Matriculation  Examination. 


Second  Sunday  after  Epiphany. 

Univ.  Lond.  Prelim.  Scientific  (M.B.)  Exam,  and  Intermd. 

[Exam,  in  Medicine. 


Septuagesima  Sunday. 


Conversion  of  St.  Paul. 


Sexagesima  Sunday. 


First,  Second,  and  Third  Examinations  of  the  Examining  Board  in  England  are 
held  this  month. 

The  Rcpistration  and  Ahiscjun  Committees  meet  during  this  month. 


FEBRUARY,   1894. 

I 

Th 

2 

F 

3 

S 

4 

S 

Quinquagesima  Sunday. 

5 

M 

6 

Tu 

7 

W 

Ash  ^Yednesday.      Univ.   Lond.  Prel.  Sci.    (M.  B.)    List 

8 

Th 

fpublished.    Last  dav  for  applications  for  House  Offices, 

9 

F 

[&c.* 

10 

S 

Queen  Yictoria  married,  1840. 

II 

rS 

First  Sunday  in  Lent. 

12 

:\i 

13 

Ti- 

Univ.  Lond.  Lit.  ^sled.  Pass  List  published. 

14 

W 

Univ.  Lond.  ^Litric.  List  published.     Meeting  to  appoint 

15 

Tn 

[House  Officers,  &c. 

16 

F 

17 

S 

18 

§ 

Second  Sunday  in  Lent. 

19 

M 

20 

Tu 

21 

AY 

22 

Th 

23 

F 

24 

S 

St.  :\Latthias. 

25 

3 

Third  Sunday  in  Lent. 

26 

M 

27 

Tu 

i 

28 

W 

*  Applications  for  these  appointments  to  be  made  to  the  Medical  Secretary,  by  letter, 
stating  the  Candidate's  qualifications,  the  offices  -which  he  has  previously  held  in  the 
Hospital,  and  the  number  of  Maternity  cases  attended. 


MARCH,   1S94. 
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Th 
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Fourth  Sunday  in  Lent. 

5 

M 

6 

Tu 

House  Officers,  &c.,  commence  duty. 

7 

AY 

Last    day   for    applications    for    Clinical    Clerkships    and 

8 

Th 

[Dresserships. 

9 

F 

10 

S 

Prince  of  Wales  married,  1S63. 

II 

^ 

Fifth  Sunday  in  Lent. 

12 

M 

13 

Tu 

14 

W 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 

15 

Th 

16 

F 

17 

S 

18 

^ 

Palm  Sunday. 

19 

M 

20 

Tu 

21 

W 

22 

Th 

23 

F 

Good  Friday. 

24 

S 

25 

3 

Easter  Sunday.     Annunciation.     Lady  Day. 

26 

M 

Bank  Holiday. 

27 

Tu 

28 

W 

29 

Th 

30 

F 

Registrar's  Report  for  last  year  due.     Last  day  for  Reports 

31 

S 

[for  Solly  Medal. 

Preliminary  Examination  in  Arts  of  the  Society  of  Apothecaries  held  this  month. 
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APRIL,  1894. 

First  Sunday  after  Easter.     Low  Sunday. 
Clinical  Clerks  and  Dressers  commence  duty. 

Meeting  of  Library  Committee. 


Second  Sunday  after  Easter. 

Last  day  for  Entry  for  M.B.  Exam.  Univ.  Lond. 


Third  Sunday  after  Easter. 


Fourth  Sunday  after  Easter. 


St.  Mark. 


Fifth  Sunday  after  Easter.     Rogation  Sunday, 


Univ.  Cavth.  Third  M.B.  and  First,  Second,  and  Third  Examinations  of  the 
Examining  Board  in  England  are  held  this  month. 

The  Examinations  for  the  Mead  and  Chcselden  Medals  take  place  this  month. 

The  Annual  Inspection  of  the  Museum  and  meeting  of  Museum  Committee  take 
place  durino  this  month. 

The  Reeistration  Committee  meets  during  this  month. 
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MAY,  1894. 


St.  Philip  and  St.  James.     Summer  Session  commences. 
Last  day  for  applications  for  House  Offices,  &c.* 
Ascension  Day.     Holy  Thursday. 


Sunday  after  Ascension  Day. 
Univ.  Lond.  M.B.  Exam. 

Meeting  to  appoint  House  Officers,  &c. 

First  Stone  of  St.  Thomas's  New  Hospital  laid  by  H.M. 

[the  Queen,  1868. 


Whit  Sunday. 
Bank  Holiday. 


No  Lectures. 


Last  day  for   Entry  for 
[Matric.  L'^niv.  Lond. 


Trinity  Sunday. 

Queen  Victoria  born,  181 9. 

First  Sunday  after  Trinity. 

Univ.  Lond.  M.B.  Pass  List  published. 


Examinations  for  the  Fellowship  of  the  Royal  College  of  Surgeons  of  England  held 
this  month. 

*■  Applications  for  these  appointments  to  he  made  to  the  Medical  Secretary,  by  letter, 
statitig  the  Candidate's  qualifications,  the  offices  luhich  he  has  previously  held  in  the 
Hospital,  and  the  711/ml'er  of  Maternity  Cases  attended. 


JUNE,  1894. 
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Second  Sunday  after  Trinity. 

House  Officers,  «S«:c.,  commence  duty. 

Last    day   for    applications    for    Clinical    Clerkships   and 

[Dresserships. 


Third  Sunday  after  Trinity. 

St.  Barnabas.      Univ.  Lond.  Matric.  Exam.      Last  day  for 
[Entry  for  Lit.  Med.  Exam.  Univ.  Lond. 
Meeting  to  appoint  Clinical  Clerks  and  Dressers. 


Fourth  Sunday  after  Trinity. 

Last  day  for  Entry  for  Prel.    Sci.    (M.B.)   Exam.    Univ. 

[Lond. 
Queen's  Accession. 
New  St.  Thomas's  Hospital  opened  by  H.  M.  the  Queen, 

[1871. 


Fifth  Sunday  after  Trinity.    St.  John  Baptist.    Midsummer 

[Day. 

Queen  Victoria  crowned,  1838. 

St.  Peter. 


TAe  Harveian  Oration  is  delivered  at  the  Royal  College  of  Physicians  annually  in 
the  month  of  y-iine. 

Doctor  of  Science  Examination  at  London  University  takes  place  within  the  first  21 
days  of  ynne. 

Univ.  Cand>.  First  and  Second  M.B.  Examinations  are  held  within  the  first  14  days 
of  June. 

Prcliminaty  Examination  in  Arts  of  the  Society  of  Apothecaries  held  this  inonth. 

Examinations  for  Diploma  in  Public  Health  of  the  koyal  Colleges  of  Physicians  and 
Surgeons  held  this  month. 


I 

2 

M 

3 

4 
S 

Tu 
W 
Th 

6 

r 

7 

s 

8 
9 

lO 

M 

Tu 

II 

W 

12 

Th 

13 

14 

F 

S 

15 
16 

3 

M 

17 

Tu 

18 

W 

19 

Th 

20 

F 

21 

S 

22 
23 

M 

24 

Tu 

25 

W 

26 

Th 

27 

F 

28 

S 

29 
30 

3 
M 

31 

Tu 

JULY,  1894. 


Sixth  Sunda^■  after  Trinity. 


Clinical  Clerks  and  Dressers  commence  duty. 
Last    day    for    applications    for    House    Offices,    Sec,    for 

[September.* 
Meeting  of  Library  Committee. 


Seventh  Sunday  after  Trinity. 
Univ.  Lond.  Int.  Med.  Exam. 

Meeting  to  appoint  House  Officers,  (Sec,  for  September. 


Eighth  Sunday  after  Trinity. 

Univ.  Lond.  Prelim.  Scientific  (j\LB.)  Exam. 

Univ.  Lond.  Matric.  List  published. 


Ninth  Sunday  after  Trinity, 


St.  James. 


Tenth  Sunday  after  Trinity, 


Firsf,  Second,  and  Third  Examinations  of  the  Examining  Board  in  England  are 
held  this  month. 

The  Registration  and  Museum  Committees  meet  during  this  month. 

*  Applications  for  these  appointments  to  he  made  to  the  Medical  Secretary,  by  letter, 
stating  the  Candidate's  qualifications,  the  offices  which  he  has  previously  held  in  the 
Hospital,  and  the  number  of  Maternity  Cases  attended. 


AUGUST,  1S94. 
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Eleventh  Sunday  after  Trinity. 

Bank  Holiday. 

Univ.  Lond.  Int.  Med.  Pass  List  published. 

Univ.  Lond.  Prelim.  Sci.  Pass  List  published. 


Twelfth  Sunday  after  Trinity. 


Thirteenth  Sunday  after  Trinity, 


St.  Bartholomew. 


Fourteenth  Sundav  after  Trinitv, 


SEPTEMBER,  1894. 
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Fifteenth  Sunday  after  Trinity, 

House  Officers,  &:c.,  commence  duty. 

Last    day   for   applications    for    Clinical    Clerkships    and 

[Dresserships. 


Sixteenth  Sunday  after  Trinity, 


Seventeenth  Sunday  after  Trinity. 

Last  day  for  Entry  for  B.Sc.  Exam.,  Univ.  Lond. 

Meeting  to  appoint  Clinical  Clerks  and  Dressers, 

St.  Matthew. 

Eighteenth  Sunday  after  Trinity. 


Michaelmas  Day.     Last  day  for  Essay  for  Grainger  Prize. 
Nineteenth  Sunday  after  Trinity. 


rrelivtinary  ExaminaHon  in  Arts  of  the  Society  of  Apothecaries  held  this  month. 
The  Hospital  Entrance  Science  Scholarships  Exaviination  takes  place  during  the  last 
•eek  of  this  month. 
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LIST    OF    STUDEXTS 

WHO    HAVE    OBTAINED 

l^ononr.'i  m  tire  Annual  (ir.^-ainination.y. 


w  refers  to  Winter  and  s  to  Su7nmer  Session. 
The  Addresses  are  those  given  at  the  time  of  Entry. 


Abbott  (F.  C.),*  Gorleston. 

\v  1884-5.  ist     Year     Student,    1st    Entrance 

Science  Scholarship,  The  Wm.  Tite 

Scholarship, 
s  1885.  1st  Year  Student,  ist  Coll.  Prize. 
\v  1885-6.  2nd    Year    Student,    The    Peacock 

Sch">larship- 
w  1886-7.  3rd    Year    Student,   2nd    tenure   of 

Peacock  Scholarship  with  ist  Coll. 

Prize, 
w  i£37-S.  4th   Year  Student,  The  Cheselden 

Medal  ; 
Treasurer's  Gold  Medal. 

Ac r AND  'T.  D.),t  Oxford. 
w  1877-8.  3rd   Year  Physical   Society's  Prize. 
Paoer  published  in  Hospital  Reports, 
Vol.  VIII. 
w  1S78-9.  4th  Year  Student.     Mead  Medal. 

Addy   (B.),    West   Deeping,    Lincoln- 
shire. 

1869.  ist  Year  Student,  ist  Coll.  Prize; 

Physical  5>ociety's  ist  Year's  Prize. 
187a  2nd  Year  Student,  ist  Coll.  Prize  : 

Physical  Societj-'s  2nd  Years  Prize. 
1S71.  3rd  Year  Student,  ist  Coll.  Prize  ; 

Prosector's  Prize : 

Treasurer's  Gold  Medal. 

Allixgham  (W.},j:  Bermondsey. 

1852.  Descriprive  Anatomy,  Hon.  Cert. ; 
Chemistrj",  Hon.  Cert. 

1853.  Midwifery,  Hon.  Cert. 

1854.  Medicine,  Hon.  Cert. : 
Descriptive  Anatomy,  Prize : 
Midwifery.  Hon.  Cert. : 
Physical  Societj-'s  Essaj-,  Prize  : 
Surgerj-,  Prize : 
Physiology.  Hon.  Cert. 

1853.  M«iicine,  Prize : 

Descriptive  Anatomy,  Hon.  Cert. ; 
PhysiologV)  Hon.  Cert. ; 
Clinical  Medicine,  President's  Prize : 
Clinical  Medicine,  Treasurer's  Prize. 

Anderson  (W.),§  Clapham,  Surrey. 

1865.  ist  Year  -Student,  3rd  Coll.  Prize. 

1866.  2nd  Year  Student,  3rd  CoU.  Prize. 

•  Surgical  Registrar  and  Demonstrator  of  Anatcnny 
at  St.  Thomas's  HcspitaL 

+  Assistant  Pbj-sician,  St.  Thomas's  HospitaL  .Assis- 
tant Physician,  Brompton  HospitaL 

T  Late  Surgeon  to  St.  Marks  Hosjntal  and  to  Great 
Northern  Hospital,  formerly  Surgical  Tutor,  Demon- 
strator of  Anatomy,  and  Surgical  Registrar  at  St. 
Thomas's  HospitaL 

§  Surgeon,  Surgeon  for  Skin  Diseases  to,  and  Joint 
Lecturer   on  Anatomy   at,  St.    Thomas's    HospitaL 


1867.  3rd  Year  Student,  ist  Coll.  Prize  ; 

Physical  Society's  3rd  Year's  Prize ; 
Cheselden  Medal. 

Armstrong  (H.  G.),  Reading. 

s  1872.  ist  Year  Student,  Hon.  Cert. 

w  1874.  3rd  Year  Student,  3rd  Coll.  Prize. 

Atkinson  (F.  P.),  Kew. 

1861.  ist  Year  Matriculation  Examination 
— Classics  and  Mathematics,  Hon. 
Cert. 

Atkinson  (J.),  Kirkby -Lonsdale. 

1853.  Chemistry,  Hon.  Cert. 

AVELING  (C.  T.),  ShacklewelL 

1H63.  Matriculation  E.xaminarion — Physics 
and  Natural  History,  ist  Coll.  Prize ; 
TSt  Year  Student,  ist  Coll.  Prize. 

1864.  2nd  Year  Student,  2nd  CoIL  Prize. 

1865.  3rd  Year  Student,  3rd  ColL  Prize. 

Bailey  (J.  H.  T.),  Greenwich. 
1843.  Materia  Medica,  Hon.  Cert. 

Bain  (J.) 

1855.  Midwifery,  Hon.  Cert. 

Ballance  (C.  a.),  ,  Lower  Clapton. 

Nv  1875-6.  ist  Year  Student,  Hon.  Cert, 
w  1876-7.  3rd  Year  Student,  3rd  ColL  Prize, 
and  Ph5-sical  .Societ3''s  3rd  Year's 
Prize. 
1880.  The  Solly  Medal  and  Prize. 

B.\NKS  (A.),  Clapham. 
w  1887-8.  1st  Year  Student,  1st  Coll.  Prize. 
s  1890.  3rd  Year  Student.  2nd  Coll.  Prize. 
wi8go-i.  4th   Year  Student,  The  Cheselden 
Medal. 

Barker  (F.  R.),  Aldershot. 

w  1873.  Prosector's  Prize. 

B.\RRON     (H.   J.),     Guilford     Street, 

Russell  Square, 
w  1877-8.  2nd  Year  Student,  Prosector's  Prize. 


Professor  of  Anatomy  to  the  Royal  Academy.  Mem- 
ber of  the  Board  of  Examiners  in  Anatomy  to  the 
Examining  Board  in  England. 

I  Assistant  Surgeon.  Surgeon  for  Diseases  of  the 
Ear,  and  Teacher  of  Practical  Surger\%  St.  Thomas's 
HospitaL  Assistant  Surgeon  to  the  Hospital  for  Sick 
Chilaren,  Great  Ormond  Street.  Late  Senior  As^stant 
Surgeon  to  the  West  London  HospitaL  Late  Surgical 
Registrar  and  Demonstrator  of  Anatomy  at  St. 
Thomas's  HospitaL 
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Barwell  (R.)>"  Norwich. 

1847.  Medicine,  Hon.  Cert.; 
Midwifery,  Hon.  Cert. 

1848.  Physical  Society's  Essay,  Treasurer's 

Prize: 
Physiology  and  Anatomy,  Hon.  Cert.: 
IMidwifery,  Hon.  Cert.: 
Dresser's  Surg.  Rents.,  Hon.  Cert. 
1850.  Clinical  Medicine,  Prize. 

Bateson  (J.  M.),  Kirkby-Lonsdale. 

1855.  Chemistry,  Hon.  Cert. 
Battle  (W.  H.),t  Hanworth,  Lincoln- 
shire. 

s  1874.  Hon.  Cert. 

w  1871;.  2nd  Year  Student,  3rd  Coll.  Prize. 
w  1876-7.  3rd  Year  Student,  The  First  Solly 
Medal  and  Prize. 

Beal  (P.),  Plymouth. 

1844.  Chemistry,  2nd  Prize. 
Beardsley  (.\. ),  Shipley,  Derby. 

1843.  Midwifery,  2nd  Prize. 

Bedford  (R.  }•)>+  Sleaford. 

1858.  Midwifery,  Hon.  Cert. 
Benwell  (H.  D.),  Greenwich. 

1843.  Chemistry,  2nd  Prize. 

1845.  Physiology  and  Anatomy,  Medal. 
1847.  Clinical  Medical  Reports,  Prize  : 

Gen.  Proficiency,  Trea.  Medal. 

Bell  (C.  N.),  Rochester. 

1867.  3rd  Year  Student,  3rd.  Coll.  Prize. 
Bell  (J.  V.),  Rochester. 

1859.  ist    Year    Student,    Treasurer's    2nd 

Prize:    Matriculation  E.xamination 
Classics    and    Mathematics,    Hon. 
Cert. 
i860.  2nd  Year  Student,  Hon.  Cert._ 
1861.  3rd  Year  Student,  3rd  Coll.  Prize. 

Bernays  (H.  L.),  Chatham. 

w  1873.  Prosector's  Prize. 

Bernays  (A.  V.),  Great  Stanmore. 

s  1876.  ist  Year  Student,  Hon.  Cert. 

w  1880-1.  3rd  Year  Student,  ist  Coll.  Prize. 

Bickle  (L.  W.),  St.  Leonard's-on-Sea. 

s  1878.  ist  Year  Student,  3rd  Coll.  Prize, 
s  1879.  2nd  Year  Student,  ist  Coll.  Prize. 

Biddle  (D.),  Wotton-under-Edge. 
i860,  ist  Year  Student,  Treasurer's  Prize; 
Matriculation  Exam. — Prize. 

1861.  2nd  Year  Student,  Hon.  Cert. 

1862.  3rd  Year  Student,  Hon.  Cert. 

Bidwell  (H.),  Ely. 

w  1883-4.  4th    Year    Student,    qualified  for 
Mead  Medal. 

Bidwell  (L.  A.),  Lee. 

w  1885-6.  4th    Year    Student,    qualified    for 
Cheselden  Medal. 


*  Consulting  Sursjeon  to  Charing  Cross  Hospital. 

t  Assistant  Surgeon  to  St.  Tlionias's  Hospital,  and  to 
the  Royal  Free  Hospital.  L.ite  Resident  Assistant 
Surgeon,  and  Surgical  Registrar,  St.  Thomas's  Hos- 
pital. Late  Assistant  Surgeon  to  the  East  London 
Hospital  for  Children  and  Women,  Shadwell. 

i  Late  Assistant-Surgeon  at  the  "  Dreadnought " 
Hospital  Ship. 


Birtwell    (H.    H.),   Enfield,    Lanca- 
shire. 
1863.  3rd  Year  Student,  Hon.  Cert. 

Black  (J.),  Kentish  Town. 

w  1872.  and  Year  Student,  Prosector's  Prize. 

Black  (W.  S.),  Chesterfield,  Derby. 
1855.   Midwifery,  Hon.  Cert.  ; 
Medicine,  Hon.  Cert. 

Blackett  (W.  C),  Durham. 
1851.  Descriptive  Anatomy,  Hon.  Cert. 

Blades  (C.  C). 

1853.  Midwifery,  Hon.  Cert. 
Bone  (W.),  Camberwell. 

1857.  ist  Year  Student,  Trea.  ist  Prize. 

1858.  2nd  Year  Student,  Trea.  ist  Prize. 

Bonser  (J.  H.),  Sutton-in-Ashfield. 

1871.  3rd  Year  Student,  2nd  Coll.  Prize  ; 
Cheselden  Medal. 

Boulger  (J.),  Gravesend. 

1870.  ist    Year    Student,   Sir    Wm.    Tite's 

Scholarship. 

1871.  2nd  Year,  Sir  Wm.  Tite's  Scholarship, 
w  1872.  3rd  Year,  Sir  Wm.  Tite's  Scholarship. 

Box  (C.  R.),  Camberwell. 

w  1883-6.  ist  Year  .Student,  2nd  Coll.  Prize. 

Bowen  (E.),  Llyn  Gwair,  Pembroke. 

1847.  Descriptive   and    Surgical   Anatomy, 

Hon.  Cert.  ; 
Materia  Medica,  Hon.  Cert. 

1848.  Descriptive  and    Surgical   Anatomy, 

Hon.  Cert.  ; 
Physiology  and  Anatomy,  Hon.  Cert. ; 
Botany,  Hon.  Cert.  ; 
Comparative  Anatomy,  Hon.  Cert. 

BoAVN  (J.  Y. ),  America. 

1848.  Descriptive  and    Surgical   Anatomy, 
Hon.  Cert. 

Boycott  (A.  N.),  Rugeley. 

w  1887-8.  4th    Year    Student,    qualified    for 
Cheselden  Medal. 

Brake  (J.),  Holt,  Wilts. 

1851.  Matriculation  Scholarship,  Hon.  Cert.; 
Descriptive  Anatomy,  Hon.  Cert.  ; 
ist  Year  Student,  .Scholarship  ; 
Chemistry,  Hon.  Cert. 

1852.  2nd  Year  .Student,  .Scholarship ; 

Physiology,  Prize : 
Materia  Medica,  Hon.  Cert.; 
Botany,  Hon.  Cert.  : 
Medicine,  Hon.  Cert. 
1833.  3rd  Ye.ar  Student,  .Scholarship: 

Clinical  Medicine,  Treasurer's  Prize ; 
Midwifery',  Prize  ; 
Forensic  Medicine,  Prize. 

Bristowe  (J.  S.),§  Camberwell. 
1S47.  Medicine,  Hon.  Cert.  ; 

Physiology  and  Anatomy,  Hon.  Cert.; 
Descriptive  and  Surgical  Anatomy, 
Prize. 

§  Consulting  Physician  to  St.  Thomas's  Hospital. 
Late  Lecturer  on  General  Pathology,  and  Joint 
Lecturer  on  Medicine,  St.  Tiiomas's  Hospital. 
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1848.  Descriptive  and   Surgical   Anatomy, 

Hon.  Cert. ; 
Physiologv  and  Anatomy,  Prize  ; 
Practical  Chemistry,  Prize; 
Botany,  Prize ; 
Midwifery,  Hon.  Cert.; 
Comparative  Anatomy,  Prize; 
Surgery,  Prize  ; 
General    Proficiency,   Treasurer's 

Medal. 

Britton  (T.  ),  Doncaster. 

i86i.  ist  Year  Student,  Hon.  Cert. 

Brock  (J.),  Northwich. 

W1872.   ist  Year  .Student,  2nd  Coll.  Prize. 

s  1872.   Hon.  Cert. 

Brockatt  (A.  A.),  Denmark  Hill. 

vv  1884-5.  4th   Year  .Student,  qualified  for  the 
Mead  Medal. 

Brown  (F.  G.),  London. 

i860.  1st  'S'ear  Student,  Hon.  Cert. 

1861.  2nd  Year  Student,  3rd  Coll.  Prize. 

1862.  3rd  Year  Student,  3rd  Coll.  Prize. 

Brown  (G.  D.),  Croydon. 

1851.  Physiology,  Hon.  Cert.  ; 
Botany,  Prize ; 
Surgery,  Hon.  Cert. 

1852.  Physiology,  Hon.  Cert.  ; 

Physical  Society's  Essay,  Treasurer's 

Prize ; 
Medicine,  Hon.  Cert.; 
Pathology,  Prize. 

Brown  (T.  J.  E),  Dorchester. 

1848.  Practical  Midwifery,  Hon.  Cert. 

BucKNiLL  (E.  R.),  Bedford. 
1855.  ist  Year  Student,  Scholarship; 
Midwifery,  Hon.  Cert.  ; 
Chemistry,  Hon.  Cert.  : 
Descriptive  Anatomy,  Hon.  Cert.  ; 
Materia  Medica,  Hon.  Cert. 

Bull  (J.),  Norwood,  Surrey. 
1848.  Midwifery,  Hon.  Cert. 

Burden  (H.),  Belfast. 

\v  1886-7.  ist  Year  Student,  The  William  Tite 

Scholarship, 
s  1887.   ist  Year  .Student,  2nd  Coll.  Prize. 
\v  1887-8.  2nd  Year  Student,  2nd  Coll.  Prize. 

Butler  (W.),  Stoke  Newington, 

1845.  Materia  Medica,  Hon.  Cert. 

Caiger  (F.  F.),  Gloucester  St.,  S.W. 
\v  1879-80.  ist  Year  .Student,  3rd  Coll.  Prize, 
w  1S80-1.  2nd  Year  Student,  3rd  Coll.  Prize, 
w  1882-3.  4th  Year,  the  Mead  Medal. 

Cann  (R.  T.),  Plymouth. 

s  1882.  2nd  Year  Student,  ist  Coll.  Prize. 

s  1883.  3rd  Year  Student,  2nd  Coll.  Prize. 

Carpenter  (A.),'-'  Rothwell. 

1848.  Descriptive   and   Surgical   Anatomj', 

Hon.  Cert.  : 
Chemistry.  Prize  ; 
Materia  ftledica,  Hon.  Cert.  ; 
Matriculation  Scholarship,  Prize. 

1849.  Physiology,  Hon.  Cert.  ; 
Midwifery,  Hon.  Cert.  ; 
Descriptive  Anatomy,  ist  Prize; 
Medicine,  2nd  Prize. 


*  Late  Examiner  in  State  Medicine,  University  of 
Cambridge.  Late  Lecturer  on  State  Medicine  at 
St.  Tliomas's  Hospital. 


1850.  Physiolo^j',  Hon.  Cert. : 
Descriptive  Anatomy,  Hon.  Cert.; 
Botany,  Prize  ; 

Medicine,  Prize ; 
Surgery,  Prize; 

General    Proficiency,    Treasurer's 
Medal. 

1851.  (Accoucheur)  Midwifery,  Prize; 
Essay  on    Chorea,    Mr.    N.   Smith's 

Prize. 

1852.  .Surgical  Reports,  President's  Prize; 
Medical  Reports,  Dr.  Root's  Prize ; 
Ophthalmic    Reports,    a   Governor's 

Prize  ; 
Clinical  Medicine,  Senior  Prize. 

Carpenter  (A.  B.),  Croydon. 

w  1876-7.  ist  Year  Student,  Hon.  Cert. 

Carpenter  (G.  A.),  Streatham. 

\vi88o-i.  ist  Year  Student,  3rd  Coll.  Prize, 
s  1881.  ist  Coll.  Prize. 

W1881-2.  2nd  Year  .Student,  3rd  Coll.  Prize  ; 
Prosector's  Prize. 

Carr  (J.  T.),  Bombay. 
1844.  Surgery,  Prize. 

C.\stle  (H.),  Newport,  I.  of  Wight, 
w  18745.  ist  Year  Student,  2nd  Coll.  Prize. 
s  1875.  3rd  Coll.  Prize. 
w  1876-7.  Physical  Society's  3rd  Year's  Prize. 

Caudle  (A.  W.  W.),  Henfield,  Sussex. 
1858.  Clinical  Medicine,  Prize. 

Chaldecott  (C.  W.),  Dorking. 

1849.  Descriptive  Anatom)-,  Hon.  Cert.  ; 
Chemistry,  Hon.  Cert.  ; 
Materia  Aledica,  2nd  Prize; 

ist  Year  Student,  Scholarship. 

1850.  Physiology,  Hon.  Cert. ; 
Surgery,  Prize. 

1851.  Physiology,  Prize; 
Descriptive  Anatomy,  Hon.  Cert. ; 
Medicine,  Hon.  Cert.  ; 

Physical  Society's  Essay,  Treasurer's 

Prize. 
Surgery,  Hon.  Cert.  ; 
General    Proficiency,    Treasurer's 

Silver  Medal. 

Chaldecott  (T.  A.),  Newington. 

1848.  Descriptive  Surgical  Anatomy,  Hon. 
Chemistry,  Hon.  Cert. ;  [Cert.  ; 
Botany,  Hon.  Cert.  ; 

Materia  Medica,  Hon.  Cert.  ; 
Comparative  Anatomy,  Hon.  Cert.; 
Matriculation  Scholarship,  Prize ; 
Practical  Chemistry,  Hon.  Cert. 

1849.  Physiology,  Hon.  Cert.  ; 
Midwifery,  Hon.  Cert.; 
Surgery,  and  Prize ; 
Medicine,  Hon.  Cert. 

1850.  Physiology,  Hon.  Cert. ; 
Forensic  Medicine,  Prize ; 
Patholog3',  Prize  ; 
Medicine,  Hon.  Cert.; 
Surgery,  Hon.  Cert. 

Chapman  (C.  E.),  Preston. 

1855.  Midwifery,  Hon.  Cert.  ; 

Materia  Medica,  Hon.  Cert. 
1S57.  Clinical  Assistant,  Prize; 

Physical  Society's  Essay,  Prize. 

Charpentier  (A.  E.). 

1882-3.  4th  Year,  The  Mead  Medal  Exam., 
Special  Mention  and  Hon.  Cert. 

Cherry  (A.  H.),  Clapham. 

1845.  Clinical  Medicine,  Hon.  Cert. 
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Chitperfield  (W.  N.),  Reading. 

1852.  ist  Year  Student,  Scholarship  ; 
Descriptive  Anatomy.  Prize. 

1853.  2nd  Year  Student,  Scholarship  ; 
Physiology,  Prize ; 
Descriptive  .'\natomy,  Prize; 
INIidwifery,  Prize ; 

Physical  Society's  Essay,  Prize; 
Medicine.  Prize; 
Surgery,  Prize. 
J854.  3rd  Year  Student,  Scholarship; 
Medicine,  Prize  ; 

Descriptive  Anatomy,  Hon.  Cert. ; 
Midwifery,  Prize; 
Physical  Society's  Essay,  Treasurer's 

Prize ; 
Forensic  Medicine,  Prize; 
Chemistrj',  Hon.  Cert. ; 
Comparative  Anatomy,  Prize; 
Pathology,  Prize  : 
Surgery  and   Surgical   Anatomy, 

Cheselden  Medal ; 
Clinical  Medicine,  Treasurer's  Prize  ; 
Phj'siologv,  Prize ; 
General    Proficiency,   Treasurer's 

Medal. 

Clapton  (E.),*  Stamford. 

1851.  Matriculation  Scholarship,  Hon. Cert.; 
ist  Year  Student,  ist  Scholarship; 
Descriptive  Anatomy,  Prize ; 
Chemistrv,  Prize. 

1852.  2nd  Year  Student,  Scholarship  ; 
Physiology,  Prize : 

Materia  Medica,  Prize  ; 
Botany,  Prize  ; 
Medicine.  Hon.  Cert. 

1853.  3rd  Year  Student,  Scholarship; 
Physiology,  Hon.  Cert.; 

Clinical  Medicine.  Treasurer's  Prize; 

Midwifery.  Hon.  Cert.  ; 

Phj'sical  Society's  Essay,  Treasurer's 

Prize; 
Medicine,  Hon.  Cert.  ; 
Forensic  Medicine.  Hon.  Cert. ; 
Chemistry,  Hon.  Cert.; 
Surger)',  Hon.  Cert. 
1B54.  Ophthalmic    Reports,    Governor's 

Prize; 
Clinical   Medicine,    Mr.   X.   Smith's 

Prize. 
Clapton  (W.),  Stamford. 

1855.  Midwifery,  Hon.  Cert.  : 
Descriptive  Anatomy,  Hon.  Cert.  ; 
Materia  Medica,  Prize. 

1856.  Clinical  Medicine,  Prize. 
1858.  Midwifery,  Hon.  Cert. 

Clarke  (A.),  Dorking. 

1856.  ist   Year  Student,   Treasurer's   2nd 
Prize. 

Clark  (J.  H.),  Jamaica. 

1867.  2nd  Year  Student,  Phj'sical  Society's 
2nd  Year's  Prize. 
Clarkson  (J.  W.),  Surbiton. 
W1872.  2nd  Year  Student,  3rd  Coll.  Prize, 
w  1873.  3rd  Year  Student,  2nd  Coll.  Prize  ; 

Surgery  and  Surgical  Anatomy,  Hon. 
Cert. 
Cleghorn  (G.),  Bedford. 

1872.  3rd  Year  Student,  Hon.  Cert. 

Clutters  ucK  (M.  C),  Bath. 

\v  1886-7.  I'^t   Year   Student,    2nd    Entrance 
Science  Scholarship. 

*  Late  Physician  to,  and  Lecturer  on  Materia  Medica 
at,  St.  Thomas's  Hospital.  Physician  to  the  Magdalen 
Hospital. 


CoGGiNS  (T.),  Hayford,  Woodstock. 

1847.  Chemistrj',  Hon.  Cert. 

1848.  Descriptive   and   Surgical    Anatoraj', 

Hon.  Cert.  ; 
Midwifery,  Hon.  Cert. 

1849.  Midwifery,  Hon.  Cert.  ; 
Medicine,  Hon.  Cert. 

1850.  Surgical  Reports,  Prize  ; 
(Accoucheur)  Midwifery,  Hon.  Cert. 

Colby  (W.  T),  Malton,  York. 

1849.  Descriptive  Anatomy,  Hon.  Cert.  ; 
Midwifery,  Hon.  Cert. 

Collier  (T.  P.),  Worship  Square. 
1847.  Practical  Midwifery,  Prize. 

Complin  (E.  J.),  Charterhouse  Sq. 

1851.  Clinical  ^Iedicine,  Prize; 
Medical  Cases,  President's  Prize  ; 
Surgery,  Hon.  Cert. 

1852.  Midwifery,  Hon.  Cert.  ; 
Pathology,  Hon.  Cert. 

Cook  (S.  B.),  Cape  of  Good  Hope. 
s  1883.  1st  Year  Student,  2nd  Coll.  Prize. 

Cook  (W.),  Gainsboro'. 
1844.  Chemistry,  Hon.  Cert.  ; 

Materia  Medica,  Hon.  Cert. 

Cooke  (C.  W.),  Regent's  Park. 
\v  1883-4.  ^st    Year   Student,    ist   Entrance 
Science  .Scholarship. 

Cooke  (J.),  Stamford. 

1855.  Comparative  Anatomy,  Prize; 
Midwifery,  Hon.  Cert.  ; 
Physiology,  Hon.  Cert. 

Cooper  (H.  S.  ),  Brightlingsea. 

s   1887.  2nd  Year  Student,  2nd  Coll.  Prize. 

CoPELAND  (W.  H.  L.),  South  Ken- 
sington. 

\v  1887-8.  4th  Year  Student,  qualified  for  the 
Mead  Medal. 

Cory  (R.),t  Carhsle. 

1870.  Phj'sical  Society's  3rd  Year's  Prize. 

Cousins  (J.  W.),  Portsea. 

1854.  Descriptive  Anatomy,  Hon.  Cert.  ; 
Chemistrj".  Hon.  Cert. 

1855.  Surgery,  Prize  ; 
Midwiferj',  Prize ; 
Midwiferj-,  Hon.  Cert. 

1856.  Clinical  Medicine,  Prize ; 
Surgerj-  and   .Surgical   Anatomy, 

Cheselden  Medal. 

CowEN  (P.),  Kennington. 

1862.  ist  Year  .Student,  2nd  Coll.  Prize. 
1S63.  2nd  Year  Student,  2nd  Coll.  Prize. 
1864.  3rd  Year  Student,  2nd  Coll.  Prize. 

CowEN  (T.  P.),  Upper  Holloway. 

\v  1884-5.   I'''  Vear  Student,  Half  ist  and  and 

Coll.  Prizes, 
s  1885.  ist  Year  Student,  2nd  Coll.  Prize, 
w  1885-6.  2nd  Year  Student,  ist  Coll.  Prize, 
s  1886.  2nd  Year  Student,  ist  Coll.  Prize, 
w  1886-7.  3rd  Year  Student,  2nd  Coll.  Prize. 
\v  1887-8.  4th    Year  Student,  qualified  for  the 

Mead  Medal. 

Cox  (E,),  Maiden  Newton,  Dorsetshire. 
1866.  ist  Year  Student,  3rd  Coll.  Prize. 
1868.  3rd  Year  Student,  2nd  Coll.  Prize. 

t  Assistant  Obstetric  Physician  to,  and  Joint  Lec- 
turer on  Forensic  .Medicine  at,  St.  Thomas's  Hospital. 
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CoxwELL  (C.  F.),  Brighton. 

1880.  4th  Year  Student,  the  Mead  Medal. 

Crick  (S.  A.),  Cosby  Hill,  Leicester- 
shire, 
s  1875.  ist  Year  Student,  Hon.  Cert, 
w  1875-6.  Prosector's  Prize, 
w  1876-7.  3rd  Year  Student,  3rd  Coll.  Prize. 

Croft  (J.),*  Clapton. 

1851.  Descriptive  Anatomy,  Hon.  Cert. 
1853.  Midwifery,  Hon.  Cert. 

Crofts  (W.  C),  Rowston,  Lincoln. 

1855.  Surgerj-.  Hon.  Cert.  : 
Midwifery-,  Hon.  Cert. 

Crosby  (T.  B.),  Gosberton,  Lincoln. 

1851.  Physiology,  Prize: 
Descriptive  .Anatomy,  Prize ; 
Medicine,  Prize ; 
Surgerj',  Prize. 

1852.  Physiology.  Prize : 
Descriptive  Anatomy,  Hon.  Cert. ; 
Medicine,  Hon.  Cert.  : 
Forensic  Medicine,  Prize ; 
Practical  Chemistry,  Prize ; 
Surgery,  Hon.  Cert.  ; 

Surgen,-    and    Surgical    Anatomj-, 

Bronze  Cheselden  Medal : 
Comparative  Anatom)',  Prize. 

Crossman  (J.),  Redruth. 

1871.  Phj'sical  .Society's  ist  Year's  Prize. 

1872.  Phj-sical  Societj-s  2nd  Year's  Prize. 

1873.  Physical  Society's  3rd  Year's  Prize. 

Crouch  (H.  C),  Haverstock  Hill. 
wiSgo-r.   ist    Year    Student,    2nd    Entrance 
Science  Scholarship. 

Cro\ydy  (F.  D.),  Bath. 

w  1884-5.  4th  Year  Student,  the  Mead  Medal. 

Davies  (D.),  Carmarthenshire. 

1843.  Chemistry,  ist  Prize: 
Midwifer>-,  Hon.  Cert. ; 
Materia  Sledica,  Prize. 

1844.  Medicine,  Hon.  Cert.  : 
Phvsiologj-    and    Anatomy,     Hon. 

Cert. 

1845.  Clinical  Surgical  Reports,  Medal. 

Dayies  (D.  S.),  Bristol. 

1875-6.  Physical  Societj's  ist  Year's  Prize. 

Day  (W.  H.},  Norwich. 
1S44.  Surgery,  Prize ; 

Physical      Society's      Essay,      Hon. 

Cert.  :  _ 

Dresser's  Clinical  Surgerj',  Prize. 

Dear  (P.  J.),  Sutton. 

%v  1890-1.  Ranks  as  First  Scholar  in  Natural 
Science. 

Deck  (J.  F.),  Nelson,  New  Zealand. 
i860,  ist  Year  Student,  ist  Coll.  Prize. 

1861.  2nd  Year  Student,  ist  Coll.  Prize; 
Physical  Society's  Prize. 

1862.  3rd  Year  Student,  ist  Coll.  Prize ; 
Physical  Society's  Prize ; 
Cheselden  Medal : 
Treasurer's  Gold  Medal. 


•  I..ate  Member  of  Council  Royal  College  of  Sur- 
geons. Consulting  Surgeon  to,  late  Special  Lecturer, 
on  Clinic.-U  Surgery,  Lecturer  on  Practical  Surgerj',  and 
Assistant  Demonstrator  of  Anatomy  at,  St.  'Thoinas's 
Hospital.  Late  Examiner  in  Surgery,  University  of 
Durham. 


Dickerson  (S.  H.),  Hartest,  Sufifolk. 
1853.  Physiologv',  Hon.  Cert.  : 

Materia  Medica,  Hon.  Cert. ; 

Midwifery,  Hon.  Cert. ; 

Medicine,  Hon.  Cert. 
Dixon  (E.  L.),  Preston,  Lancashire. 

1852.  ist  Year  Student,  .Scholarship; 
Chemistry,  Hon.  Cert. 

1853.  2nd  Year  Student,  Scholarship; 
Physiology,  Hon.  Cert.  ; 
Materia  ^Iedica,  Prize : 
Descriptive  Anatomy,  Hon.  Cert.; 
Midwifery,  Hon.  Cert.  ; 
Botany,  Prize ; 

Medicine,  Hon.  Cert. 

1854.  3rd  Year  Student,  Scholarship; 
Descriptive  Anatomy.  Hon.  Cert. 
Practical  Chemistn,-.  Prize : 
Physiologj-,  Hon.  Cert. 

Dixon  (W.  E.),  Duhvich. 

w  1893-91.  ist    Year   Student,    ist   Entrance 

Science  Scholarship, 
s  1891.  ist  Year  Student,  2nd  Coll.  Prize. 
DoBSON  (N.  C.),t  Holbeach,  Lincoln- 
shire. 

1865.  ist  Year  Student,  ist  Coll.  Prize. 

1866.  2nd  Year  Student,  ist  Coll.  Prize. 

1867.  3rd  Year  Student,  2nd  Coll.  Prize  ; 

A  Prize  and  Hon.  Cert,  for  Proficiency 
in  Surgery-  and   Surgical    .\natomy 
at  the  Cheselden  Medal  E.xamina- 
tion : 
Treasurer's  Gold  Medal. 
Drake  (A.  ].),  Kingsclere,  Hants, 
1870.  3rd  Year  Student,  ist  Coll.  Prize. 
Drake  (C.  H.),  Kingsclere,  Hants. 

1857.  ist  Year  Student,  Hon.  Cert.  ; 

1858.  2nd   Year   Student,   Treasurer's   ist 

Prize  : 
Clinical  Medicine,  2nd  Prize. 

1859.  3rd  Year  Student,  Hon.  Cert. ; 
Surgery  and    Surgical    Anatomy, 

Cheselden  Medal ;  [Medal. 

General   Proficiency,    Treasurer's 
Dr.\ke  (T.),  Kingsclere,  Hants. 

1858.  2nd    Year    Student,   Treasurer's    ist 

Prize. 

1859.  2nd  Year  Student,  President's  Prize. 
i860.  3rd  Year,  1st  Coll.  Prize : 

Surgery    and    Surgical    Anatomy, 

Cheselden  :Medal ;  [Medal. 

General   Proficiencj-,   Treasurer's 

Drew  (G.  F.  A.),  Plymouth. 

1848.  Descriptive  and  Surg.Anatomj-,  Prize; 
Chemistr\-,  Hon.  Cert. ; 

Botany,  Prize; 

Comparative  Anatomy-,  Hon.  Cert. ; 
Practical  Chemistrj-,  Prize : 
General  Proficiency,  Hon.  Cert. 

1849.  Phjsiology,  2nd  Prize; 
Midwifery,  Hon.  Cert ; 
Descriptive  Anatomy,  Hon.  Cert.  ; 
Medicine,  Hon.  Cert. 

1850.  Physiology,  Prize; 
Descriptive  Anatomy,  Hon.  Cert. ; 
Medicine,  Hon.  Cert. ; 
Surgery,  Hon.  Cert. 

Dukes  (C.),i  Dalston. 

1865.  ist  Year  .Student,  Hon.  Cert. 
1867.  3rd  Year  .Student,  Hon.  Cert., 

Prosector's  Prize  and  Hon.  Cert. 


t  Surgeon  to  the  Bristol  General  Hospital  and  Lec- 
turer on  Surgery  at  the  Bristol  Medical  School. 

%  Physician  to  Rugby  School,  and  Senior  Physician 
to  Rugby  Hospital. 
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Dukes  (T.  A.),  Croydon. 

w  1888-9.  4th     Year     Student,    Qualified    for 
Mead  Medal. 

Duncan  (H.\  London, 
w  1882-3.  ist     Year     Student,    ist    Entrance 
Science  Scholarship,  ist  Coll.  Prize. 
\v  1883-4.  2"d  Year  Student,  Prosector  s  Prize. 

Duncan  (W.),'  Manchester. 

w  1876-7.  ist    Year     Student,    The     \Villiam 

Tite  Scholarship, 
s  1877.  ist  Coll.  Prize. 

w  1877-S.  2nd   Year   Student,  The   Musgrove 
Scholarship. 
2nd  Year  Physical  Society's  Prize, 
s  1878.  ist  Coll.  Prize.' 

w  1878-9.  2nd  Tenure  Musgrove  Scholarship  : 
1st  Coll.  Prize : 

3rd  Year  Physical  Society's  Prize ; 
Grainger  Testimonial  Prize. 
1880.  4th    Year    Student,    The    Cheselden 
Medal. 
The  Treasurer's  Medal. 
w  1881-2.  "The  Soil}-  Medal  and  Prize. 

DuNM.\N  (G.),  Camberwell. 
1852.  Chemistry,  Hon.  Cert. 
1854.  Midwifery,  Hon.  Cert. 

DVB.A.LL  (B.},  Brixton. 

\v  1891-2.  ist  Year  Student,  ist  Coll.  Prize. 

Dyer  (F.  J.),  Blackheath. 

1847.  Chemistn,-,  Prize: 

Materia  Medica,  Hon.  Cert.  : 
1S49.  Physiology,  Hon.  Cert.  : 

Midwiferj',  2nd  Prize : 

Medicine,  Hon.  Cert. 

EccLES  (C.  H.;,  Brigg. 
w  1884-5.  2nd  Year  Student,  ist  Coll.  Prize, 
s  1885.  2nd  Year  Student,  ist  Coll.  Prize, 
w  1885-6.  3rd  Year  Student,  ist  Coll.  Prize, 
s  1886.  3rd  Year  Student,  ist  Coll.  Prize. 

Eddowes  (J.  H.),  Loughboro'. 

1843.  Physiologi'  and  Anatomj-,  Hon.  Cert. : 
Chemistry,  Hon.  Cert.  ; 
Comparative  Anatomy,  Prize. 

1844.  Physiology.-  and  .'\natomy,  Hon.  Cert.; 
Clinical     Medical     Reports,     Silver 

Medal. 

1845.  Clinical  Medicine,  Prize. 

Eddowes  (W.  D.),  Loughboro". 

1845.  Descriptive  and  Surgical    Anatomy, 
Prize. 

Edmonds  (S.),St.  Helen's,  Lancashire. 

1852.  Chemistry-,  Hon.  Cert. 

1853.  Midwiferj-,  Hon.  Cert. : 
Medicine.  Hon.  Cert.  : 
Surgerj-,  Hon.  Cert. 

1854.  Surger\-  and  .Surgical  Anatomy,  Hon. 

Cert.  ; 
Clinical  Medicine,  Treasurer's  Prize  : 
Clinical  Medicine,  President's  Prize. 

1855.  Surgical  Reports,  President's  Prize  : 
Clinical  Medicine,  Dr.  Roots'  Prize. 

Edwards    S.^,  Littlehampton. 
1S55.  Midwifery,  Hon.  Cert. 

Edwards  (V.),  Woodbridge,  Suffolk. 

1843.  Surgery,  Prize. 

•  Obstetric  Physician  to,  and  Lecturer  on  Obstetric 
Medicine  and  Practical  Midwiferj  at.  Middlesex 
Hospital.  Olistetric  Physician.  Royal  Hospital  for 
AVoinen  and  Children.  Examiner  in  Midwiferj-. 
Examining  Board  in  England. 


Elborough  (P.  J.)>  Heme  Bay. 
1845.  Chemistrj-,  Hon.  Cert. 

1847.  Medicine,  Hon.  Cert. ; 
Midwiferj-,  Prize. 

1848.  Medicine,  Hon.  Cert.  : 
.Surgery,  Hon.  Cert.  : 

Surgical  Reports,  President's  Prize. 

Ellis  (J.),  Portsea,  Hants. 
1857.  Clinical   Assistant    (Medicine),    Hon. 
Cert. 

Elwin  (C.  J.),  London. 

1855.  Practical  Midwifery,  Prize. 

Evans  (C.  W.  de  Lacy},  Bangor. 

\v  1876-7.  3rd  Year  Student,  The  Solly  Prize 
and  Hon.  Cert. 

Fairbank  J.),  Islington. 

1865.  ist  Year  Student,  Hon.  Cert. 

1866.  2nd  Year  Student,  Prosector's  Prize. 

.  Farr.\nt  rS.),  Cullompton,  Devon. 
1859.  2nd  Year  Student,  Hon.  Cert. 
i860.  3rd  Year  Student,  Hon.  Cert. 

Faulkner  (R.),  Camberwell. 

1844.  Botany,  Prize; 

Clinical  Medical  Reports,  Hon.  Cert. 

Fawssett  (F.),  Surbiton. 

w  1883-4.  ist    Year    Student,    2nd    Entrance 

Science  Scholarship.   The  William 

Tite  Scholarship. 
s  1884.  ist  Year  Student,  ist  Coll.  Prize, 
w  1884-5.  2nd  Year  Student,  The   Musgfrove 

Scholarship, 
w  1885-6.  3rd   Year    Student,   2nd    tenure    of 

Musgrove   Scholarship,   with    3rd 

Coll.  Prize, 
w  1886-7.  4th    Year  Student,  The   Cheselden 

Medal,  Treasurer's  Gold  Medal. 

Fell  (W.),  Kensington. 

w  1878-9.  2nd  Year  Student,  Prosectors  Prize. 

Fenton  (H.  a.  H.\  Westminster, 
w  1875-6.  ist  Entrance  Science  Scholarship, 
s   1876.  ist  Year  Student,  ist  Coll.  Prize. 

Fernie  (A.;,  Yeldon,  Beds. 

1853.  Ph>-siology,  Hon.  Cert. ; 
Surgcrj-,  Hon.  Cert. 

Fernie  (W.  T.),  Yeldon,  Beds. 

1852.   Practical  Midwiferj-,  Prize  ; 
Midwiferj-,  Hon.  Cert. 

Fisher  (J.  H.),  Exeter. 

w  1887-S.  1st  Year  Student,  The  William  Tite 

Scholarship, 
s  1888.  ist  Year  Student,  ist  Coll.  Prize, 
w  1888-9.  2nd   Year   Student,  The   Musgrove 

Scholarship, 
w  1889-90.  3rd   Year   Student,  2nd   tenure   of 
Musgrove   Scholarship,  with   ist 
Coll.  Prize, 
s  1890.  3rd  Year  Student,  ist  Coll.  Prize. 
W1890-1.  4th  Year  Student,  qualified  for  the 
Cheselden  Medal  : 
Treasurer's  Gold  Medal. 

Fisher  (T.;,  -St.  Michael's. 

s  1872.  ist  Year  Student,  Hon.  Cert. 

s   1873.  2nd  Year  Student,  2nd  Coll.  Prize. 

w  1874.  2nd  Year  .'■Student,  3rd  Coll.  Prize. 

W1875.  3rd  Year  .Student,  .*-liirger>-  ar.d  Sur- 
gical Anatomj-,  Prize,  and  Cert, 
of  Hon. 

Ford  (G.  W.),  Cape  of  Good  Hope. 

W1880-1.  3rd  Year  Student,  Prosector's  Prize. 
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Fowler  (J.  T.),  Winterton,  Lincoln. 

1854.  Chemistry,  Hon.  Cert. 

1855.  Botany,  Hon.  Cert. 

Fowler  (J.  \  Winterton,  Lincoln. 

1859.  ist  Year  Student,  Hon.  Cert. 

i860.  2nd  Year  Student,  2nd  Coll.  Prize. 

1861.  3rd  Year  Student,  2nd  Coll.  Prize. 
Freem.\n  (D.),  Kennington. 

1859.  Clinical  Medicine,  Prize. 

Freeman  (A.  J.),  Southsea,  Hants. 

1S65.  3rd  Year  Student,  Hon.  Cert. 
Fulton  Q.  A.),  Stock\yell. 

1852.  Botany,  Hon.  Cert. 

1853.  Practical  Chemistry.  Prize. 

FuRNlVAL  (F.  H.;,  Nottingham. 
"vv  1878-9.  ist  Year  Student : 

The  VVm.  Tite  Scholarship. 

Gardner  (E.  B.),  London. 

1858.  Matriculation  Examination — Classics 
and  Mathematics,  Prize. 

Garton  (W.").  St.  Helier's. 

1S70.  2nd  Year  .Student,  2nd  Coll.  Prize  ; 

Physical  Society's  2nd  Year's  Prize. 
1871.  Physical  Society's  3rd  Year's  Prize. 

Genge  (G.  G.),  Croydon. 

w  1890-1.  ist  Year  Student,  ist  Coll.  Prize. 

s   1891.  ist  Year  .Student,  ist  Coll.  Prize. 

w  1891-2.  2nd    Year    Student,    The    Peacock 

Scholarship, 
w  1892-3.  3rd    Year   Student,    2nd   Tenure  of 

Peacock     Scholarship,     with     ist 

Coll.  Prize. 

George  (C.  F.),  Kirton-on-Lindsay. 

1855.  Midwiferj-,  Hon.  Cert. 

185b.  2nd  Year  Student,  Dr.  Roots'  Prize. 
1857.  3rd  Year  .Student,  Hon.  Cert.  ; 

Surgery     and      Surgical     Anatomy, 
Cheselden  Medal. 

Geryis  (F.  H.),  Tiverton. 

1861.  ist    Year   Matriculation    Scholarship 

— Coll.  Prize,  2nd  Coll.  Prize. 

1862.  2nd  Year  Student,  ist  Coll.  Prize. 

1863.  3rd    Year   .Student,    Hon.   Cert,   and 

Physical  Society's  Prize. 

Geryis  (F.  H.),  Haverstock  Hill. 

w  1891-2.  ist    Year    Student,    2nd    Entrance 
Science  Scholarship. 

Geryis  (H.),*  Tiverton. 

1856.  ist  Year  Student,  Trea.  ist  Prize; 
Matriculation  Examination,  Physics, 

&c..  Prize. 

1857.  2nd  Year  Student,  President's  Prize  ; 
Physical  Society's  Essay,  Prize. 

1858.  Clinical     Assistant     (.Medicine),    2nd 

Prize : 
Physical  .Society's  Essa}',  Prize  ; 
General  Proficiency,  Trea.  Medal. 

Gilbert  (L.),  Finchley  Road, 
w  1892-3.  ist   Year   Student,    Half   2nd   Coll. 
Prize. 

Giles  (F.  W.),  Henley-on-Thames. 
w  1875-6.  3rd  Year  .Student,  Hon.  Cert. 
Gimblett  (J.),  Taunton. 

i860.  1st  Year  Student,  Hon.  Cert. 


*  Consulting  Obstetric  Physician  to  St.  Thomas's 
Hospital,  and  to  the  Royal  Maternity  Chanty,  Late 
£xaminer  in  Obstetric  Medicine  at  the  University  of 
Cambridge  and  the  Royal  College  of  Physicians.  Late 
L,ecturer  on  Miihvifery  and  Diseases  of  Women  and 
Children  at  St.  Thomas's  Hospital. 


GiMLETTE  (G.  H.  D.),  Southsea. 

s   1874.  ist  Year  .Student,  Hon.  Cert. 

w  1875-6.  3rd  Year  Student,  Hon.  Cert. 

w  1876-7.  Physical  Society's  3rd  Year's  Prize. 

Glover  (J.  P.),  Lansdowne  Road. 

\v1881-2.  3rd  Year  Student,  3rd  Coll.  Prize. 
Goddard  (E.),  London. 

i860.  Matriculation  Examination,  Classics, 
&c..  Prize. 
GODDARI)  (L.),  London. 

1856.  Matriculation  Examination,   Classics 

and  Mathematics,  Prize. 
Godfrey  (A.  E.),  Northampton, 
s   1883.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1883-4.  3rd  Year  Student,  2nd  Coll.  Prize. 
GooDDY  (E.  S.),  Hanipstead. 
w  1882-3.  2nd  Year  Student,  3rd  Coll.  Prize, 
s   1883.  2nd  Year  Student,  ist  Coll.  Prize. 
GowLAND  (W.),  London. 
1S45.  Botany,  Hon.  Cert. 

Grabham  (C),  IsHngton. 

1857.  Matriculation  Examination,  Modern 

Languages,  Prize. 
Grabham  (G.  W.),t  Islington. 

1855.  Matriculation  Examination,  Scholar- 
ship ; 
Midwifery,  Hon.  Cert. ; 
Materia  Medica,  Hon.  Cert. 
Grabh.\m  (J.),  Rochford,  Essex. 
1848.  Descriptive   and   Surgical  Anatomy, 
Hon.  Cert.  ; 
Chemistr\-,  Hon.  Cert. ; 
Botan}-,  Hon.  Cert.  ; 
Comparative  Anatomy,  Prize. 

1850.  Physiology,  Hon.  Cert. 

1851.  Physiology,  Hon.  Cert.: 
Descriptive  Anatomy,  Hon.  Cert. ; 
Forensic  Medicine,  Prize ; 
.Surgery,  Prize ; 

Midwifery,  Hon.  Cert. 

Grabh.am  (M.  C),  Islington. 
i860.  2nd  Year  Student,  Hon.  Cert. 
1861.  3rd  Year  Student,  Hon.  Cert. 
Gre.AVES(C.  A.),  Derby. 

1861.  ist  Year  Student,  Treasurer's  Prize  ; 
Matriculation      Examination,     Hon. 
Cert. 
1S62.  2nd  Year  .Student,  2nd  Coll.  Prize; 

Physical  Society's  Prize. 
1863.  3rd  Year  Student,  ist  Coll.  Prize; 
Physical  Societj's  Prize; 
Cheselden  Medal. 

Green  (C.  D.),  Ne\v  Cross. 

\v1879-8c.  ist  Year  Student,  The  Wm.  Tite 

.Scholarship, 
s  1880.  3rd  Coll.  Prize. 
\vi88o-i.  ist  Coll.  Prize, 
s  1882.  ist  Coll.  Prize. 

w  1882-3.  4th     Year     Student,     qualified     for 
Treasurer's  Gold  Medal. 

Green  (J.  T.),  Peckham,  Surrey. 

1865.  ist  Year  Student,  Physical  Society's 
Prize. 
Green  (M.  H.),  Peckham. 
s   1S73.  ist  Year  Student,  2nd  Coll.  Prize. 
Grose  (S.),  Boston,  Lincoln. 

1858.  2nd  Year  Student,  Hon.  Cert. 

1859.  Phj'sical  Societ5-'s  Essay  Prize. 

t  Late  Government  Inspector  of  Lunatic  Asylums 
and  Hospitals.  New  Zealand.  Late  Resident  Medical 
Superintendent  at  Earlswood  Asylum. 
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Griffiths  (A.  L.).  London. 

1859.  Midwifery,  Hon.  Cert. 

Gulliver  (G.),'^  Canterbury. 

\v  1876-7.  Phj-sical  Society's  2nd  Year's  Prize. 
GuRNEY  (R.  A.  F.),  Rampton,  Cam- 
bridge. 
1851.  Practical  Midwifery,  Prize. 

Hague  (S.),t  Camberivell. 

1863.  ist  Year  Student,  2nd  Coll.  Prize. 

Haig-Brown  (C.  W.),  Godalming. 
s  1878.  ist  Year  Student.  2nd  Coll.  Prize. 
Wi878-g.  2nd  Year  .Student,  2nd  Coll.  Prize, 
w  1880-1.  The  Cheselden  Medal. 

Hain WORTH  (E.  M.),  Blackheath. 
\v  1888-9.  's'   Year  Student,    ist   Entrance 

Science  Scholarship, 
s  1889.  ist  Year  Student,  2nd  Coll.  Prize, 
w  1890-1.  3rd  Year  Student,  ist  Coll.  Prize, 
s  i8gi.  3rd  Year  Student,  ist  Coll.  Prize. 

Hammerton  (E.),  Elland,  York. 
1857.  ist  Year  Student,  Hon.  Cert. 

Hammond  (J.  H.),  Bridlington,  York. 

1S50.  Medical  Cases,  President's  Prize. 

Harcourt  (J.  C),  South  Woodford, 
w  1891-2.  ist  Year  Student,  The  ^Villiam  Tite 

Scholarship, 
s  1892.  ist  Year  Student,  2nd  Coll.  Prize. 

Harding  (J.  A.),  Bath. 

1859.  Clinical  Medicine,  2nd  Prize. 

i860.  Clinical  Assistant  (Medicine),ist  Prize. 

Harper  (R.),  Brighton. 

1844.  Clinical  Surgical  Reports,  Hon.  Cert. 

1845.  Physical  Society's  Essay,  Prize; 
Dresser's  Clinical  Surgerj-,  Prize. 

Harris  (J.  E.),  Lavender  Hill. 
\v  1887-8.  ist   Year  .Student,    ist    Entrance 
Science  Scholarship. 

Haslam  (W.  F.),l  Reading. 

s  1876.  2nd  Year  Student,  ist  Coll.  Prize. 

w  1877-8.  The  Cheselden  ^ledal. 

Hatchett  (F.  W.\  S.  Wales. 

s   1880.  ist  Year  Student,  ist  Coll.  Prize. 

Hatton  (G.  S.),  Newent,  Glo'stershire. 
w  1876-7.  2nd  Year  Student,  Prosector's  Prize. 

Hawkins  (H.  R),S  Hawkhurst. 

\v  1882-3.  IS'  Year  Student,  The  William  Tite 
Scholarship. 

\v  1883-4.  2nd  Year  Student,  The  Peacock 
Scholarship. 

\v  1884-5.  3rd  Year  Student,  2nd  tenure  of  Pea- 
cock Scholarship  and  ist  Coll.  Prize. 

\v  1885-6.  4th  Year  Student,  qualified  for  the 
Mead  Medal. 

Haydon  (T.  H.),  Richmond,  Surrey. 
w  1889-90.  4th    Year   Student,   qualified    for 
Cheselden  Medal. 


*  Late  Physician  to  London  Fever  Hospital.  Late 
Assistant  Physician  to,  and  Lecturer  on  Comparative 
Anatomy  at,  St.  Thomas's  Hospital. 

t  Late  Medical  Reg-istrar  at  St.  Thomas's  Hospital. 

^  Surgeon  to  the  Birmingham  General  Hospital. 
Examiner  in  Elementary  Anatomy.  Conjoint  Board. 
I-ate  Demonstrator  of  Anatomy  at  St.  Thomas's 
Hospital. 

§  Assistant  Physician  to,  and  Demonstrator  of  Mor- 
bid Anatomy  at,  St.  Thomas's  Hospital ;  RadcUffe 
Travelling  Fellow.  Oxford,  1886. 


Heelis  (R.),  Carshalton. 

s  1877.  ist  Year  Student.  2nd  Coll.  Prize. 
s  1878.  2nd  Year  Student,  2nd  Coll.  Prize. 

Heffernan  (H.  H.),  Southsea. 
w  1883-4.  ist  Year  Student,  2nd  Coll.  Prize, 
w  1886-7.  4th    Year  Student,    qualified  for 
Cheselden  Medal. 

Heighton  (T.),  Leicester. 

\v  1873.  3rd  Year  Student,  Hon.  Cert. 

Hewlett  (T.  J.),  Harrow. 

1850.  Matriculation  Scholarship,  Prize. 

Heygate  (W.  N.)  Harslope,  Bucks. 

1863.  2nd  Year  Student,  Hon.  Cert. 

1864.  3rd  Year  Student,  Hon.  Cert. 

HEYWOOD(C.C.),Swinton,  Manchester, 
s   1888.  3rd  Year  Student,  2nd  Coll.  Prize. 

Hicks  (J.  W.),l|  Highgate  New  Town, 

N. 

1859.  ist  Year  Student,  Treasurer's  ist  Prize. 
i85o.  2nd  Year  Student,  ist  Coll.  Prize ; 

Physical  Society's  Prize. 
1861.  3rd  Year  Student,  1st  Coll.  Prize. 

Phj'sical  Society's  Prize ; 

Cheselden  Medal ; 

Treasurer's  Gold  Medal. 

HiGGiNS  (A.  H.),  Bermondsey. 
1857.  Midwifery,  Hon.  Cert. 

Hilditch  (J.),  Sandbach,  Cheshire. 

1857.  ist  Year  .Student,  Hon.  Cert. 

1858.  Physical  Society's  Essay,  Prize. 

1859.  Essay  on  Neuralgia,  Mr.  N.  Smith's 

Prize. 

HoBHOUSE  (E.),  Batcombe. 
\v  1885-6.  3rd  Year  Student,  2nd  Coll.  Prize, 
w  1886-7.  4th   Year  Student,  qualified  for  the 
Mead  Medal. 

HODGES  (H.  B.). 

1855.  Midwifery,  Hon.  Cert. 

HoDGES  (R.),  London. 

1843.  Physiology  and  Anatomj-,  Hon.  Cert.; 
Medicine,  Hon.  Cert.  ; 
Clinical  Medicine,  Hon.  Cert. ; 
Surgical  Essay,  Silver  Medal. 

Ho  Kai,  Hong  Kong,  China, 
w  1875-6.  ist  Year  Student,  Hon.  Cert. 
s  1876.  Hon.  Cert. 
\v  1876-7.  2nd  Year  Student,  Hon.  Cert. 

Holberton  (H.  N.),  Hampton. 

w  1876-7.  2nd  Entrance   Science  Scholarship, 

and  2nd  Coll.  Prize. 
\v  1877-8.  2nd  Year  Student,  ist  Coll.  Prize. 

Hooper  (J.  H.),  Upton  Warren. 

1858.  1st  Year  Student,  Hon.  Cert. 

1859.  2nd  Year  Student,  Coll.  Prize. 
i860.  3rd  Year  Student,  Hon.  Cert. 

Hopton  (A.  W.),  Stockwell. 

1851.  Descriptive  Anatomy,  Hon.  Cert. 

House  (F.  M.),  Chilbolton,  Hants, 
w  1886-7.  4'^^'  Year  Student,  qualified  for  the 
Mead  Medal. 

Howell  (T.),  London. 

1850.  Practical  Midwiferj',  Prize. 


I!  Late  Lecturer  on  Botany  at  St.  Thomas's  Hospital  J 
late  Curator  of  the  Museum. 
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HrsBARD  (J.  W.),  Leicester. 

1847.  Clinical  Medical  Reports,  Prize ; 
Medicine,  Prize : 

Physiolog>' and  Anatomj-,  Hon.  Cert.; 
Physical  Society's  Essay,  Treasurer's 
Prize. 

HULBERT  (H.  H.),  Highworth. 
w  1887-8.  4th     Year    Student,     qualified     for 
Cheselden  Medal. 

Hull  (\V.  W.\  Acton. 

w  1878-9.  2nd  Entrance  Science  Scholarship. 

w  1881-2.  The  Mead  .Medal. 

Hunt  (J.  A.\  Derby. 

\vi873.  ist  Year  Student,  Hon.  Cert. 
\v1874.  Prosector's  Prize, 

Hunter  (W.  F.),  Margate. 
1859.  '*'  Year  Student,  Hon.  Cert. : 

Matriculation   Examination  in  Clas- 
sics and  ^lathematics.  Prize ; 
Matriculation  Examination  in  Modem 
Languages,  Prize. 
i860.  2nd  Year  Student,  3rd  Coll.  Prize. 

1861.  3rd  Year  Student,  Hon.  Cert. 

HuRMAN  (H.  B.),  Bridgewater. 

1853.  Midwifery,  Hon.  Cert. 
HuTTOX  (J.  S.),  Sevenoaks. 
w  i88i-2.  Entrance  Science  Scholarship  ; 

2nd  Coll.  Prize, 
s  1882.  ist  Coll.  Prize, 
s  1884.  3rd  Year  Student,  Half  ist  and  2nd 

Coll    Prizes. 
w  1884-5.  4th  Year  Student,  qualified  for  the 

Mead  and  Treasurer's  Medals. 

Iles  (D.),  Fairford. 

1863.  2nd  Year  .Student,  Hon.  Cert. 

1864.  3rd  Year  Student,  Hon.  Cert. 

INGLIS  (W.  W.},-  Brixton  Hill. 

1864.  1st  Year  Student.  2nd  Coll.  Prize. 

1865.  2nd  Year  Student,  2nd  Coll.  Prize. 

1866.  3rd  Year  Student,  3rd  Coll.  Prize; 

Cheselden  Medal. 

lYES  (R.). 

1855.  Midwifer3%  Hon.  Cert. 
Jacksox  (T.  C.},  Pvotherhithe. 

1844.  Materia  Medica,  Hon.  Cert. 
J.\COB  (E.  H.),  ^Yincheste^. 
\v  1875-6.  Physical  Society's  3rd  Year's  Prize. 

Jacobson  (T.  E.),  Sleaford,  Lincoln. 

1852.  Practical  Midwifery,  Prize. 
Jaffe  (C.  S.  ,  Hyde  Park. 
\v  1887-8.  ist   Year   Student,   Half  2nd   Coll. 

Prize, 
w  1890-1.  4th     Year     Student,     qualified    for 

the  Mead  Medal. 

James  (C.  H.',  Oudh,  India. 
\v  1887-8.  Solly  Medal  and  Prize. 
J.^rdine  (J.  L.\  Brixton. 

1848.  Ph\-siologr\-  and  Anatomy,  Hon.  Cert. 
1850.  Medical  Reports,  Dr.  Roots'  Prize. 

Jay  (iL),  Wallaroo,  South  Australia. 
\v  1877-8.  ist  Year  Student,  3rd  Coll.  Prize. 
\v  1878-9.  2nd  Year  Student,  2nd  Coll.  Prize; 
Prosector's  Prize. 

Jefferson-  'T.  J.;,  Hull. 

1S61.  2nd  Year  Student,  Hon.  Cert. 

1862.  3rd  Year  Student,  Hon.  Cert. 

I^te  Medical  Registrar  at  St.  Thomas's  Hospital. 


Jenxer  (L.  L.),  Bishop's  Waltham. 
s  1892.  3rd  Year  Student,  2nd  Coll.  Prize. 
JoHXSOX  (W.  G.),  Wandsworth. 

1853.  Chemistry-,  Hon.  Cert. 

1854.  Midwifery,  Hon.  Cert. 

1S55.  Comparative  Anatomy,  Prize  ; 
Midwifery,  Hon.  Cert. 

JOHXSTOX  (G.   D.). 

w  1882-3.  4th  Year,  Cheselden  Medal. 

Jones  (S.),t  Cricklewood,  Middlesex. 

1851.  rilatriculation  Scholarship,  Prize; 
Descriptive  Anatomy,  Hon.  Cert. ; 
Chemistn,-,  Hon.  Cert.  ; 

ist  Year  Student,  Scholarship. 

1852.  2nd  Year  Student,  Scholarship ; 
Physiology,  Hon.  Cert. : 
Descriptive  Anatomy,  Prize ; 
Botanj",  Hon.  Cert. 

1853.  Physiology,  Hon.  Cert.  : 
Descriptive  Anatomy,  Hon.  Cert. ; 
3rd  Year  Student,  Scholarship  ; 
Materia  Medica,  Hon.  Cert. 

JoxES    (Sydney   H.),   George    Street, 

Hanover  Square, 
w  1881-2.  ist  Year  Student,  Entrance  Science 

Scholarship.      The   William    Tite 

Scholarship, 
w  1882-3.  2nd  Year  Student,  Half  Musgrove 

-Scholarship   and    ist    Coll.    Prize 

combined. 
Prosector's  Prize. 
\v  1883-4.  3rd    Year    Student,  2nd    tenure  of 

Half  Musgrove  Scholarship,  with 

ist  Coll.  Prize. 
s  1884.  3rd  Year  Student,  Half  ist  and  2nd 

Coll.  Priies. 
w  1884-5.  4th   Year  Student,   The   Cheselden 

Medal. 
Treasurer's  Gold  Medal. 

JoxES  (A.  O.),  Islington. 

1862.  ist  Year  Student,  Hon.  Cert. 

JoxES  (A.  W.),  Codington,  O.xon. 
S  1888.  3rd  Year  Student   ist  Coll.  Prize. 
\v  1888-9.  4th     Year     Student,     qualified     for 
Mead  Medal. 

Jones  (J.),  Ilfracombe. 

1863.  Matriculation  Examination — Modern 

Languages  and   Modern  History, 
Coll.  Prize. 

Joxes  (W.  Wansbrough),J  Leek, 
w  1877-8.  ist  Year  Student ; 

ist  Entrance  Science  Scholarship ; 

The  William  Tite  Scholarship. 
\v  1877-8.  ist  Year  Phj'sical  Society's  Prize; 
s  1878.  ist  Year  Student,  ist  Coll.  Prize; 
w  1878-9.  2nd     Year    Student,     The    College 

Scholarship ; 
s  1879.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1879-80.  3rd   Year  Student,   2nd   tenure   of 
Coll.   Scholarship,  and  ist   Coll. 
Prize. 
W1880-1.  The  :\Iead  Medal; 

Treasurer's  Gold  Medal. 

Joseph  /S.  W.  J.),  St.  Leonards. 

1873,  Physical  Society's  2nd  Year  Prize. 

t  Late  Member  of  Council.  Royal  College  of  Sur- 
geons. Consulting  Surgeon  to  St.  Thomas's  Hospital ; 
late  Lecturer  on  Surgerj',  Anatomy  and  Ophthalmic 
Surgerw 

f  RadcUffe  Travelling  Fellow,  Oxford,  1880.  Late 
Resident  Medical  Officer,  Barnes  Convalescent 
Hospital,  Manchester. 
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Keele  (J.  T.\  South  Lambeth. 

1853.  ^iateria  Medica,  Hon.  Cert.  ; 
Midwiferj-,  Hon.  Cert. 

Kellock  (T.  H.),  Totnes. 
w  1889-90.  4th  Year  Student ;  The  Cheselden 
Medal. 

Ker.\koose  (J.),  East  Indies. 

1854.  Midwifery,  Hon.  Cert. 

Keyworth  (J.  W.),*  Aston,  Berks. 

1848.  Chemistry,  Hon.  Cert.  ; 
Materia  ^Iedica,  Prize : 
General  Proficiency,  Hon.  Cert. 

1849.  Physiology,  Hon.  Cert.  ; 
Midwifery,  3rd  Prize; 
Medicine,  Hon.  Cert.  ; 
Physical  Society's  Essay,  Prize. 

1S50.  Physiology,-,  Hon.  Cert. ; 

(Accoucheur)  Midwifery-,  Hon.  Cert.; 

Ophthalmic    Reports,    a    Governor's 
Prize : 

Essay   on    Neuralgia,    Mr.    Newman 
Smith's  Prize. 
1851.  Comparative  Anatomy,  Prize  ; 

Clinical  Medicine,  Prize; 

Surgical  Reports,  Prize ; 

Midwifen.',  Prize  : 

Medical  Reports,  Prize: 

Pathology,  Prize: 

Physical  Society's  Essaj-,  Prize. 

KiDD  (H.  C),  Upper  Norwood. 
W1881-2.  ist  Year  Student,  3rd  Coll.  Prize, 
w  1884-5.  4th    Year    Student,     qualified    for 
the  Mead  Medal. 

King  (A.^,  Norwich, 
w  1886-7.  ist  Year  Student,  ist  Coll.  Prize, 
s  1887.  ist  Year  Student,  ist  Coll.  Prize, 
s  1888.  2nd  Year  Student,  ist  Coll.  Prize. 
w  1888-9.  3rd  Year  Student,  3rd  Coll.  Prize, 
s  1889.  3rd  Year  Student,  ist  Coll.  Prize, 
w  1889-90.  4th     Year     Student;     Treasurer's 
Gold  Medal. 

Kn.\ggs  (R.  H.  E.), Trinidad, \V.  Indies, 
w  1875-6.   Prosector's  Prize. 
Lake  (W.  W.),  Ilford,  Essex. 

1873.  Physical  Society's  ist  Year's  Prize. 

L.\ke  (R.),  Dover. 

w  1881-2.  2nd  Year  Student,  Prosector's  Prize. 
\v  1883-4.  4th     Year     .Student,     qualified     for 
Cheselden  Medal. 

Lambert  (T.  W.  ;,  Cottingham. 

w  1888-9.  4th     Year     Student,     qualified    for 
Cheselden  Medal. 

Langley  (R.  J.;,  Tilehurst,  Reading, 
w  1886-7.  4th     Year     Student,     qualified    for 
Cheselden  Medal. 

Lankester  (A.  C.\  Leicester. 

vv  1885-6.  ist  Year  Student,  ist  Coll.  Prize. 

w  1886-7.  2nd    Year    Student,    Half   ist   and 

2nd  Coll.  Prizes, 
w  1888-9.  4th  Year  Student,   The  Cheselden 

Medal. 

L.\nkester  (H.),  Poole,  Dorset. 

1850.  ist  Year  Student,  Scholarship; 
Descriptive  Anatomy,  ist  Prize; 
Chemistrj',  Prize. 

1851.  Physiology,  Prize: 
Materia  Medica,  Prize: 
Descriptive  Anatomy,  Hon.  Cert.  ; 

•  Late  Lectureron  Physiology' at  Sydenham  College, 
Birmingham. 


Botany,  Hon.  Cert.  ; 

Medicine,  Prize : 

Physical  Society's  Essay,  Prize ; 

Surgery,  Hon.  Cert. 
1852.  3rd  Year  Student,  Scholarship; 

Physiologv',  Hon.  Cert.  : 

Descriptive  Anatomy,  Hon.  Cert. ; 

Medical  Cases,  President's  Prize ; 

Medicine,  Prize; 

Surger}-,  Prize : 

Surgerj'      and      Surgical     Anatomy, 
Cheselden  Medal : 

General      Proficiency,      Treasurer's 
Medal. 
1S53.  Surgical  Essay,  President's  Prize. 

Lankester  (H.  H.\  Leicester. 

W1880-1.  Entrance  Science  Scholarship; 

ist  Year  .Student,  2nd  Coll.  Prize, 
w  1881-2.  2nd     Year     Student,    The     College 
Scholarship,  Two  Years. 

Latter  (C),  Downham  Market. 

w  1890-1.  4th  Year  Student,  The  Mead  Medal. 

Layer  (H.). 

1855.  Midwiferj',  Hon.  Cert. 

Layer  (A.  H.},  Rayleigh. 

1870.   ist  Year  Student,  3rd  Coll.  Prize. 

1S71.  2nd  Year  Student,  2nd  Coll.  Prize. 
w  1S72.  3rd   Year   Student.    2nd    Coll.    Prize, 
Che.selden  Medal. 

L.\^v  (R.  R.;,  Heslington. 
\v1S90-1.  4th     Year     Student,     qualified     for 
the  Cheselden  Medal. 

Lawson  (R.;,  St.  Andrews,  N.B. 
W1880-1.  ist  Entrance  .Science   Scholarship: 

ist   Year   Student,   The   \Ym.   Tite 
Scholarship. 
s  1881.  2nd  Coll.  Prize, 
w  1881-2.  2nd  Year,  2nd  Coll.  Prize, 
w  1882-3.  3^^  Year,  2nd  Coll.  Prize. 
w  1883-4.  4th  Year  Student,   The  Cheselden 
Medal ; 

Treasurer's  Gold  Medal. 

Laxton  (T.  L.),  Stamford. 

w  1876-7.  2nd  Year  Student,  Prosector's  Prize. 

Ledger  (M.),  London. 

1845.  Dresser's  Clinical  Surger5',  Prize. 

Lees  (J.),t  Wolverhampton. 
1859.  ist  Year  Student,  Hon.  Cert.  ; 
1861.  3rd  Year  Student,  Hon.  Cert. ; 
Phjsical  Society's  Prize. 

Leeson  (T.),  Snaith,  York. 

1847.  Medicine,  Hon.  Cert. ; 

Surgery,  Prize : 

Ph\-sioiogy  and  Anatomy,  Hon.  Cert.; 
Descriptive  and   Surgical   Anatomy, 

Hon.  Cert.  : 
Midwifery,  Hon.  Cert. 
184S.  Descriptive  and   Surgical    Anatomy, 
Hon.  Cert. : 
Physiolog\-  and  Anatoms',  Hon.  Cert. ; 
Medicine,  Hon.  Cert.  ; 
Midwifery,  Prize. 

Le  Gros  (J.),  Jersey. 

1844.  Medicine,  Hon.  Cert.  ; 
Midwiferj'.  ist  Prize. 

1845.  Clinical  Medical  Reports,  Medal; 
Medicine,  Hon.  Cert.  : 
Dresser's  Clinical  Surgery,  Prize. 

t  Late  Demonstrator  of   Morbid    Anatomy  at  St. 
Thomas's  Hospital. 


65 


Lerew  (F.  W.  ),  IMaida  Vale. 

s  1876.   1st  Year  Student,  Hon.  Cert. 
LiTTELjOHN     (S.     G.),     Falmouth, 
Jamaica. 
1865.   ist  Year  Student,  Hon.  Cert. 
LOCOCK  (H.  S.),  Blackheath. 

1848.  Descriptive   and   Surgical    Anatomy, 

Hon.  Cert.  ; 
Physiology     and      Anatomy,      Hon. 

Cert.  ; 
Midwiferj-,  Hon.  Cert. 

1849.  Physiology,  Hon.  Cert. 
LoNGSTAFF  (G.  B.),  Waiidsworth. 

w  1873-4.  1st  Year  Student,  2nd  Coll.  Prize, 
s  1874.   1st  Coll.  Prize  ; 

Physical  Society's  ist  Year's  Prize, 
s  1875.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1875-6.  3rd  Year  Student,  ist  Coll.  Prize, 
w  1876-7.  4th  Year  Student,  Mead  Medal. 
LovELL  (C.  P.),  Hyde  Park. 
w  1886-7.  ist    Year    Student, _   1st     Entrance 

Science  .Scholarship. 
\v  1887-8.  2nd    Year    Student,    The    Peacock 

Scholarship. 
wi888-g.  3rd   Year   Student,   Second  Tenure 

of  Peacock  Scholarship. 
LUARD  (H.  B. ),  Aveley,  Essex, 
.s  1886.  3rd  Year  Student,  2nd  Coll.  Prize, 
w  1886-7.  4th     Year     Student,     qualified     for 

the  Mead  Medal. 
Lush  (W.  H.),  Devizes. 
AviS72.   2nd  Year  Student,  Prosector's  Prize. 
Lush  (J.  S.),  West  Lavington. 
.s  1873.  ist  Year  Student,  3rd  Coll.  Prize. 
Maceyoy  (H.  J.),  Chantilly. 
■w  1884-5.  3rd   Year   Student,    Half   2nd    and 

3rd  Coll.  Prizes, 
s  1885.  3rd  Year  Student,  Half  ist  and  2nd 

Coll.  Prizes. 
AV 1885-6.  4th    Year    Student,     Bronze    Mead 

Medal. 
^tlACKENZiE  (H.  W.  G.),*  Edinburgh, 
w  1882-3.  Sfd  Year  Student,  3rd  Coll.  Prize, 
s   1883.  3rd  Year  Student,  ist  Coll.  Prize, 
w  18S3-4.  4th  Year  Student,  The  Mead  Medal. 
Macmurdo    (H.    H.),    New    Broad 

Street. 
1847.  Chemistry,  Hon.  Cert. 
1849.   Midwifery,  Hon.  Cert. 

^Ianby  (W.  G.),  Barking,  Essex. 

1851.  Descriptive  Anatom)-,  Hon.  Cert. 
M.A.RCH  (H.  C.),  Newbury. 

1858.  ist   Year    Student,    Treasurer's    2nd 

Prize. 

1859.  2nd  Year  Student,  Hon.  Cert. 
1S60.  3rd  Year  Student.  Hon.  Cert. 

Martin  (C.  J.),  Dalston. 

■w  1884-5.  ist    Year    Student,    2nd    Entrance 

Scholarship. 
Martineau  (A.  J. ),  Lupus  Street, 
s   1892.  1st  Year  Student,  1st  Col).  Prize. 
\v  1892-3.  2nd  Year  Student,  ist  Coll.  Prize. 
iNL\soN  {yi.  T.),  Xewington. 

1845.  Practical  Midwifery.  Hon.  Cert. 
Maybury  (A.  C.),  Frimley,  Surrey. 

1865.  3rd  Year  Student.  Hon.  Cert. 
jNIaybury  (\V.  a.),  Frimley,  Surrey. 

1867.   1st  Year  Student,  3rd  Coll.  Prize. 


•  Assistant  Physician  to  St.  Thomas's  Hospital  and 
to  the  Hospital  for  Consumption,  Broinpton ;  late 
Resident  Assistant  Pliysician  and  Medical  Registrar, 
St.  Thomas's  Hospital. 


Maybury  (H.  M.),  Frimley,  Surrey. 

1869.  1st  Year  Student,  2nd  Coll.  Prize. 
1871.  3rd  Year  Student,  3rd  Coll.  Prize. 

Maybury  (A.  V.),  Frimley,  Surrey. 

1870.  ist  Year  Student,  2nd  Coll.  Prize. 

1871.  2nd  Year  Student,  1st  Coll.  Prize. 
W1872.  3rd  Year  Student,  ist  Coll.  Prize  ; 

Treasurer's  Gold  Medal. 

Maynard  (J.  C.  M. ). 

1855.  Midwifery,  Hon.  Cert. 

Meadows  (H.),  Leicester. 

1867.  ist  Year  Student,  The  William  Tit 

Scholarship  ; 
Phys.  Soc.  1st  Year's  Prize. 

1868.  2nd  Year,  Tite  Scholarship  ; 
Phys.  Soc.  2nd  Year's  Prize. 

Millar  (\V.  H.),  Brixton  Hill. 

W18S8-9.  3rd  Year  Student,  2nd  Coll.  Prize, 
s   18S9.  3rd  Year  Student,  2nd  Coll.  Prize. 

Miller  (B.),  London. 

1845.  Midwifery,  Hon.  Cert.  ; 

Practical  Midwiferj-,  Prize  ; 
Clinical  Medicine,  Prize. 
Milne  (C.  W.),  Aberdeen. 

1865.  ist  Year  Student,  Hon.  Cert. 

Milton  (A.  R.  O.),  Brighton. 

\v  1891-2.  4th  Year  Student,  The  Mead  Medal. 

MiSKiN  (E.),  Lambeth. 

s  1890.  2nd  Year  Student,  ist  Coll.  Prize. 

MiSKiN  (L.  J.),  Lambeth. 

w  1889-90.  1st  Year  Student,  2nd  Coll.  Prize. 

\v1S90-1.  2nd   Year    Student,    Half    ist    and 

2nd  Coll.  Prizes. 
S  1891.  2nd  Year  Student,  ist  Coll.  Prize. 

Mitchell  (J.),  Leicester. 

1866.  ist  Year  Student,  2nd  Coll.  Prize  ; 
Phys.  Society's  ist  Year's  Prize. 

1867.  2nd  Year  Student,  2nd  Coll.  Prize. 

1868.  3rd  Year  Student,  2nd  Coll.  Prize. 

Money  (F.  J.),  Offham,  Kent. 

1849.  Descriptive  Anatomy,  2nd  Prize  ; 
Chemistry',  Prize  ; 

Materia  Medica,  ist  Prize  ; 
Matriculation  Scholarship,  Prize  ; 
ist  Year  Student  Scholarship. 

1850.  Physiology,  Prize  ; 
Comparative  Anatomy,  Prize ; 
Descriptive  Anatomy,  Prize ; 
INIedicine,  Prize  ; 

Surgery,  Hon.  Cert. 

1851.  Descriptive  Anatomj-,  Hon.  Cert.; 
Midwifery,  Prize  ; 

Medicine,  Prize  ; 

Physical  Society's  Essay,  Prize  ; 

Surgery,  Prize; 

Surgery      and     Surgical     Anatomy, 

Cheselden  Medal; 
General  Proficiencj',  Treasurer's  Gold 

Medal. 

Montague  (A.  J.   H.),   Wandsworth 

Road. 
w  1884-5.  4th     Year    Student,     qualified     for 

the  Mead  Medal. 
Moreton  (J.  E.),  ]Marton,  Cheshire. 

1850.  ist  Year  Student,  Scholarship  ; 
Descriptive  Anatomy,  Hon.  Cert. ; 
Chemistry,  Hon.  Cert. 

1851.  Materia  Medica,  Hon.  Cert.  ; 
Botany,  Hon.  Cert. 

1852.  Physiology,  Prize  ; 
Descriptive  Anatomy,  Prize ; 
Physical  Society's  Essay,  Prize; 
Medicine,  Prize  ; 

Surgery,  Prize  : 

and  Year  Student,  Scholarship. 
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i8s3'  3''d  Year  Student,  Scholarship  ; 

Physiology,  Prize  ; 

Clinical  Medicine,  Pres.  Prize  ; 

Clinical  Medicine,  Treas.  Prize  ; 

Clinical    Medicine,    Mr.    N.    Smith's 
Prize : 

Descriptive  Anatomy,  Hon.  Cert.  ; 

Midwifery,  Hon.  Cert.  ; 

Ophthalmic  Surgery,  Prize; 

Medicine,  Prize: 

Forensic  Medicine,  Hon.  Cert.  ; 

Surgery,  Hon.  Cert. ; 

Surgery    and      Surgical     Anatomy, 
Cheselden  Medal  ; 

Gen.  Proficiency,  Treas.  Medal. 
1854.  Clinical  Med.,  Dr.  Roots'  Prize; 

Pathology,  Hon.  Cert. 

MoRETON  (T.),  Marton,  Cheshire. 

1857.  ist    Year    Student,    Treasurer's    2nd 

Prize ; 
Matriculation  Examination,  Classics 
and  Mathematics,  Prize. 

1858.  Clinical  Medicine,  Prize. 

1859.  3rd  Year  Student,  Hon.  Cert.; 
Clinical  Medicine,  Hon.  Cert. 

Morgan  (S.),  London. 

1852.  Descriptive  Anatomy,  Hon.  Cert. 

1853.  Midwifery,  Hon.  Cert. 

1854.  Midwifery,  Hon.  Cert.  ; 
Forensic  Medicine,  2nd  Prize. 

Morris   (C.    K.),   Spalding,    Lincoln- 
shire. 
\v  1875.  Prosector's  Prize. 

Morton  (J.),  Holbeach,  Lincoln. 

1861.  ist  Year  Student,  Hon.  Cert. 

1862.  2nd  Year  Student,  Hon.  Cert. 

1863.  3rd  Year  Student,  Hon.  Cert. 

Moxon  (H.  M.),  Brigsham. 
1871.  Prosector's  Prize. 

MussON  (A.  W.),  Clitheroe. 
\v  1888-9.  4th     Year     Student,     qualified     for 
Mead  Medal. 

MussON  (W.  E.),  Birkholme,  Lincoln. 
J850.  Matriculation  Scholarship,  Prize  ; 
Descriptive  Anatomj',  Hon.  Cert. 
1851.  Physiology,  Hon.  Cert. ; 

Comparative  Anatomy,  Hon.  Cert.  ; 
Medicine,  Hon.  Cert. 

Newby  (C.  H.),*  London. 
1870.  Prosector's  Prize. 

Newsholme  (A.),  Bradford. 

w  1875-6.  ist  Year  Student,  ist  Coll.  Prize. 

w  1876-7.  2nd  Year  Student,  1st  Coll.  Scholar- 
ship. 

s  1877.  Ditto  ist  Coll.  Prize. 

w  1877-8.  3rd  Year  Student,  The  "College 
Scholarship,"  ist  Coll.  Prize. 

Newth  (a.  H.),  Kennington,  Surrey. 
1865.  ist  Year  Student,  Hon.  Cert. 

NiCHOL  (F.  E.),  Roupell  Park. 
w  1884-5.  4th  Year  Student,  qualified  for  the 
Cheselden  Medal. 

NiCHOL  (R.),  Camberwell. 

1844.  Chemistry,  ist  Prize; 
Materia  Medica,  Prize. 

1845.  Physiology  and  Anatomy,  Hon.  Cert.; 
Botany,  Prize ; 

Comparative  Anatomy,  Prize. 

*  Late  Surgical  Registrar  at  St.  Thomas's  Hospital. 


Nicholson  (F.  W.),  Putney. 

s   1877.  ist  Year  Student,  3rd  Coll.  Prize. 

w  1877-8.  2nd  Year  Student,  Prosector's  Prize; 

Nicholson  (J.  F.),t  Brigg,  Lincoln. 

W1873.  ist  Year  Student,  ist  Coll.  Prize. 
s   1873.  Ditto  ist  Coll.  Prize. 

w  1874.  2nd  Year  Student,  ist  Coll.  Prize, 
s  1874.  Ditto  ist  Coll.  Prize. 

W1875.  3rd  Year  Student,  ist  Coll.  Prize; 

Cheselden  Medal ; 

Mead  Medal ; 

Treasurer's  Gold  Medal. 

Nicholson  (T.  G.),  Norwich. 

w  1889-90.  ist   Year    Student,    ist    Entrance 
Science  Scholarship. 

Nix  (H.  W.),  Somersham. 
w  1888-9.  4th     Year     Student,    qualified     for 
Cheselden  Medal. 

O'Callaghan  (C),  Killainey. 
1S47.  Chemistry,  Hon.  Cert.  ; 
Materia  Medica,  Prize. 

1848.  Medical  Reports,  President's  Prize; 
Physiology  and  Anat.,  Hon.  Cert.  ; 
Midwifer}',  Hon.  Cert.  ; 
Practical  Midwifery,  Prize; 
Forensic  Medicine,  Prize ; 
Physical  Society's  Essay,  Prize. 

1849.  Physical  Society's  Essay,  Treasurer's 

Prize ; 
Resident  Accoucheur's  Report,  Prize. 

Orange  (W.),J  Torquay. 
1854.  Midwifery,  Hon.  Cert. 
1856.  Midwifery,  Hon.  Cert. 

Ord  (G.  R.),  Bri.xton. 
1858.  Midwifery,  Hon.  Cert. 

Ord  (W.  M.),§  Brixton. 

1853.  Matriculation  Exam.  Scholarship  ; 
ist  Year  Student,  Scholarship; 
Descriptive  Anatomy,  Prize ; 
Chemistry,  Prize. 

1854.  2nd  Year  Student,  Scholarship; 
Medicine,  Prize ; 

Materia  Medica,  Prize  ; 
Descriptive  Anatomy,  Hon.  Cert.  ; 
Midwifery,  Hon.  Cert.  ; 
Surgery,  Hon.  Cert.  ; 
Physiology,  Prize. 

1855.  3rd  Year  Student,  Scholarship; 
Surgery      and      Surgical     Anatomy, 

Cheselden  Medal; 
Forensic  Medicine,  Prize ; 
Pathology,  Prize  ; 
Practical  Chemistry,  Prize ; 
Medicine,  Hon.  Cert.  ; 
Descriptive  Anatomy,  Hon.  Cert. ; 
Physiology,  Prize  ; 
General      Proficiency,      Treasurer's 

Medal. 

1856.  Registrar,  Prize. 

Ord  (W.  W.),||  Brook  Street. 

s   1884.  ist  Year  Student,  2nd  Coll.  Prize. 

w  1884-5.  2nd  Year  Student,   Half   2nd  ColU 

Prize, 
w  1886-7.  4th  Year  Student,  Mead  Medal. 


t  Physician  to  the  Hull  General  Infirmary. 

:]:  Late  Resident  Medical  Superintendent  at  Broad- 
moor Asylum. 

§  Physician  to.  and  Joint  I^ecturer  on  Medicine  at, 
St, Thomas's  Hospital,  Late  Lecturer  on  Comparative- 
Anatomy,  Physiology,  and  Practical  Physiology. 

11  Assistant  Physician  to  the  Victoria  Hospital  for 
Children. 


67 


Orton  (K.  J-  P-)'  Leicester. 

W1890-1.  ist   Year  Student,  The  Wm.   Tite 

Scholarship. 
OsBORN  (S.),'-'  Brixton. 

1870.  Physical  Society's  2nd  Year's  PriEe. 
OuGHTON  (T.),  London. 

1858.  Clinical  Medical  Assistant,  ist  Prize. 
OzANNE  (C.  H.),  Guernsey. 

1844.  Descriptive   and    Surgical  Anatomy, 
Prize. 
OzANNE  (J.),  Guernsey. 

1843.  Physiology    and     Anatomy,     Chesel- 

den  Medal  : 
Comparative  Anatomy,  Hon.  Cert. 

1844.  Medicine,  Prize: 
Midwifery,  2nd  Prize ; 
Surgery.  Hon.  Cert.  ; 
Physical  Society's  Essay,  Prize  ; 
Clinical      Surgical     Reports,     Silver 

Medal. 
Page  (W.  H.),  Cheltenham. 

s   1872.  ist  Year  Student,  Hon.  Cert. 

w  1873.  3rd  Coll.  Prize. 

Palmer  (M.  H.  C.),  Newbury,  Berks. 

1870.  Physical  .Societj'S  and  Year's  Prize. 

1872.  Physical  .Society's  3rd  Year's  Prize. 

Parsons  (F.  G.),  Lee,  Kent. 

w  1882-3.  znd  Year,  Prosector's  Prize. 

vv  1886-7.  6th     Year,     Grainger     Testimonial 

Prize. 
Paterson"    (W.     H.    J.),     Shepherd's 

Bush. 
\v1890-1.  ist  Year  Student,  2nd  Coll.  Prize. 
Pearce  (G.),  SaHsbury. 

i860,  ist  Year  Student,  2nd  Coll.  Prize. 
1861.  2nd  Year  Student,  2nd  Coll.  Prize. 

Peek  (F.  H.),  Diss,  Norfolk. 

s   1872.  ist  Year  Student,  ist  Coll.  Prize, 
w  1873.  The  William  Tite  Scholarship, 
s   1874.  2nd  Year  Wm.  Tite  Scholarship. 

Penberthy  (J.),  Redruth. 

1854.  ist  Year  .Student,  Scholarship  ; 
Descriptive  Anatomy,  Prize  ; 
Chemistry,  Hon.  Cert. 

1855.  2nd  Year  Student,  Scholarship  ; 
Midwifery,  Hon.  Cert. ; 
Botany,  Prize; 

Descriptive  Anatomy,  Hon.  Cert. 

Perkins  (J.  J.),  Brixton. 

\v  1888-9.  srd  Year  Student,  ist  Coll.  Prize, 
w  1889-90.   4th    Year    .Student,    qualified    for 

Mead  Medal. 
Pern  (A.),  Winchester,  Hampshire. 

1865.  ist  Year  Student,  Hon.  Cert. 
Perry  (E.  L.),  St.  George's  Square. 
\v  1891-2.  2nd  Year  Student,  2nd  Coll.  Prize. 
w  1892-3.  3rd  Year  Student,  2nd  Coll.  Prize. 

Phillips  (G.  G.),  Newcastle  Emlyn. 

1859.  2nd  Year  Student,  Hon.  Cert. 

i860.  3rd  Year  Student,  3rd  Coll.  Prize. 
PiCKFORD  (J.  K.),  Brixton, 
w  1872.  ist  Year  Student,  3rd  Coll.  Prize, 
s   1872.  Hon.  Cert. 

Pietersen  (J.),  Cape  of  Good  Hope. 

w  1883-4.  Solly  Medal  and  Prize. 
Pike  (W.  R.),  Leicester. 

1868.  Physical  Society's  ist  Year's  Prize. 

*  Assistant  Surg^eon  to  the  Hospital  for  Women, 
Soho  Square.  Late  Surgical  Registrar  at  St.  Thomas's 
Hospital. 


Pike  (J.  B.),  Leicester. 

w  1872.  2nd  Year  .Student,  Hon.  Cert. 

\v  1873.  3rd  Year  Student,  Hon.  Cert. 

Planck  (C),  Edenbridge. 

vv  1888-9.  ist  Year  Student,  2nd  Coll.  Prize, 
w  1889-90.  2nd    Year   .Student,   The   Peacook 

Scholarship, 
s  1890.  2nd  Year  Student,  2nd  Coll.  Prize. 
\v  1890-1.  3rd    Year    Student,    2nd    tenure  of 

Peacock    Scholarship :     with    3rd 

Coll.  Prize. 
Plowman  (R.),  Bridgewater,  Somerset. 

1862.  1st  Year  Student,  Hon.  Cert. 

1863.  2nd  Year  Student,  Hon.  Cert. 
1865.  3rd  Year  Student,  Hon.  Cert. 

Pollard  (F.),  Taunton.  Somerset. 

1865.  ist  Year  Student,  2nd  Coll.  Prize. 

1866.  2nd  Year  Student,  2nd  Coll.  Prize: 
Physical  .Society's  2nd  Year's  Prize. 

1868.  3rd  Year  Student,  1st  Coll.  Prize; 

Physical  Society's  3rd  Year's  Prize; 
Cheselden  Medal. 

Potter  (H.  P.),t  Denmark  Hill. 
W1872.  ist  Year  Student,  Hon.  Cert, 
s   1872.  3rd  College  Prize, 
w  1873.  2nd  Year  Student,  2nd  Coll.  Prize  ; 

Prosector  s  Prize, 
w  1874.  S^d  Year  Student,  ist  Coll.  Prize  ; 

Cheselden  Medal  ; 

Hon.  Cert,  for  Gen.  Proficiencj-. 

1873.  Grainger  Testimonial  Prize. 

Poynder  (G.  F.),  Clapham. 

1872.  Ph)'S.  Society's  ist  Year's  Prize. 

1874.  Phys.  Society's  3rd  Year's  Prize. 

PURKISS  (A.),  Kennington. 

w  1875-6.  1st  Year  Student,  Hon.  Cert. 

K  1876.  Hon.  Cert. 

Purvis  (J.  P.),  Blackheath. 

i86i.  ist  Year's  Student,  Hon.  Cert.  ; 

Matriculation    Examination,    Hon. 
Cert. 

1862.  2nd  Year  Student.  Hon.  Cert. 

1863.  3rd  Year  Student,  Hon.  Cert. 
Purvis  (W.  P.),  Greenwich. 
W1890-1.  4th  Year  Student,  qualified  for  the 

Cheselden  Medal. 

Rainbow  (F.),  Lower  Norwood. 

1864.  ist  Year  Student,  Hon.  Cert. 

1865.  2nd  Year  Student,  3rd  Coll.  Prize. 

1866.  3rd  Year  Student,  2nd  Coll.  Prize. 
Rayner  (H.),J  Hythe,  Kent. 

1862.  Matriculation    Examination — Physics 

and  Natural  History,  Hon.  Cert.  ; 
ist  Year  Student,  1st  Coll.  Prize. 

1863.  2nd  Year  Student,  ist  Coll.  Prize. 

1864.  3rd  Year  Student,  Hon.  Cert.  ; 
Hon.  Cert,  for  the  Cheselden  Medal. 

Redi'ATH  (W.  ),  Norwood  Road. 

w  189X-2.  4th    Year    Student,    qualified    for 

Cheselden  Medal. 
Relton  (B.),  Ealing. 

1880.  2nd  Entrance  Science  Scholarship. 

Richardson  (C.  S.),  Greenwich. 

1851.  Surgery,  Hon.  Cert. 

1852.  Midwifery,  Prize. 
Richardson  (L.),  Greenwich. 

1848.  General  Pathology,  Prize. 

t  Late  Surgical  Registrar  at  St.  Tliomas's  Hospital. 

^  Lecturer  on  Psychology  at  St.  Tlioina-s's  Hospital. 
Late  Lecturer  on  Psychology  at  Middlesex  Hospital, 
and  Medical  Superintendent  Hanwell  Asylum. 
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Richardson  (S.  W.  F.),  Whitby. 

w  1889-go.   ist    Vear    Student,    The    William 

Tite. Scholarship. 
s  1890.  ist  Vear  Student,  2nd  Coll.  Prize. 
■W1890-1.  2nd   Year   Student,  The   Musgrove 

Scholarship. 
Wi8gi-2.  3rd   Vear   Student,    2nd  Tenure   of 

Musgrove  Scholarship. 
s   1892.  3rd  Vear  Student,  ist  Coll.  Prize, 
w  1892-3.  4th    Year   Student,  The   Cheselden 

Medal ; 
The  Treasurer's  Gold  Medal. 
Ridge  (J.  JO.  Horselydown. 

1864.  ist  Vear  Student,  The  William  Tite 
.Scholarship. 

1865.  2nd  Vear  of  Tite's  Scholarship; 
Physical  .Society's  2nd  Year's  Prize  ; 
Prosector's  Prize. 

1866.  The  Grainger  Testimonial  Prize. 
1868.  3rd  Vear  Tite  Scholarship  ; 

Hon.  Cert,  for  Proficiency  in  Surgery 

and  Surgical  Anatomy ; 
Treasurer's  Gold  Medal. 

Roberts  (E.  A.),  Birmingham. 

\v  1884-5.  ist  Year  Student,  Half  ist  and  2nd 

Coll.  Prizes, 
s  1887.  3rd  Vear  Student,  2nd  Coll.  Prize. 

Robinson  (H.  B.  ),*  Lower  Norwood. 

s  1881.  2nd  Year  Student,  ist  Coll.  Prize. 

Roe  (A.  D. ),  Eccles. 

w  1880-1.  3rd  Year  Student,  2nd  Coll.  Prize. 
Rogers  (R.  S.  ),  Greenwich. 
1843.  Midwifery,  First  Prize; 

Clinical  Medicine,  Hon.  Cert. 
Rossiter  (G.  F.  ),  Taunton. 

1871.  ist  Vear  Student,  ist  Coll.  Prize. 
W1872.  2nd  Year  Student,  2nd  Coll.  Prize, 
s  1872.  ist  Coll.  Prize, 
w  1873.  3rd  Year  Student,  3rd  Coll.  Prize  ; 

Cheselden  Medal  ; 

Treasurer's  Gold  Medal. 

Rouse  (R.  E.),  Woodbridge. 

s  1880.  2nd  Year  Student,  3rd  Coll.  Prize. 
RuDALL  (J.  T. ),  Crediton,  Devon. 
1853.  Physiology,  Hon.  Cert.  ; 

Midwifery,  Hon.  Cert.  ; 

jNIedicine,  Hon.  Cert.  ; 

Surgery,  Hon.  Cert. 

Russell  (A.  E.),  Greenwich. 

\v  1889-90.  ist   Year    Student,    2nd   Entrance 
Science    Scholarship;     ist    Coll. 
Prize, 
s  1890.  ist  Vear  Student,  ist  Coll.  Prize. 
W1890-1.  2nd  Year  .Student,  Half  ist  and  2nd 

Coll.  Prizes. 
W1891-2.  3rd  Vear  Student,  ist.  Coll.  Prize, 
w  1892-3.  4th     Year     Student,     qualified     for 

Mead  Medal. 
Sandford  (H.  C),  Bri.xton. 
w  1872.   ist  Vear  Student,  ist  Coll.  Prize, 
s  1872.  2nd  Coll.  Prize. 
W1873.  2nd  Vear  Student,  ist  Coll.  Prize, 
s   1873.  3rd  Coll.  Prize. 
w  1874.  3rd   Vear   Student,    2nd   Coll.    Prize; 

Treasurer's  Gold  Medal. 
Saneyoshi  (Y.),  Tokio,  Japan, 
w  1881-2.  3rd  Year  Student,  ist  Col).  Prize. 
Sankey  (G.  G.),  Ashford,  Kent. 
1864.  3rd  Year  Student,  3rd  Coll.  Prize. 

Saunders  (E.  A.),  Balham. 

w  1892-3.  4th  Year  Student,  The  Mead  Medal. 

*  Junior  Demonstrator  of  Anatomy  at  St.  Thomas's 
Hospital.  Assistant  Surgeon  to  tlie  East  London 
Hospital  for  Children  and  Women.  Shadwell.  Late 
Resident  Assistant  Surjjeon  to  St.  Thomas's  Hospital. 


Saunders  (G.  M.  C.),  London. 

1843.  Midwifery,  Hon.  Cert. 

Saunders  (H.  W. ),  London. 

1867.  ist  Vear  .Student,  2nd  Coll.  Prize. 

1868.  Prosector's  Prize. 

1869.  3rd  Year  Student,  ist  Coll.  Prize; 
Treasurer's  Gold  Medal  : 
Physical  Society's  3rd  Year's  Prize. 

Saunders  (W.  S.),  Camden  Town. 

1844.  Midwifery,  Hon.  Cert. 

1845.  Medicine,  Prize; 
Midwifery,  Prize; 
Clinical  Medicine,  Prize. 

Savill  (T.  D.),  Bri.xton. 
w  1875-6.  2nd  Entrance  Science  Scholarship; 
ist    Year     .Student,     The    William 
Tite  Scholarship, 
s   1876.  3rd  Coll.  Prize. 
w  1876-7.  2nd  Year  Student,  Hon.  Cert, 
s   1877.  2nd  Year  .Student,  2nd  Coll.  Prize. 
Scatchard  (J.  P.),  Boston  Spa. 
w  1892-3.   ist  Vear  .Student,  ist  Coll.  Prize. 
Scott  (R.  J. ),  Omagh,  Tyrone. 
1861.  ist  Year  Student,  Hon.  Cert. 
ScuTT  (T. ),  Bere  Regis. 
w  1882-3.  3rd  Year  Student,  ist  Coll.  Prize. 

Sedgwick  (J.),  Boroughbridge. 

1854.  Descriptive  Anatomy,  Hon.  Cert. 

1855.  Surgery,  Hon.  Cert.  ; 
Midwifery,  Hon.  Cert. 

Sedgwick  (L.  W.  ),  Boroughbridge. 

1848.  Descriptive    and   Surgical   Anatomy, 

Prize ; 
Physiology  and  Anatomy,  Prize  ; 
Medicine,  Hon.  Cert. ; 
Midwifery,  Prize  ; 
Surgery,  Prize. 

1849.  Physiology,  ist  Prize; 
Midwifery,  ist  Prize ; 
Surgery,  Prize; 
Medicine,  ist  Prize ; 

General    Proficiency,    Treasurer's 
Medal. 
Seligmann  (C.  G.),  Maida  Vale, 
w  1892-3.  ist    Vear    Student,    2nd    Entrance 
Science  .Scholarship ; 
Half  2nd  Coll.  Prize. 

Sergeant  (E.),  Preston. 

1870.  3rd  Year  Student,  3rd  Coll.  Prize; 
Cheselden  Medal. 

Sewell  (E.),  Little  Oakley. 

1848.  Physiology  and  Anatomy,  Hon.  Cert. 

Sharkey  (S.  J.),t  Galway. 

1874.  Physical  Society's  2nd  Year's  Prize. 
Shaw  (J.),  Clapham  Road. 
\v  1874-5.  1st  Vear  Student,  ist  Coll.  Prize. 
s   1875.  ist  Coll.  Prize. 
\v  1875-6.  2nd  Year  .Student,  ist  Coll.  Prize. 

Shea  (H.  G.  ),  London. 

i860,  ist  Year  Student,  Hon.  Cert. 

1861.  2nd  Vear  .Student,  Hon.  Cert. 

1862.  3rd  Vear  Student,  2nd  Coll.  Prize. 
Shea  (J.),  London. 

1855.  Midwifery,  Hon.  Cert. 
1859.  Midwifery,  Hon.  Cert. 

Shearer  (D.  F.),  Bradford,  Yorks. 
s  1888.  2nd    Year    Student,    Half   2nd  Coll. 

Prize. 
\v  1889-90.  4th    Year    .Student,    qualified    for 
Cheselden  Medal. 


t  Physician  to  St.  Thomas's  Hospital.  Examiner  in 
Pathology,  University  of  O.xford.  Joint  Lecturer  on 
Patiiological  Anatomy,  late  Demonstrator  of  Morbid 
Anatomy,  at  St.  Thomas's  Hospital. 
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SiiEPPARD  (C.  E.),*  Kensington, 
w  1873-4.  ist  Year  Student,  ist  Coll.  Prize, 
s  1874.  ist  Vear  Siudent,  2nd  Coll.  Prize. 
\\"  1874-5.  2nd  Vear  Student,  ist  Coll.  Prize. 
s  1875.   ist  Coll.  Prize, 
w  1875-6.  3rd  Year  .Student,  2nd  Coll.  Prize; 

Ph>-sical  .Society's  2nd  Year's  Prize, 
w  1876-7.  4th    Year   Student,   the  Treasurer's 

Gold  Medal, 
w  1877-8.  Solly  Medal  and  Prize,  £20.     Paper 

published  in  Hosp.  Reports,  Vol. 

VIII. 
Sheppard  (W.  J.).  Kensington. 

\vi88o-i.  3rd  'i'ear  Student,  3rd  Coll.  Prize. 
\v  1881-2.  The  Treasurer's  Gold  Medal. 

Sherrington  (C.  S.).t  Caius  Coll., 
Cambs. 

w  1882-3.  6th    Year,    Grainger    Testimonial 
Prize. 

Shirtliff   (E.    D.),    Kingston-on- 
Thames. 

w  1882-3.  2nd  Entrance  Science  Scholarship. 

SiDDALL  (J.  B.),i  Morton,  Derby. 

1862.  ist  Year  Student,  Hon.  Cert. 

1863.  2nd  Year  Student,  Hon.  Cert. 

1864.  3rd  Year  Student,  Hon.  Cert.  ;    Hon. 

Cert,  for  the  Cheselden  Medal. 
SiKES  (A.  \V. ),  Garrycloyne,  Blarney, 
w  1892-3.  ist  Year    Student,    ist    Entrance 

Science  Scholarship. 
The  William  Tite  Scholarship. 

Simmons  (H.  B.  M.),  West  Indies. 

1849.  Descriptive  Anatomy,  Hon.  Cert. 

Simon  (M.  F.),  Blackheath. 

1866.  ist  Year  Student.  1st  Coll  Prize. 
1869.  3rd  Y^ear  Student,  3rd  Coll.  Prize  ; 
Prosector's  Prize : 

Prize  and  Hon.  Cert,  for  Surgery  and 
Surgical  Anatomj-. 
Simpson  (H.),  Market  Weighton. 
w  1889-90.  3rd  Year  Student,  3rd  Coll.  Prize. 

Sims  (G.  S.),  Derby. 

s  1881.  1st  Year  Student,  3rd  Coll.  Prize. 

SissoNS  (W.  H.),  Hull. 

1858.  Matriculation  Examination — Physics, 

&c..  Prize. 

1859.  2nd  Year  Student,  Hon.  Cert.  ; 
Clinical  Medicine,  Prize. 
Phj-sical  Society's  Essay,  Prize. 

i860.  3rd  Year  Student,  2nd  Coll.  Prize  ; 
Physical  Societ>''s  Prize. 

Skinner  (W.),  Stockton-on-Tees. 

1848.  Botany,  Hon.  Cert.  ; 

Materia  Medica,  Hon.  Cert. 

Skipper  (J.),  Dalston,  London. 

1852.  Midwifery,  Hon.  Cert. 
Skipton  (S.  S.j,  East  Indies. 
1851.  Midwifery,  Hon.  Cert. 

Slater  (J.  S.),  Bath. 

1868.  1st  Year  Student,  ist  Coll.  Prize. 

1869.  Physical  Society's  2nd  Year's  Prize. 

1870.  3rd  Year  Student.  2nd  Coll.  Prize  ; 
Treasurer's  Gold  Medal. 


•  Late  An-TiSthetist  to  the  Dental  Department. 
Resident  Assistant-Ph>-sician  and  Medical  Registrar. 
St.  Thomas's  Hospital. 

t  Lecturer  on  Phj'siolo^'  at  St.  Thomas's  Hos- 
pital. Fellow  of  GonWUe  and  Caius  College,  Cam- 
tjridge.  Professor-Superinlendeni  of  the  Brown  In- 
stitution. Physiological  Society  Hon.  Sec.  Examiner 
for  the  Natural  Science  Tripos.  Parts  II.  and  I.,  and 
in  Physiologj'  for  the  M.B.  Degree,  Iniv.  Camb. 
Hxaminer  in  Physiology  for  the  Conjoint  Board  in 
England. 

%  Late  Physician  to  H.B.M.  Legation,  Japan. 


Slaughter  (C.  H.),  Famingham. 

1855.  Midwiferj-,  Hon.  Cert. 
Slaughter  (G.  M.),  Famingham. 

18J4.  Midwifen,-,  Hon.  Cert. 
Smith  (E.),  \Vand.s\vorth  Common. 
%v  1888-9.  ist    Year   Student.    2nd    Entrance 
Science  Scholarship. 
The  \Villiam  Tite  Scholarship, 
s  1889.  ist  Year  Student,  ist.  Coll.  Prize. 
\v  1889-90.  2nd  Year  Student,  1st  Coll.  Prize, 
w  1890-1.  3rd  Year  Student.  2nd  Coll.  Prize. 
s   1891.  3rd  Year  Student,  2nd  Coll.  Prize. 
\v  1891-2.  4th    Year   Student,    qualified   for 
Cheselden  Medal. 
Treasurer's  Gold  Medal. 

Smith  (H.  U.;,  Reading. 

w  1876-7.  4th  Year  Student.  Cheselden  MedaL 

Smith  (R.  P.),§  Belvedere. 

s  1876.  2nd  Year  Student,  2nd  Coll.  Prize. 

Smyth  (H.  J.),  Brondesbury. 

w  1882-3.   ist  Year  Student,  3rd  Coll.  Prize. 

S  1883.  ist  Year  Student,  ist  Coll.  Prize. 

w  1883-4.  2nd  Year  Student,  ist  CoU.  Prize. 

S  1884.  2nd  Year  Student,  2nd  Coll.  Prize. 

\v  1885-6.  4th  Year  Student,  Treasurer's  Gold 

Medal. 
Snaith  {¥.],  Boston,  Lincolnshire. 
1864.  3rd  Year  Student,  Hon.  Cert. 

Solly  (E.),||  Congleton. 

w  1883-4.  2nd  Year  Student.  2nd  Coll.  Prize. 

w  1885-6.  Solly  Medal  and  Prize. 

Solly  (R.  V.j,  Congleton. 

w  1884-5.  2nd  Year  Student,   Half  2nd   ColL 

Prize, 
w  1886-7.  4th    Year  Student,    qualified   for 

Cheselden  Medal. 
Sprakeling  (R.  J.),  Canterbur}-. 

1855.  Midwifery,  Hon  Cert. 

1856.  2nd  Year  Student,  Hon.  Cert.  ; 
Clinical  Medicine,  Prize. 

Stabb  (A.  F.),  Ilfracombe. 

w  1885-6.  ist   Year  Student,    ist   Entrance 

Science  Scholarship. 
The  William  Tite  Scholarship, 
s  1886.  1st  Year  Student,  2nd  Coll.  Prize, 
w  1886-7.  2nd  Year  Student,   The   Musgrove 

Scholarship. 
S  1887.  2nd  Year  Student,  ist  Coll.  Prize, 
w  1887-8.  3rd   Year  Student,    2nd  Tenure    or 

Musgrove    Scholarship,    with    1st 

Coll   Prize. 
w  1888-9.  4'h   Year   Student,    qualified   for 

Cheselden  Medal. 
Treasurer's  Gold  Medal. 
Stabb  (E.  C.),«:  Ilfracombe. 

\v  1883-4.  2nd  Year  Student,  Prosector's  Prize. 
S  1884.  2nd  Year  Student,  ist  Coll.  Prize, 
w  1885-6.  4th    Year   Student,   qualified   for 

Cheselden  Medal. 
Stabb  (W.  W.),  Torquay, 
w  1889-90.  4th   Year   Student,       The   Mead 

Medal. 
Staddon  (J.  H.),  London. 

1858.  Clinical  Medicine,  Prize. 

1859.  Clinical  Medicine,  Prize. 

Stephens  (J.  N.),  Walton-on-Thames. 
w  1876-7.  Physical  Society's  1st  Year's  Prize. 


§  Resident  Physician  and  Medical  Superintendent. 
Bethlem  Royal  Hospital  for  Lunatics.  Late  Resident 
Assistant-Physician  to  St.  Thomas's  Hospital. 

!  Late  Resident  Medical  Officer,  Royal  Free  Hos- 
pital. Late  Surgical  Registrar  at  St.  Thomas's 
Hospital. 

•■  Resident  .A.ssistant  Surgeon,  late  Surgical  Regis- 
tr.ir,  St.  Thomas's  HospiiaL 
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Stephens  (S.  Sanders),  Taunton. 
1863.  Physical  Society's  2nd  Year's  Prize. 

Stewart  (A.  H.),  Regent's  Park. 

w  1891-2.  1st    Year   Student,    ist    Entrance 
Science  Scholarship  ; 
2rd  Coll.  Prize, 
w  1892-3.  2nd  Year  Student,  2nd  Coll.  Prize. 

Stoddart  (F.  W.),  Bristol. 

w  1877-8.  1st  Year  Student,  ist  Coll.  Prize. 

Stokes  (W.  G.  G.),  Cambridge. 

W1S87-8.  3rd  Year  Student,  3rd  Coll.  Prize. 

Stone  (W.  H.),*  London. 

1854.  Matriculation  Examination — Scholar- 

ship ; 
1st  Year  Student,  Scholarship  ; 
Descriptive  Anatomy,  Hon.  Cert.  ; 
BotanJ^  Prize  ; 
Chemistry,  Prize. 

1855.  2nd  Year  Student.  Scholarship  ; 
Forensic  Medicine,  Prize ; 
Physical  Society's  Essay,  Prize  : 
Practical  Chemistry,  Prize ; 
Medicine,  Prize; 

Descriptive  Anatomy,  Hon.  Cert. ; 
Materia  Medica,  Prize; 
Physiology.  Prize ; 

Clinical    Medicine,    Mr.   N.    Smith's 
Prize ; 

1856.  Clinical  Medical  Prize  ; 
General   Proficiency,   Treasurer's 

Medal. 
SuMMERHAYES    (H.),    Crewkerne, 
Somersetshire. 

1861.  Matriculation  Examination — Classics 

and  Mathematics,  President's  Prize; 
Modern  Languages,  &c..  Coll.  Prize; 
Physics   and  Natural   History,    Coll. 

Prize  ; 
The  William  Tite  Scholarship. 

1862.  2nd  Year  Tite's  Scholarship. 

1863.  3rd  Year  Tite's  Scholarship  ; 
Treasurer's  Gold  Medal. 

SuMMERHAYES    (W.),    Crewkerne, 
Somersetshire. 
1856.  Matriculation    Examination — Classics 
and  Mathematics,  Hon.  Cert.  ; 
Matriculation  Examination — Modern 
Languages,  Prize. 
SuTCLiFF  (E.),  Camberwell. 
1861.  1st  Year.  3rd  Coll.  Prize  ;  _ 

Matriculation    Examination — Hon. 
Cere. 
1863.  3rd  Year  Student,  3rd  Coll.  Prize. 
SuTCLlFFE,  (J.),  Ashton-under-Lyne. 

1869.  Prosector's  Prize. 
SuTCLiFFE  (W.  G.),  Clapham. 
w  1888-9.  ist  Year  Student,  ist  Coll.  Prize, 
s  1889.  ist  Year  Student,  2nd  Coll.  Prize. 
\v  1889-90.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1891-2.  4th   Year   Student,   The   Cheselden 

Medal. 
SwALLO'W  (J.  D.),  Reading. 

1861.  2nd  Year  Student,  Hon.  Cert. 
S'WEETING  (R.  B.)  Reading. 
1853.  1st  Year  .Student.  Scholarship: 

Descriptive  Anatomy,  Hon.  Cert. ; 
Chemistry,  Hon.  Cert. 
1834.  2nd  Year  Student,  Scholarship  ; 
Midwifery  Prize. 


*  Late  Physician  to,  ami  Lecturer  on  Physics  and 
Natural  Philosophy,  and  on  Materia  Medica  at  St. 
Thomas's  Hospital ;  Late  E.xaminer  in  Medicine, 
Royal  College  of  Physicians  ;  Late  Assistant-Physician 
to  the  Hospital  for  Consumption,  Brompton. 


1855.  3rd  Year  Student,  Scholarship; 
Midwifery,  Hon.  Cert. : 
Clinical  Medicine.  Treasurer's  Prize. 

Sweeting  (T.),  Reading. 

1855.  Midwifery,  Hon.  Cert. 

Takaki   (Kanehiro),t    Kasumigaseki, 
Tokio,  Japan. 

w  1875-6.  1st  Year  Student,  3rd  Coll.  Prize. 

s  1876.  2nd  Coll.  Prize. 

w  1876-7.  2nd  Year  Student,  ist  Coll.  Prize. 

s   1877.  2nd  Year  Student,  3rd  Coll.  Prize. 

w  1877-8.  3rd  Year  Student,  2nd  Coll.  Prize. 

w  1878-9.  4th  Year  Student: 

The  Cheselden  Medal : 
The  Treasurer's  ( Jold  Medal. 

Takayasu  (M.),  Japan. 

\v  1892-3.  2nd    Year   Student,  The   Musgrove 

-Scholarship. 
Talbot  (G.  T.),  Kidderminster. 
1848.  Medical  Reports,  Dr.  Roots'  Prize. 

Taylor  (C.  M.),  Wrawby,  Brigg. 

1S71.  ist  Year  Student,  2nd  Coll.  Prize. 
\v1872.  2nd  Year  Student,  ist  Coll.  Prize. 
w  1873.  3rd  Year  Student,  1st  Coll.  Prize  ; 

Surgery  and  .Surgical  Anatomy,  Hon. 
Cert. 
Taylor  (S.j,t  Burton-on-Trent. 
w  1872.  3rd  Year  Student,  Hon.  Cert. 

Taylor  (S.  J.),  Grantham. 

s  1875  1st  Year  Student,  Hon.  Cert. 

w  1875-6.  2nd  Year  Student,  The  Musgrove 
Scholarship. 

w  1876-7.  3rd  Year  Student,  2nd  Year  Mus- 
grove Scholarship,  and  ist  Coll. 
Prize. 

w  1877-8.  The  Mead  Medal ; 

The  Treasurer's  Gold  Medal. 

TE.A.NBY  (F.  W.),  Turnham  Green. 

1851.  Practical  Midwifer}*  Prize. 

1852.  Clinical  Medicine,  Junior  Prize; 
Midwifery,  Hon.  Cert. 

Thomas  (L.  M.  ),  Camberwell. 

1866.  ist  Year  Student,  3rd  Coll.  Prize. 

1867.  2nd  Year  Student,  3rd  Coll.  Prize. 
1869.  3rd  Year  Student,  2nd  Coll.  Prize  ; 

Cheselden  Medal. 

Thomas  (P.  C),  Chelsea. 

W1887-S.  4th  Year  Student,  qualified  for  the 

Mead  Medal. 
Thomas  (W.  L.),  Neath,  Glamorgan. 
1845.  Chemistrj'  Prize  ; 

iSIateria  Medica,  Prize. 
1847.  Medicine,  Hon.  Cert.  ; 

Physiology  and  Anatomy,  Prize  : 
Physical  Society's  Essay,  Prize. 

Thompson  (F.  H.),  Tenbury. 

1S70.  Prosector's  Prize. 
Thudichum  (G.  D.  ),  Kensington, 
w  1878-9.  Phj'sical  Society's  2nd  Year's  Prize. 

Thurston  (E.  O. ),  Panton  Street. 

s  1852.  2nd  Year  Student,  Half  1st  and  2nd 

Coll.  Prizes. 
\v1S92-3.  3rd  Year   Student,   Half  3rd   Coll. 
Prize. 

Timothy  (P.  V.)  London. 

1851.  Practical  Midwifery,  Prize; 
Midwifery,  Hon.  Cert. 

t  Director-General  of  the  Medical  Department  Im- 
perial Japanese  Navj-.  Surgeon  to  the  Tokio  General 
Hospital. 

t  Assistant  Physician  West  London  Hospital.  Late 
Demonstrator  of  Anatomy,  St.  Thomas's  Hospital. 
Late  Physician  North  London  Hospital  for  Consump- 
tion. 
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TiNLEY  (W.  E.  F.),  Whitby. 

w  1891-2.  2nd  Year  Student,  ist  Coll.  Prize. 

S  1892.  2nd  Year  Student,  Half  ist  and  2nd 

Coll.  Prizes. 
w  1892-3.  3rd    Year   Student,    Half  3rd   Coll. 

Prize. 

Todd  (A.  J.  M.),  Gravesend. 

w  1863.  ist  Year's  Student,  2nd  Coll.  Prize. 
\vi864.  Prosector's  Prize. 

Toller  (S.  G.),*  Netting  Hill. 

w  1885-6.  ist   Year  Student,    and   Entrance 

.Science  Scholarship. 
S  1886.   ist  Year  Student,  ist  Coll.  Prize, 
w  1886-7.  2nd  Year  Student,  Half  ist  and  2nd 

Coll.  Prizes, 
w  1887-8.  3rd  Year  Student,  2nd  Coll.  Prize, 
w  1888-9.  4'h  ^'"'i''  Student,  The  Mead  Medal. 

ToMSON  (K.),  Luton,  Beds. 

1842.  Materia  Medica,  Prize. 

1843.  Medicine,  Prize  ; 

Clinical  Medicine,  Hon.  Cert. 

ToMSON  (W.  B.),  Luton,  Beds. 

w  1879-80.   1st  Year  Student,  and  Coll.  Prize. 

s  1S80.  ist  Year  Student.  2nd  Coll.  Prize. 

W1880-1.  2nd  Year  Student,  The  Musgrove 
Scholarship,  Prosector's  Prize. 

W1881-2.  3rd  Year  Student.  2nd  Coll.  Prize; 
2nd  Tenure  of  Musgrove  Scholar- 
ship. 

S  1882.  2nd  Coll.  Prize. 

w  1882-3.  Treasurer's  Gold  Medal. 

TONKING  (J.  H.),  Camborne. 

w  1884-5.  3rd  Year  Student,  Half  2nd  and  3rd 

Coll.  Prizes 
w  1885-6.  4th    Year   Student,   The   Cheselden 

Medal. 

ToTSUKA  (K.),t  Tokio,  Japan. 

S  1882.  ist  Year  Student,  2nd  Coll.  Prize. 

w  1882-3.  2nd   Year  Student,   Half  Musgrove 

Scholarship    and   ist    Coll.    Prize 

combined, 
w  1883-4.  3'^    Ye.Tr   .Student,   2nd   Tenure  of 

Half  Musgrove  Scholarship,  with 

3rd  Coll.  Prize. 

Trend  (H.  G.),  Bridgewater. 

1853.  Practical  Midwifery,  Prize  ; 
Midwifery,  Hon.  Cert. 

1854.  Midwifery,  Hon.  Cert.  ; 

Clinical  Aledicine,  Treasurer's  Prize. 

Treves  (W.  K.),  Dorchester. 

1863.   Matriculation   Examination — Physics 
and  Natural  History,  Hon.  Cert.  ; 
Modern  Languages  and  Modern  His- 
tory, Coll.  Prize  and  Hon.  Cert.  ; 
ist  Year  Student,  Hon.  Cert. 
1865.  3rd  Year  Student,  2nd  Coll.  Prize  ; 
Prosector's  Prize. 

Turkey  (H.  G.),|  Camberwell  Grove, 
w  1885-6.  2nd  Year  Student,  2nd  Coll.  Prize, 
s  1886.  2nd  Year  Student,  2nd  Coll.  Prize. 
\v  1886-7.  3rd  Year  .Student,  3rd  Coll.  Prize, 
s  1887.  3rd  Year  Student,  ist  Coll.  Prize, 
w  1887-8.  The  Mead  Medal. 

Tyrrell  (W.),  Richmond. 

1851.  Descriptive  Anatomy,  Hon.  Cert. 

1852.  Medicine,  Hon.  Cert. ; 
Surgery,  Hon.  Cert. 

•  Medical  Registrar  at  St.  Thomas's  Hospital. 

t  Deputy  Inspector  General  of  Hospitals,  Imperial 
Japanese  Xavy. 

i  Resident  Assistant  Physician  to  St.  Thomas's 
Hospital. 


1853.  Forensic  Medicine,  Hon.  Cert.  ; 
Ophthalmic  Essay,  Mr.  Dixon's  Prize. 

1854.  Surgical  Reports,  President's  Prize. 

Umnev  (W.  F.),  Sydenham. 

w  1887-8.  2nd  Year  Student,  ist  Coll.  Prize. 

Vardy  (J.  L.),  London. 

1854.  Midwifery,  Hon.  Cert. 

1855.  Practical  Midwifery,  Prize. 

Verdon  (H.  W.),  Eccle-s. 

1872.  2nd  Year  Student,  Hon.  Cert. 

Wagstaffe  (W.  W.),§  Kennington. 

1862.  Matriculation  Examination — Classics 

and  Mathematics,  President's  Prize. 
Physics    and   Natural    History  Coll. 

Prize ; 
Modern  Languages,  &c..  Coll.  Prize  ; 
ist  Year  Student,  Treasurer's  Prize. 

1863.  2nd  Year  Student,  ist  Coll.  Prize. 

1864.  3rd  Year  Student,  ist  Coll.  Prize  ; 
Physical  -Society's  3rd  Year's  Prize  ; 
Cheselden  Medal  ; 

Treasurer's  Gold  Medal. 

Walker  (R.),  Kendal. 

1854.  Descriptive  Anatomy,  Hon.  Cert.; 
Midwifery,  Hon.  Cert. 

1855.  Midwifery,  Hon.  Cert. 

Wallace  (C.  S.),  Haslemere. 

w  1887-8.  ist  Year  Student,    Half    2nd   Coll. 

Prize, 
s  1888.     ist  Year  Student,  2nd  Coll.  Prize. 
w  1888-9.  2nd  Year  Student,  ist  Coll.  Prize, 
w  1889-90.  3rd  Year  Student,  2nd  Coll.  Prize. 

Waller  (A.),  L'ilington. 

1864.  ist  Year  Student,  ist.  Coll.  Prize. 

1865.  2nd  Year  Student,  ist  Coll.  Prize. 

1866.  3rd  Year  Student,  ist  Coll.  Prize; 
Phj-sical  Society's  3rd  Year's  Prize; 
Treasurer's  Gold  Medal. 

Waller  (C.  B.),  London. 

i860.  2nd  Year  Student,  Hon.  Cert. 

Ward  (F.  H.),||  Scarboro'. 

1863.  ist  Year  Student,  Treasurer's  Prize. 

1864.  2nd  Year  Student,  ist  Coll.  Prize. 
Physical  Society's  2nd  Year's  Prize. 

1865.  3rd  Year  Student,  ist  Coll.  Prize; 
Physical  Society's  3rd  Year's  Prize ; 
Cheselden  ]Medal ; 

Treasurer's  Gold  Medal. 

Watson  (F.  ),  Nottingham. 

1859.  ist  Year  .Student,  Hon.  Cert. ; 

Matriculation  Examination-Physics, 
&c.,  Prize. 

Way  (F.  W.),  Fratton,  Portsmouth. 
1853.  Descriptive  Anatomj',  Hon.  Cert.; 

Chemistry,  Hon.  Cert. 
1S54.  Midwifery,  Hon.  Cert. 

Surgery,  Hon.  Cert. 

Way  (J.  P. ),  Portsmouth. 
1861.  ist  Year,  Hon.  Cert. 

Webber  (W.  W.),  Crevvkerne. 

w  1876-7.  ist  Year  Student,  3rd  Coll.  Prize. 

Webster  (E.  ),  Lee. 

w  1883-4.  ist  Year  Student,  ist  Coll.  Prize, 
s  1885.  2nd  YearStudent,  Half  2nd  Coll. Prize. 

IJ  Late  Assistant  Surgeon  to.  and  Joint  Lecturer  on 
Anatomy  at,  St.  Thomas's  Hospital.  Late  Member  of 
the  Board  of  Examiners,  Royal  College  of  Surgeons. 

II  Assistant  Medical  Officer,  County  Asylum,  'Toot- 
ing, Surrey. 
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Webster  (H.  ),  Dulwicli. 

1S51.  Matriculation  Scholarship,  Hon. Cert.; 
Descriptive  Anatomy,  Hon.  Cert. 

1852.  Botany,  Hon.  Cert. 

1853.  Midwifery,  Hon.  Cert. 

Weekes  (F.  H.),  Southampton. 

w  1873-4.  1st  Year  Student,  3rd  Coll.  Prize. 

s   1874.  3rd  Coll.  Prize. 

w  1874-5.  2nd  Year  .Student,  2nd  Coll.  Prize. 

s   1S75.  3rd  Coll.  Prize. 

wi875-6.  3rd  Year  Student,  3rd  Coll.  Prize. 

Wells  (A.  E.),  Brixton, 
w  1S77-8.  ist    Year   .Student,    2nd   Entrance 
Science  Scholarship. 

West  (J.  F.)* 

1853.  Midwifery.  Hon.  Cert. 

1854.  Forensic  Medicine.  Hon.  Cert. ; 
Pathology,  Hon.  Cert. 

1855.  Ophthalmic  Reports,  Prize. 

Wheaton  (F.  D.  W.),  Honiton. 
1845.     Practical  Midwifery,  Hon.  Cert. 

Wheaton  (S.  W.  ),t  Battersea  Park. 

S  1885.  3rd    Year   Student,  Half  ist  and  2nd 

Coll.  Prize. 
w  1883-6.  4th  YearStudent,  The  Mead  Medal. 

Whitehead  (E.  T. ),  Battersea. 

w  1886-7.  ist  Year  Student,  2nd  Coll.  Prize, 
s   18S8.  2nd    Year   Student,    Half  2na  Coll. 
Prize. 

Whitehead  (J.),  Preston. 

1861.  ist  Year  Hon.  Cert. 

1862.  2nd  Year  Student,  3rd  Coll.  Prize. 

1863.  3rd  Year  Student,  2nd  Coll.  Prize. 

Wiles  (J.),  Hitchin,  Herts. 
1850.  Physiology,  Hon.  Cert. 
1S51.  (Accoucheur)  Midwifery,  Prize. 

Williams  (H.),Longley,nr.  Gloucester. 

1868.  ist  Year  Student,  2nd  Coll.  Prize. 

1869.  2nd  Year  Student,  3rd  Coll.  Prize. 

Williams  (J.),  Westerleigh,  Bristol. 

1S55.  ist  Year  .Student,  Scholarship  ; 
Midwifery,  Prize  ; 
Botany,  Prize ; 
Chemistry,  Hon.  Cert; 
Descriptive  Anatomy,  Prize  ; 
Materia  INIedica,  Hon.  Cert. 

1856.  2nd   Year   Student,   Treasurer's   ist 

Prize. 

1857.  3rd  Year  .Student,  Hon.  Cert.  ; 
Gen.  Proficiency,  Treasurer's  Medal. 

Williams  (J.),  Doncaster. 

1858.  ist  Year  Student,  Hon.  Cert. 

1859.  2nd  Year  .Student,  Hon.  Cert. 
Clinical  Medicine,  Prize. 

i860.  3rd  Year  Student,  Hon.  Cert. 

Williams  (P.  H.),  Monmouth, 
s  1S72.  ist  Year  Student,  Hon.  Cert. 


*  Late  Surgeon  to  Queen's  Hospital,  and  I'rofessor 
of  Clinical  Surgery  at  Queen's  College,  Birniingham. 

t  Physician  to  the  Royal  Hospital  for  Children  and 
Women,  to  the  Surrey  Dispensary,  and  to  the  St. 
John's  Home  for  Women;  late  Demonstrator  of  Physics, 
St.  Thomas's  Hospital. 


Williams  (P.  M.  G.),  Newcastle  Emlyn 
1864.  Practical  Midwifer5',  Prize. 

Williams  (R.  M.),  Beaumaris. 

w  1879-80.  ist  Entrance  .Science  Scholarship. 

Williams  (W.  R.  ),+  Nottingham. 

1856.  Matriculation  Examination  in  Classics, 
Mathematics,  Hon.  Cert. 

Williamson  (R.  J.),  Ripon. 

w  1876-7.  1st  Entrance  .Science  Scholarship. 
Winston  (W.  B.),  O.xford  Gardens, 
w  1887-8.   ist   Year   Student,    2nd   Entrance 

Science  .Scholarship. 
wi888-g.  2nd  Year  Student,  2nd  Coll.  Prize. 
.s   1889.  2nd  Year  Student,  ist  Coll.  Prize. 
w  1891-2.  Solly  Medal  and  Prize. 

Witherbv  (W.  H.  ),  Croydon. 

1858.  Matriculation  Examination  in  Modern 
Languages,  Prize. 

Woakes  (E.),  Luton,  Beds. 

1856.  ist  Year  .Student,  Hon.  Cert. 

1857.  2nd  Year  .Student,  2nd  Prize  ; 
Clinical  Medical  Prize. 

185S.  Essay  on   Neuralgia,  Mr.  N.  Smith's 
Prize  ; 
Surgery  and   .Surgical   Anatoms', 
Cheselden  Medal. 

Wood  (G.  J.),  London. 

1863.  Descriptive  Anatomy,  Hon.  Cert. 
Wood    (R.    H.),    Loughborough, 
Leicester. 

1854.  Descriptive  Anatomy,  Hon.  Cert. 

1855.  Surgery,  Hon.  Cert.  ; 
Midwifery,  Prize ; 
Medicine,  Hon.  Cert.  ; 
Descriptive  Anatomy,  Prize; 
Physiology,  Hon.  Cert. 

1856.  Physical  Society's  Essay,  Prize. 

WooDHOUSfe  (T.  J.),  London. 
1855.  Chemistry,  Hon.  Cert.; 

Materia  Medica,  Hon.  Cert. 

Woodman  (W.  E.),  Camberwell. 
s  1875.  ist  Year  Student,  2nd  Coll.  Prize. 
Wotton  (H.  G.) 

1855.  Midwifery,  Hon.  Cert. 

1856.  Midwifery,  Hon.  Cert. 

Wrench  (E.  M.),  Cornhill. 

1851.  Descriptive  Anatomy,  Hon.  Cert; 
Physical  .Society's  Essay,  Treasurer's 

ist  Year's  Prize. 

1852.  Physiology,  Hon.  Cert. 

Wright  (E.  H.),  Jersey. 

s   1885.  2nd  Year  Student,Half  2nd  Coll.  Prize. 
Wyman  (C.),  Putney, 
w  1889-90.  .Solly  Medal  and  Prize. 
Wyman    (W.    S.),    Kettering,   North- 
ampton. 
1852.  Matriculation   Examination   Scholar- 
ship. 

■t  Late  one  of  H.  M.  Commissioners  in  Lunacy  ;  late 
Resident  Physician  to  Bethlem  Royal  Hospital ;  late 
Lecturer  on  Mental  Diseases  at  St.  Thomas's  Hospital. 


All  old  Students  of  .St.  Thomas's  Hospital  are  requested  to  send  their  present 
addresses  to  The  Medical  Secretary,  .5"/.  Thomas's  Hospital,  Albert 
Einbankmcnt,    Wcstininster  Bridge,  S,E. 
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THE    ST.   THOMAS'S    HOSPITAL 
AMALGAMATED    CLUBS. 

The  several  Students'  Clubs  were  amalgamated  in  July,  1888,  and 
are  maintained  by  the  subscriptions  of  the  Members,  and  by  a  yearly 
grant  from  the  Medical  and  Surgical  Officers  and  Lecturers. 

The  Amalgamated  Clubs  comprise  the  Students'  Club,  the  Medical 
and  Physical  Society,  the  St.  Thomas's  Hospital  Gazette,  and  the  fol- 
lowing Clubs  :— Athletic,  Cricket,  Cross  Country,  Football  (Rugby  and 
Association),  Lawn  Tennis,   Rifle,   Rowing,  and  Swimming. 

All  Students  are  strongly  advised  to  join  the  Amalgamated  Clubs 
when  they  enter  the  Medical  School. 

The  Annual  Subscription  to  the  Amalgamated  Clubs  is  Two  Guineas. 
After  the  payment  of  five  consecutive  subscriptions  the  Student  becomes  a 
Life  Member. 

Life  Membership  may  be  compounded  for  in  the  first  year  by  payment 
of  Seven  Guineas  ;  in  other  years,  by  payment  of  Six  Guineas. 

New  Club  premises  adjoining  the  Medical  School  were  opened  in. 
June.  They  contain  a  Dining  Room  (51  ft.  x  39  ft.)  and  a  Smoking  and 
Reading  Room  (distinct  from  the  School  Library),  51  ft.  x  29  ft, 
suppHed  with  Daily  and  Illustrated  Weekly  Papers.  A  Cloak  Room  vdth 
Lockers,  and  a  Lavatory  with  Bath  Rooms,  are  in  the  old  building. 

Subscriptions  or  Composition  Fees  may  be  paid  to  the  Medical 
Secretary,   Mr.   G.   RENDLE,   or  the  Librarian,   Mr.  G.  S.  SAUNDERS. 


MEDICAL    SCHOOL. 

A  Register  of  LODGINGS  suitable  for  Students  has  been  recently 
revised,  and  is  kept  in  the  Secretary's  Office.  Information  as  to  terms, 
accommodation,  &c.,  can  be  obtained  on  application.  This  Register  has 
been  especially  prepared  with  a  view  to  the  convenience  of  new  Students 
for  whose  accommodation  in  lodgings  or  otherwise  no  definite  arrange- 
ments have  been  made. 

Medical  Practitioners,  Clergymen,  and  Private  Families  residing  in. 
the  neighbourhood  receive  Students  for  residence  and  supervision. 

For  information  on  all  matters  relating  to  the  Medical  School,  Prizes, 
Scholarships,  &c.,  application  should  be  made  to  the  Medical  Secretary, 
Mr.  G.  RENDLE,  at  the  Hospital,  Albert  Embankment,  S.E.,  personally 
(10  to  4,   Saturday,  10  to  i)  or  by  letter. 


St.  tThoinas's  Ibospital 

MEDICAL  SCHOOL. 


The  Winter  Session  1894-95  will  commence  on  Monday,  October 
ist,  and  terminate  on  March  30th. 

The  Summer  Session  will  begin  on  May  ist,  and  terminate  on 
July  31st. 

The  Prizes  will  be  distributed  by  the  Rev.  W.  W.  Merry,  D.D.,  Rector 
of  Lincoln  College  and  Public  Orator  in  the  University  of  Oxford, 
in  the  Governors'  Hall  on  Monday,  October  ist,  at  4  p.m.  During 
the  afternoon  the  various  Departments  of  the  Hospital  and  School 
will  be  open  for  the  inspection  of  Visitors. 

Refreshments  will  be  provided  in  the  Library, 

The  Annual  Dinner,  in  which  all  former  and  present  Students  are 
invited  to  join,  will  take  place  the  same  evening  in  the  Club  Rooms  at 
the  Medical  School,  at  6  for  6.30  o'clock,  Dr.  Clapton  in  the  Chair. 


THE  first  Hospital  of  St.  Thomas,  within  the  precinct  of  the  Priory 
of  St.  Mary  Overie,  being  destroyed  by  fire  in  the  year  1207, 
the  prior  and  convent  erected  in  the  same  year  near  the  site  of  their 
house  a  temporary  hospital.  This  building  was  in  the  emergency  used 
for  religious  purposes ;  mass  was  said  there  until  the  priory  was  rebuilt. 
In  1228  Peter  de  Rupibus,  Bishop  of  Winchester,  built  the  Hospital  of 
St.  Mary  or  St.  Thomas,  Overie,  on  the  opposite  or  eastern  side  of  the 
highway,  on  land  provided  by  Amicius,  Archdeacon  of  Surrey,  and 
dedicated  it  to  St.  Thomas  the  Martyr. 

The  following  is  a  translation  of  the  "charter"  of  1228 : — 

"The  Lord  Peter's  charter  of  indulgence  for  twenty  days  granted  by 
him  for  this  hospital. 

"  Peter,  by  the  grace  of  God  Bishop  of  Winchester,  to  all  the  faithful 
in  Christ  in  the  diocese  of  Winchester,  greeting.  In  Him  who  is  the 
salvation  of  the  faithful.  As  saith  the  Apostle,  bodily  discipline  which 
consists  in  fasts,  vigils,  and  other  mortifications  of  the  flesh,  profiteth 
little,  while  piety  availeth  for  all  things,  having  the  promise  of  the  life 
which  now  is,  and  of  that  which  is  to  come. 

"  Our  Lord  Jesus  Christ  among  the  works  of  piety  enumerates, 
commends,  and  teaches  us  to  fulfil  six,  as  though  more  praiseworthy 
and  more  meritorious  than  the  rest,  saying,  '  I  was  an  hungred,  and  ye 
gave  Me  to  eat ;  I  was  thirsty,  and  ye  gave  Me  to  drink ;  I  was  a 
stranger,  and  ye  took  Me  in ;  I  was  naked,  and  ye  clothed  Me ;  I  was 
sick,  and  ye  visited  Me;  in  prison,  and  ye  came  to  Me.'    To  them  that 


perform  these  works  of  piety  He  shall  grant  His  blessing  and  the  glory 
of  His  heavenly  kingdom,  saying,  '  Come,  ye  blessed  of  My  Father, 
receive  the  kingdom  which  has  been  prepared  for  you  from  the 
beginning  of  the  world.'  But  to  them  that  neglect  and  do  not  perform 
works  of  compassion  He  threatens  His  curse  and  the  penalty  of  eternal 
fire,  saying,  '  Go,  ye  cursed,  into  eternal  fire,  which  has  been  prepared 
for  the  devil  and  his  angels.'  It  is  therefore  to  be  borne  in  mind,  my 
dearest  sons,  and  more  deeply  laid  to  heart,  how  needful  and  how 
conducive  to  the  salvation  of  our  souls  it  is  to  exercise  more  readily 
those  works  of  piety  whereby  blessing  is  promised  to  us,  and  the  felicity 
of  eternal  life  is  gained. 

"  Behold  at  Southwark  an  ancient  hospital,  built  of  old,  to  entertain 
the  poor,  has  been  entirely  reduced  to  cinders  and  ashes  by  a 
lamentable  fire.  Moreover,  the  place  wherein  the  old  hospital  had 
been  founded  was  less  suitable,  less  appropriate  for  entertainment  and 
habitation,  both  by  reason  of  the  straitness  of  the  place,  and  by  reason 
of  the  lack  of  water  and  of  many  other  conveniences :  according  to  the 
advice  of  us,  and  of  wise  men,  it  is  transferred  and  transplanted  to 
another  more  commodious  site,  where  the  air  is  more  pure  and  calm, 
and  the  supply  of  waters  more  plentiful.  But  whereas  this  building 
of  the  new  hospital  calls  for  many  and  manifold  outlays,  and  cannot  be 
crowned  with  its  due  consummation  without  the  aid  of  the  faithful,  we 
request,  advise,  and  earnestly  exhort  you  all,  and  with  a  view  to  the 
remission  of  your  sins  enjoin  you,  according  to  your  abilities,  from  the 
goods  bestowed  on  you  by  God,  to  stretch  forth  the  hand  of  pity  to  the 
building  of  this  new  hospital,  and  out  of  your  feelings  of  charity  to 
receive  the  messengers  of  the  same  hospital  coming  to  you  for  the 
needs  of  the  poor  to  be  therein  entertained,  that  for  these  and  other 
works  of  piety  you  shall  do,  you  may,  after  the  course  of  this  life,  reap 
the  reward  of  eternal  felicity  from  Him  who  is  the  Recompenser  of  all 
good  deeds,  and  the  loving  and  compassionate  God.  Now  we,  by  the 
mercy  of  God,  and  trusting  in  the  merits  of  the  glorious  Virgin  Mary, 
and  the  Apostles  Peter  and  Paul,  and  St.  Thomas  the  Mart}T,  and 
St.  Swithin,  to  all  the  believers  in  Christ,  who  shall  look  with  the  eye  of 
piety  on  the  gifts  of  their  alms — that  is  to  say,  having  confessed,  contrite 
in  heart  and  truly  penitent,  we  remit  to  such  twenty  days  of  the  penance 
enjoined  on  them,  and  grant  it  to  them  to  share  in  the  prayers  and 
benefactions  made  in  the  church  of  Winchester,  and  other  churches 
erected  by  the  grace  of  the  Lord  in  the  diocese  of  Winchester.  Ever 
in  the  Lord  ;   Farewell." 

The  Bishop  of  Winchester  or  the  Archbishop  seems  to  have  granted, 
in  1277,  to  the  Brethren  power  to  elect  their  own  Master  ;  in  a  visitation, 
1323,  they  are  ordered  to  follow  the  rule  of  St.  Augustine-^the  rule  of 
the  parent  house — in  obedience,  chastity,  renunciation  of  individual 
property,  and  the  Master  to  eat  with  the  Brethren. 

In  141 7  the  Master  and  Brethren  formed  a  Court  of  themselves,  and 
exercised  authority  within  the  precincts  of  the  Hospital  over  persons 
regular  or  secular,  and  in  cases  civil  or' even  criminal. 

The  hospital,  built  in  1228,  had  by  1507  become  dilapidated  and 
insufficient ;  great  efforts  were  then  made  to  rebuild  and  enlarge  it. 


In  the  Duchy  of  Lancaster  records  there  is  "  the  Rentall  of  Thomas 
Becketts  hospitall  in  Southwarke,  of  all  the  lands  and  tenements 
belonging  to  the  hospitall."  It  contains  the  names  of  the  tenants  and 
the  rents  paid ;  it  is  without  date,  but  from  internal  evidence  must  be 
early  in  the  sixteenth  century. 

Within  the  precincts  of  the  hospital  was  the  renowned  printing  press 
of  James  Nycolson,  who,  in  1527,  signed  the  contract  for  the  painted 
windows  of  King's  College,  Cambridge,  as  "James  Nycolson,  of 
St.  Thomas's  Spyttell  in  Southwark."  The  most  remarkable  issue  from 
this  press  was  the  first  English  Bible  printed  in  England,  inscribed 
thus — "  Imprynted  in  Southwarke  in  St.  Thomas  Hospitale  by  James 
Nycolson.     Dedicated  by  M.  Coverdale  to  the  King  1537." 

About  this  time  there  were  a  Master,  Brethren,  and  three  Lay 
Sisters  ;  forty  beds  were  made  up  for  poor,  infirm,  and  impotent  people, 
who  were  supplied  with  victuals  and  firing. 

In  the  year  1535,  Henry  VIII.  was  excommunicated  by  Pope 
Paul  III.,  and,  declaring  himself  head  of  the  church,  proceeded  to 
dissolve  the  Catholic  houses,  whose  large  revenues  went  to  the  Crown. 
There  seem  to  have  been  645  monasteries  and  abbeys  thus  treated, 
twenty-eight  of  which  had  abbots  with  seats  in  Parliament,  ninety 
colleges  and  free  chapels,  and  no  hospitals  of  various  descriptions. 
It  is  certainly  in  favour  of  the  sweeping  change  that  so  able  and  honest 
a  man  as  Sir  Richard  Gresham,  the  Lord  Mayor  of  London,  should 
have  put  his  hand  to  the  following  petition  to  the  King : 

"  Most  redowted,  puysant,  and  noble  Prince  *  "^  *  =*= — here  and 
within  the  cytie  of  London  be  iij  hospitalls  or  spytells  commonly 
called  Seynt  Georges  Spytell,  Seynt  Barthilmews  Spytell,  and  Seynt 
Thomas  Spytell,  and  the  new  Abbey  of  Tower  Hill,  founded  of  good 
devotion  by  auncient  fathers,  and  endowed  with  great  possessions 
and  rents  only  for  the  reliefe,  comforte,  and  helping  of  the  poore  and 
impotent  people  lying  in  every  street,  offending  every  clene  person 
passing  by  the  way  with  the}Te  fylthy  and  nasty  savors.  Where- 
fore may  it  please  your  merciful  goodness,  enclyned  to  p}i;ie  and 
compassion,  for  the  reliffe  of  Xts  very  images,  created  to  his  own 
similitude,  to  order  by  your  high  authoritie.  as  supreme  head  of  this 
Church  of  England,  or  otherwise  by  your  sage  discretion,  that  your 
mayer  of  your  cytie  of  London,  and  his  brethren  the  aldermen  for 
the  time  being,  shall  and  may  from  henceforth  have  the  order,  dis- 
position, rule  and  governaunce  both  of  all  the  lands,  tenements,  and 
revenues  apperteynyng  and  belongyn  to  the  said  hospitals,  governors 
of  them,  and  of  the  ministers  which  be  or  shall  be  withyn  any 
of  them,  and  then  your  grace  shall  facilie  perceyve  that  where  now  a 
small  number  of  Chanons,  Priests,  and  Monkes  be  founde  for  theyr 
own  profitt  only,  and  not  for  the  common  utilitie  of  the  realme,  a 
great  number  of  poore,  needy,  syke  and  indugent  persones  shall  be 
refreshed,  maynteyned,  and  comforted :  and  also  healed  and  cured 
of  their  infermities  frankly  and  freely  by  physicions,  surgeons  and 
potycaries,  which  shall  have  stipende  and  salarie  only  for  that 
purpose ;  so  that  all  impotent  persones  not  able  to  labour  shall  be 
releved,  and  all  sturdy  beggars  not  willing  to  labour  shall  be  punished." 
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St.  Thomas's  Hospital  being  claimed  by  the  King  as  Church 
property,  was  surrendered  to  him  by  Thomas  Thirleby,  the  then 
master,  on  the  15th  July,  1538.  It  was  called  St.  Thomas  a  Becket's 
Spittil.  Its  yearly  revenue  was  estimated  at  ^266  17^-,  6^.,  and  an 
annual  pension  of  ^s.  8d.  was  payable  by  the  master,  and  another 
of  2S.  id.  by  the  curate,  to  the  Archdeacon  of  Surrey.  Soon  after 
the  seizure,  we  find  that  the  citizens  of  London  purchased  of  the 
Crown  some  of  its  landed  estates,  producing  about  ;£i6o  yearly. 
The  want  of  the  hospital  thus  destroyed  was  felt  immediately. 
Wounded  soldiers  from  the  army  in  France,  and  the  sick  poor  in 
general  were  without  provision  or  help,  and  Henry  proposed  granting 
to  the  city  the  Mansion  house  of  St.  Bartholomew's,  the  dissolved 
house  of  Grey  Friars  adjoining,  and  the  unoccupied  fabric  of  St. 
Thomas's  Hospital.  The  latter  was  intended  by  Henry  to  receive 
the  name  of  the  Hospital  of  the  Holy  Trinity,  and  to  be  allotted 
exclusively  to  lame,  wounded,  and  diseased  soldiers.  The  monastery 
of  Grey  Friars  was  to  be  for  the  education  and  maintenance  of 
fatherless  children  and  those  of  poor  parents.  The  intentions  of 
Henry  were  overtaken  by  death,  but  not  before  he  had  conferred 
upon  the  citizens  of  London  the  Hospital  of  St.  Bartholomew's  and 
also  that  of  Bethlem  for  lunatics. 

It  is  from  the  death  of  Henry  that  the  connection  of  St.  Thomas's 
Hospital  with  the  City  of  London  appears  to  begin.  To  meet  the 
needs  of  the  sick  and  destitute  who  had  before  depended  on  the 
charity  of  the  religious  houses,  a  Committee  or  Board  of  Inquiry 
was  instituted  by  the  citizens,  with  the  sanction  of  King  Edward. 
About  2,100  souls  were  reported  as  fit  recipients  of  relief,  as  father- 
less children  and  invalids,  or  as  "  Idle  rogues  of"  both  sexes  who  were 
levying  contributions  on  public  sympathy  by  feigned  tales  of  sorrow." 
It  was  proposed  to  establish  receptacles  for  each  class  in  the  unoccu- 
pied monastic  buildings,  and  a  pecuniary  contribution  was  set  on 
foot  to  complete  the  work.  They  bought  the  dissolved  house  of  the 
Franciscans  or  Grey  Friars  near  St.  Bartholomew's  Hospital,  and  also 
by  charter  from  the  King  received  a  grant  as  follows  :  "  That  the 
said  mayor,  commonalty,  and  citizens,  and  their  successors,  may  have 
and  enjoy  all  the  franchises,  immunities,  and  privileges  whatever, 
which  any  Archbishop  of  Canterbury,  and  which  the  said  Charles 
late  Duke  of  Suffolk,  or  any  master,  brethren,  or  sisters  of  the  late 
Hospital  of  St.  Thomas  in  Southwark  aforesaid  ;  or  any  Abbot  of  the 
said  monastery  of  St.  Saviour,  Saint  Mary  Bermondsey,  next  South- 
wark aforesaid,  or  any  prior  and  convent  of  the  priory  of  St.  Mary 
Overie,  ever  had  or  enjoyed,  or  which  we  hold  or  enjoy,  or  our  most 
dear  father  Henry  the  Vlllth,  late  King  of  England,  or  had  enjoyed, 
or  ought  to  have,  hold,  and  enjoy  the  same :  and  that  none  of  our 
heirs  or  successors  may  intermeddle  with  this  our  grant." 

The  Grey  Friars  became  Christ's  Hospital,  and  the  Southwark  site 
the  Hospital  of  the  Holy  Trinity  or  St.  Thomas's.  The  Lord  Mayor 
and  certain  citizens  then  met  on  the  6th  of  October,  1552,  and  con- 
stituted themselves  by  royal  permission  governors  of  the  hospitals, 
and  almoners  of  the  money   collected.     The    Hospital  of  the   Holy 


Trinity  they  named  in  compliment  to  Edward,  the  "  King's  Hospital," 
and  ordained  it  to  receive  260  "wounded  soldiers,  blind,  maimed, 
sick,  and  helpless  objects." 

They  also  directed  that  380  children  should  be  received  into 
Christ's  Hospital. 

To  complete  the  scheme,  the  old  palace  of  Bridewell,  in  Blackfriars, 
where  the  Emperor  Charles  V.  had  lodged  in  1522,  when  on  a  visit 
to  Henry  VHI.,  and  where  subsequently  Wolsey  had  lived,  was 
granted  to  the  City  by  Edward  as  a  house  of  correction  for  dissolute 
persons  and  idle  apprentices,  and  for  the  temporary  maintenance  of 
distressed  vagrants. 

Lastly,  the  lands  lately  belonging  to  the  Palace  of  the  Savoy  were 
conferred  jointly  on  the  three  foundations  ;  and  a  month  only  before 
the  end  of  Edward's  short  reign,  he  incorporated  by  a  second  charter 
bearing  date  the  6th  of  June,  1553,  the  Lord  Mayor  and  commonalty 
of  the  City  of  London  in  succession  as  perpetual  governors  of  Saint 
Bartholomew's,  Christ's,  Bridewell,  and  the  King's  Hospital  (which 
last  received  the  name  of  St.  Thomas  the  Apostle),  and  secured 
to  them  the  possession  of  all  the  estates  and  revenues  appertain- 
ing to  them  by  previous  deeds  of  gift.  So  were  the  royal  hospitals 
founded. 

In  1557  the  laws  were  framed  and  printed  under  the  name  of  "  The 
Order  of  the  Hospitalls  of  K.  Henry  the  VHL  and  K.  Edward  the  VL, 
viz.,  St.  Bartholomew's,  Christ's,  Bridewell,  St.  Thomas's.  By  the 
Maior,  Cominaltie,  and  Citizens  of  London,"  &c. 

Successive  bequests  and  donations  continued  to  augment  the  pro- 
perty of  the  charities,  but  during  the  reigns  of  Elizabeth,  James  I., 
Charles  I.,  and  the  Protectorate,  there  appear  few  facts  to  note.  In 
the  abstract  of  the  charter  of  confirmation  granted  to  the  City  in 
1663  by  Charles  II.  on  his  restoration,  we  find  the  charter  of  Edward 
acknowledged  and  confirmed.  The  Great  Fire  of  London  in  1666 
injured  St.  Thomas's  in  its  revenues  only  ;  and  a  fire  in  Southwark 
anno  1676  ceased,  "as  if  by  divine  interposition,"  at  the  hospital, 
probably  a  strong  and  isolated  block  of  building.  Shortly  after  this, 
however,  it  was  found  necessary  to  rebuild  the  fabric,  and  in  1693 
subscriptions  were  opened  for  this  purpose.  A  long  list  of  benefactions 
in  this  and  the  succeeding  year,  amounting  in  all  to  ^37,769  3s.,  is 
given  by  Golding,  who  especially  singles  out  Sir  Robert  Clayton  for 
eulogium.  The  statue  then  erected  to  him,  and  still  extant,  v/as 
originally  dated  1701,  but  this  was  altered  on  his  death  to  17 14. 
He  was  the  founder  of  the  old  square  in  which  it  stood,  replacing 
what  Golding  terms  "  a  low  swampy  structure  of  the  monastic  order." 
In  1707,  Mr.  Guy,  founder  of  the  neighbouring  hospital,  erected 
three  wards  at  his  own  charge.  In  17 17,  the  back  block  of  buildings 
adjoining  Guy's  Hospital  was  added.  With  the  exception  of  the  two 
large  blocks  forming  the  Borough  frontage,  the  north  wing  erected 
in  1833,  and  the  south  wing  in  1839,  the  fabric  seems  to  have 
remained  unchanged  until  its  purchase  by  the  railway.  In  the  centre 
of  the  front  quadrangle  stood  the  brass  statue  of  King  Edward,  by 
Scheemakers,  erected  first  in  1737,  in  pursuance  of  the  will  of  Charles 
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Joye,    some   time   treasurer   of   the    hospital.      It   now  stands  in   the 
grounds  of  the  New  Hospital. 

It  is  a  matter  of  more  difficulty  to  trace  the  early  history  of  the 
medical  school  in  connection  with  the  hospital.  For  the  facts  which 
follow  we  are  indebted  to  the  late  R.  G.  Whitfield,  Esq.,  who,  from 
the  long  period  during  which  his  family  had  been  associated  with 
this  foundation,  was  perhaps  more  qualified  to  speak  than  any  other 
person. 

The  earliest  mention  in  the  hospital  books  of  an  apprentice  is  on 
December  31st,  1561.  It  is  not  until  1702  that  a  law  is  met  with 
precluding  pupils  or  surgeons  from  dissecting  the  dead  body  without 
permission  from  the  treasurer. 

In  1703  the-  grand  committee  resolved  that  no  surgeon  should 
have  more  than  three  "  Cubbs,"  a  term  altered  in  1758  to  that  of 
"  Dressers,"  Besides  these  there  were  also  apprentices  to  the  surgeons 
of  the  hospital,  and  ordinary  pupils.  The  first  mention  of  lectures 
occurs  soon  after  the  appointment  of  Wm.  Cheselden,  in  17 iS. 
These  he  at  first  gave  at  his  own  house,  but  afterwards  by  permission 
in  the  hospital.  They  were  on  anatomy  and  surgery.  In  1723  a 
regular  registry  was  ordered  to  be  kept  by  the  apothecary,  of  pupils 
entering  to  surgical  practice.  In  1725,  Guy's  Hospital  was  opened 
for  the  reception  of  patients.  In  1751  the  assistant-physician  was 
allowed  to  take  two  pupils  for  his  own  benefit.  In  1768  an  additional 
surgeon,  Mr.  Joseph  Else,  was  elected  to  read  lectures  to  the  pupils. 

The  students  of  Guy's  Hospital  had  by  courtesy  been  allowed  to 
attend  the  operations,  and  a  similar  favour  admitted  the  St.  Thomas's 
men  to  those  at  Guy's.  But  on  the  8th  November,  1768,  it  was 
formally  resolved  that  the  pupils  of  each  hospital  have  the  liberty 
of  attending  not  only  the  operations,  but  surgical  practice,  and  the 
money  to  be  divided  between  the  six  surgeons  and  two  apothecaries 
Hence  the  appellation  of  the  "  United  Hospital  "  ;  an  amalgamation 
never  extended  beyond  the  surgical  practice. 

To  Mr.  Else  is  due  the  foundation  of  a  regular  anatomical  school. 
Mr.  Cline,  who  in  1781  was  appointed  to  read  lectures  conjointly 
with  Mr.  Else,  was  mainly  instrumental  in  bringing  it  to  its  greatest 
celebrity.  At  Mr.  Else's  death,  Mr.  Cline  purchased  the  collection 
of  preparations  made  by  him  and  Mr.  Girle,  a  former  surgeon,  which 
are  now  in  the  hospital  museum,  and  became  sole  lecturer  on  anatomy. 
In  1788  he  also  became  surgeon  to  the  hospital.  Mr.,  afterwards 
Sir  Astley,  Cooper  was  apprenticed  to  Mr.  Cline  in  1784,  and  before 
his  election,  as  one  of  the  surgeons  to  Guy's  Hospital  in  1800,  was 
joint  lecturer  with  his  teacher  on  anatomy  and  surgery.  They  both 
added  materially  to  the  pathological  museum. 

In  1 812  Mr.  Henry  Cline  was  elected  surgeon  to  St  Thomas's 
Hospital  on  his  father's  resignation,  and  carried  on  the  anatomical 
lectures  conjointly  with  Astley  Cooper.  In  1813  a  new  anatomical 
theatre  and  museum  were  built,  the  hospital  giving  ^3000  for  the 
purpose,  and  the  two  lecturers  ^1000  each.  In  1815  Mr.  Benj. 
Travers,  an  apprentice  of  Astley  Cooper's  at  Guy's,  was  elected 
surgeon,   accordinsf   to   the   established  rule   which    gave   the   vacancy 
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to  the  senior  apprentice  of  either  institution.  Mr.  Travers  joined 
in  the  lectures,  devoting  his  attention  specially  to  ophthalmic  surgery. 
In  1820  Mr.  Joseph  Henry  Green  was  elected  surgeon,  on  the  death 
of  his  cousin  Mr.  Hy.  Cline,  having  been  apprenticed  to  his  uncle 
Mr,  Cline  in  the  year  1809.  From  1820  to  1825  he  lectured  with 
Astley  Cooper.  At  this  period  all  the  branches  of  medical  study, — 
viz.,  medicine,  chemistry,  materia  medica,  midwifery,  botany  and 
physiology — were  lectured  on  at  Guy's  Hospital,  and  no  physician 
of  St.  Thomas's  was  allowed  to  share  them. 

In  1824  Sir  A.  Cooper  resigned  the  surgical  chair,  and  Mr.  C. 
Aston  Key,  his  apprentice  and  nephew  by  marriage,  joined  Mr.  Green 
in  the  office.  Mr.  Frederick  Tyrrell,  standing  in  exactly  the  same 
relation  to  Cooper,  received  permission  to  lecture  on  diseases  of 
the  eye.  In  the  following  year  Cooper  showed  signs  of  cerebral 
disturbance,  and  the  family  desired  that  his  nephew,  Mr.  Bransby 
Cooper,  should  be  his  successor.  But  the  claims  of  Mr.  John  Flint 
South  were  considered  superior,  and  he  was  appointed.  From  this 
cause  the  "  United  Hospitals  "  were  severed,  and  a  complete  school 
set  up  in  both.  The  majority  of  the  students  clung  to  Guy's, 
where  the  prestige  of  the  great  Sir  Astley  was  still  strong ;  and 
St.  Thomas's  school  began  to  sink.  The  establishment  of  the 
Aldersgate  Street  private  school  under  Tyrrell  and  Lawrence  mater- 
ially aided  in  this  declension,  as  did  also  the  secession  of  Dr.  Elliot- 
son  to  the  newly-established  University  College,  and  the  foundation 
of  a  fresh  school  at  King's  College,  where  for  a  time  the  surgical 
lectures  were  given  by  Mr.  Joseph  Henr}"  Green,  although  a  surgeon 
of  St.  Thomas's. 

Owing  to  the  unprosperous  state  of  affairs  in  1842,  the  Governors 
came  forward  to  reorganize  the  school,  and  the  aid  of  Mr.  R.  D.  Grainger, 
whose  popularity  had  been  established  in  the  Webb  Street  private 
school,  was  obtained.  Mr.  Joseph  H.  Green  also  rejoined  the 
school ;  and  Dr.  Marshall  Hall,  Dr.  Hodgkin,  Dr.  Martin  Barry, 
Dr.  Gregory,  and  Mr.  Benjamin  Travers  contributed  to  its  efficiency. 
In  1847  l^he  Governors  added  to  the  School  a  lectureship  on  general 
pathology  in  connection  with  the  hospital  practice,  and  appointed 
to  that  lectureship  and  the  associated  clinical  duties  Mr.  John  Simon, 
whom  afterwards  (1853)  they  made  one  of  the  surgeons.  In  1855 
they  added  a  lectureship  on  public  health,  and  appointed  to  it 
Dr.  Headlam  Greenhow,  who  afterwards  became  physician  to  the 
Middlesex  Hospital.  This  state  of  affairs  continued  until  1858, 
when  the  Governors  gave  back  the  management,  and  its  attendant 
risks,  into  the  hands  of  the  lecturers. 

For  some  years  it  was  maintained  with  difficulty,  and  much  self- 
sacrifice  on  the  part  of  the  staff,  during  what  may  be  termed  a 
transitional  period,  in  the  hope,  now  realized,  of  its  once  more 
developing  into  an  institution  worthy  of  its  old  traditionary  glories. 

From  its  foundation  down  to  the  year  1^62,  the  hospital  occupied 
the  original  site  near  London  Bridge,  but  in  that  year  the  property 
was  sold  for  the  extension  of  the  railway  accommodation,  and  the 
establishment    temporarily   removed   to    the    Surrey    Gardens,    where 
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it  was  carried  on  till  the  summer  of  1S71.  In  1868  the  first  stone 
of  the  New  Hospital  at  Westminster  Bridge  was  laid  by  the  Queen, 
and  the  completed  building  was  opened  by  her  Majesty  in  1871. 
In  September  the  patients  were  first  admitted  into  the  New  Hospital, 
and  the  Medical  School  was  opened  on  October  the  2nd. 


NIGHTINGALE     NURSING     SCHOOL. 

The  Committee  of  the  *•  Nightingale  Fund  "  have  arrangements 
with  the  authorities  of  St.  Thomas's  for  educating  Women  in  the 
practice  of  Hospital  Nursing.  On  the  satisfactory  completion  of  one 
year's  training,  they  will  be  required  to  enter  into  service  as  Nurses 
in  St.  Thomas's  or  some  other  Hospital  or  Infirmary.  A  limited 
number  of  gentlewomen  can  be  admitted  under  special  agreements 
to  this  course  of  training,  with  a  view  to  qualify  themselves  for 
superior  appointments,  or  as  District  Nurses. 

The  Regulations  as  to  the  admission  of  Candidates  may  be  obtained 
by  writing  to  Miss  L.  M.  Gordon,  the  Matron,  St.  Thomas's  Hospital, 
London,  S.E.,  to  whom  also  application  should  be  made  by  Institutions 
requiring  trained  Superintendents  or  Nurses. 

Candidates  should,  whenever  it  is  possible,  make  personal  applica- 
tion to  Miss  Gordon,  at  the  Matron's  Office,  at  10.30  a.m.,  on  Tuesday 
or  Friday. 

The  Nightingale  Fund  is  the  proceed  of  a  public  subscription 
raised  at  the  close  of  the  Crimean  War,  as  a  tribute  to  Florence 
Nightingale,  for  the  services  rendered  by  her  in  tending  the  sick  and 
wounded  soldiers  in  the  Military  Hospitals  on  the  Bosphorus  and  at 
Balaklava.  It  was,  by  her  request,  vested  in  Trustees  to  enable  her 
to  establish  an  Institution  for  the  training,  sustenance,  and  protection 
of  Nurses  and  Hospital  attendants,  and,  as  invested,  produces  an 
income  of  ;^i4oo.  The  management  is  in  a  Council,  appointed  by 
her.  The  School  was  opened  at  old  St.  Thomas's  in  i860  with  12 
probationers,  increased  to  39  in  the  present  Hospital.  1210  candi- 
dates have  been  admitted  and  725  trained  Nurses  have  received 
appointments.  A  large  number  are  now  Matrons  or  Superintendents 
of  Nurses. 


THE     HOSPITAL. 

The  original  Hospital  latterly  contained  500  beds.  The  present 
building  contains  in  all  572  beds.  It  consists  of  six  blocks  appropriated 
to  the  reception  of  patients ;  with  one  for  the  administrative  and  other 
offices,  and  one  for  the  Medical  School.  The  Ward  blocks,  though 
connected  by  corridors,  stand  apart,  so  as  to  afford  free  exposure  in  all 
directions.  The  Wards,  with  the  exception  of  four  which  are  placed 
on  the  ground  floor,  occupy  the  first,  second,  and  third  floors. 
Generally,  each  Ward  affords  accommodation  for  28  beds,  which  are 
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placed  against  the  i)iers  between  the  windows,  so  as  to  secure  thorough 
ventilation.  In  a  small  Ward  annexed  to  each  larger  Ward,  there  are 
two  beds  for  cases  requiring  special  care  or  treatment. 

The  operating  theatres  are  unusually  large,  and  have  been  lately 
thoroughly  refitted,  refloored,  and  provided  with  electric  lighting. 
They  are  now  peculiarly  well  adapted  for  the  carrying  out  of  aseptic 
surgery. 

Of  the  whole  accommodation  of  the  Hospital,  about  i8o  beds  are 
appropriated  to  ordinary  Medical  cases,  and  230  to  ordinary  Surgical 
cases.  There  are  special  Wards  for  the  reception  of  diseases  peculiar 
to  women  (21  beds)  ;  for  diseases  of  the  eye  (25  beds)  ;  for  venereal 
affections  (8  beds)  ;  and  for  children  under  six  years  of  age  '^30  beds). 
In  one  of  the  blocks,  separated  from  the  rest  of  the  establishment,  there 
are  Wards  for  infectious  diseases. 

The  space  provided  for  each  bed  in  the  ordinary  Wards  is  upwards  of 
1,800  cubic  feet,  and  in  the  block  appropriated  to  infectious  diseases, 
about  2.500  cubic  feet. 

The  Out-patients'  Department  is  extensive  and  well  arranged,  and 
every  facility  is  afforded  for  the  treatment  of  different  forms  of  Medical 
and  Surgical  casualties  and  diseases. 

During  the  twelve  months  ending  December  31st,  1893,  the  number 
of  patients  admitted  into  the  Hospital  amounted  to  5,464.  In  the 
same  period,  21,514  Out-patients  have  been  treated,  and  in  the 
Maternity  department  2,349  women  have  been  attended  at  their  own 
homes.  Casualties,  to  the  number  of  82,782  attendances,  were  treated 
during  the  same  period. 


THE    MEDICAL    SCHOOL. 

The  School  buildmgs  stand  at  the  southern  extremity  of  the 
Hospital,  from  which  they  are  isolated  by  a  large  open  quadrani^le 
with  terrace  overlooking  the  river.  They  contain  full  accommodation 
for  large  classes  of  students. 

Durmg  the  summer  of  1892  considerable  alterations  were  carried  out 
in  the  Physiological  Department,  the  main  object  being  to  provide 
pro])er  accommodation  for  the  lectures  and  increased  space  in  the  large 
laboratory. 

Since  May,  1893,  further  extensive  alterations  and  additions  have 
been  made.  Two  new  wings  have  been  added  to  the  main  building 
in  order  to  provide  laboratories  for  Pathology  and  Elementary  Biolcgy, 
and  to  properly  house  the  Students'  Club.  The  collection  of  Physical 
apparatus  is  located  in  a  room  on  the  ground  floor,  en  suite  with  the 
Chemical  Department. 

The  new  west  wing  also  includes  a  large  Class  room  and  special 
accommodation  for  the  Classes  in  Operative  Surgery. 

The  plan  inserted  between  pages  14  and  15  shows  the  changes  in 
detail,  both  on  the  ground  and  first  floors. 
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THE    MUSEUM    OF    HUMAN   AND    COMPARATIVE 
ANATOMY  AND   PATHOLOGY. 


Curator.—?,.  G.  Shattock,  Esq.,  F.R.C.S. 


The  Museum,  which  is  of  ample  size  and  well  lighted,  has  two  galleries 
devoted  entirely  to  the  display  of  specimens  illustrating  Pathology  :  the 
different  series  are  each  preceded  by  a  normal  preparation  of  the  organ  to 
which  they  refer. 

On  the  ground  floor  are  the  collections  of  Normal  Human,  and  of 
Comparative  .Anatomy  ;  there  is,  moreover,  a  series  of  type  specimens  of 
Pathology,  selected  to  facilitate  the  study  of  this  subject. 

The  Collection  of  Human  Anatomy  contains  a  large  number  of 
dissected  Preparations,  illustrating  the  Organs  of  Locomotion  and  Sense  ; 
the  Nervous  System  ;  the  Digestive,  Respiratory,  and  Urinary  Apparatus  ; 
the  Wiscular  System  and  Organs  of  Reproduction  ;  and,  in  addition,  a  series 
of  elaborate  dissections. 

The  Pathological  Collection  contains  above  3,000  specimens, 
arranged  in  series  as  follows  : — Injuries  and  Diseases  of  the  Organs  of 
Motion  ;  of  the  Organs  of  Digestion,  of  Circulation,  of  Respiration,  of  the 
Nervous  System,  of  the  Genito-Urinar}'  System,  and  Malformations.  The 
descriptive  Catalogue  of  this  collection  has  been  entirely  re-written  by  Mr. 
Shattock  :  the  previous  edition  was  edited  by  Mr.  Sydney  Jones. 

Among  the  earliest  contributors  to  the  Museum  were  Mr.  Cline,  Sir  A. 
Cooper,  Mr.  Travers,  and  Mr.  Tyrrell  ;  and  many  of  the  specimens 
are  of  great  historical  interest  :  those  used  by  Sir  .\.  Cooper  to  illustrate  his 
works  on  Dislocations  and  Fractures,  on  Hernia,  and  on  the  Testis,  are 
contained  amongst  them,  as  well  as  two  preparations  showing  the  result  of 
Ligature  of  the  Abdominal  Aorta,  one  a  case  of  Sir  A.  Cooper's,  another  that 
of  Mr.  J.  F.  South's.  In  the  collection,  too,  are  Mr.  Travers's  preparations 
illustrating  the  process  of  nature  in  repairing  Injuries  of  the  Intestines,  and 
those  furnished  by  his  experiments  on  the  ligature  of  Arteries. 

The  section  of  Fractures  has  been  enriched  by  Sir  William  MacCormac, 
who  presented  numerous  specimens  of  gun-shot  injuries,  etc.,  obtained  from 
cases  under  his  care  during  the  Franco-German  War  (1870) ;  that  of  Diseases 
of  the  Liver,  by  a  large  number  of  Biliary  Calculi  presented  by  Dr.  Ord;  and 
that  of  Diseases  of  the  Larynx,  by  specimens  presented  by  Dr.  Semon. 

The  Collection  of  Comparative  Anatomy  comprises  about  400 
dissected  Preparations,  and  in  addition  an  equal  number  of  most  carefully 
prepared  osteological  specimens.  A  large  number  of  these  dissections  were 
made  by  Sir  A.  Cooper,  to  illustrate  his  Lectures,  when  Professor  of 
Comparative  Anatomy  to  the  Royal  College  of  Surgeons.  The  Catalogue 
of  the  nucleus  of  this  collection  was  drawn  up  by  Mr.  John  F.  South. 

The  Cabinets  of  Micro.scopical  Anatomy,  which  are  under  the 
charge  of  the  Demonstrator  of  Practical  Physiology,  are  available  for  use  by 
Students  who  wish  to  examine  them,  subject  to  such  regulations  as  may  be 
'ieemed  necessary. 
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The  Materia  Medica  Museum  contains  in  cases  a  complete  collection 
of  all  the  chemicals  and  organic  substances  included  in  the  British 
Pharmacopoeia  ;  all  these  are  named  and  numbered.  A  second  collection 
of  all  the  chief  medicinal  substances  is  placed  in  drawers  and  is  freely 
accessible  to  students.  A  large  and  very  fine  collection  of  dried  medicinal 
plants,  named  according  to  the  latest  nomenclature,  is  displayed  on  the 
walls  of  the  Museum. 

The  Museum  is  under  the  conjoint  superintendence  of  the  Lecturer  on 
Pharmacy  and  Pharmacology  and  Mr.  Shattock. 

The  Collection  of  Chemistry  and  Mineralogy  is  under  the 
superintendence  of  Mr.  Dunstan.  The  majority  of  the  specimens  were 
presented  by  the  late  Dr.  Bernays. 

The  Museums  are  open  to  Students  daily  from  9  a.m.  till  5  p.m.,  and 
every  encourag'ement  is  given  to  Students  to  make  use  of  the  well-arranged 
educational  series  for  the  purposes  of  their  studies. 

THE  LIBRARY. 

The  Library,  to  which  Students  have  access  with  the  pemiission  of  the 
Librarian,  and  which  can  be  used  by  them  as  a  Reading  Room,  has  been 
recently  completely  re-arranged  and  re-catalogued.  It  contains  a  valuable 
collection  of  standard  works  ;  various  periodicals  are  regularly  taken  in, 
and  a  number  of  modern  text  books  are  added  from  time  to  time  for 
reference. 


LABORATORIES,  THEATRES  AND  CLASS  ROOMS. 

The  Chemical,  Physiological,  and  Anatomical  Departments  are  complete 
in  themseh^es.  They  consist  of  large  Laboratories  for  Classes,  Private 
Laboratories,  and  each  is  provided  with  its  own  Lecture  Room. 

A  large  Laboratory  for  the  Class  in  Pathological  Histology'  has  been 
erected,  and  forms  a  valuable  complement  to  the  Pathological  Department. 
In  the  same  building  a  Dissecting  Room  for  the  Class  in  Elementary 
Biology  and  a  private  Laboratory  are  provided,  also  a  large  class  room  for 
the  various  Tutorial  Classes,  and  special  accommodation  for  the  Class  in 
Operative  Surgery. 

A  Bacteriological  Laboratory,  under  the  charge  of  Mr.  Shattock,  forms  a 
part  of  the  Pattiological  Department. 

A  separate  Laboratory'  for  the  practical  teaching  of  Physics  contains  the 
Physical  Apparatus. 

A  special  Theatre  is  devoted  to  the  use  of  the  Lecturers  giving  the  more 
advanced  systematic  courses,  as  Medicine,  Surger}',  SiC. 

A  building  has  been  erected  to  provide  new  and  improved  accommo- 
dation for  the  Students'  Club.     (See  pages  4  and  13.) 

The  new  buildings  weie  opened  by  H.R.H.  the  Duke  of  Connaught,  K.G., 
President  of  the  Hospital,  on  June  9th,  1894. 
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MEDICAL    AND    SURGICAL    OFFICERS. 


Consulting  Physicians. 
J.  S.  Bristowe,    M.D.    Lond.,  LL.D. 

F.R.S. 
John  Harley,  M.D.   Lond. 


Consulting  Obstetric  Physician. 
H.  Gervis,   M.D.   Lond. 


Consulting  Surgeons. 
Sir  John  Simon,   K.C.B.,  Hon.    M.D. 

Dub.,  F.R.S.,  D.C.L. 
Sydney  Jones,  M.B.  Lond. 
John  Croft. 
bir  William  MacCormac,  M.A.  ,  D  Sc, 

IVLCh.   Hon.   Causa. 

Consulting  Ophthalmic  Surgeon. 
R.    LlEBREICH. 


Physicians. 
W.   M.   Ord,   M.D.   Lond. 
J.   F.   Payne,  M.D.  Oxon. 
S.   J.    Sharkey,     M.A.,    M.D.  O.xon. 
T.   D.   ACLAND,  M.A.,   M.D.  Oxon. 
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Assistant  Physicians. 

P.    Hawkins,  M.A.,   M.D.   Oxon. 
W.  G.  Mackenzie,  M.A.,  M.D. 

Cantab. 
G.  Turney,  M.A.,  M.B.  Oxon. 


Obstetric  Department. 

Physician.— C  J.  Cullingworth,  M.D. 
Assistant   Physician. — R.    CoRY,     M.A. , 
M.D.  Cantab. 

Throat  Department 
Physician. — F.   Semon,  M.D.   Berlin. 

Ear  Department. 
Surgeon. — C.  A.  Ballance,  M.S.  Lond. 

Electrical 
Physician. — H.  G.  Tu 


Surgeons. 

A.  O.  MacKellar,   M.Ch. 

H.   H.  Glutton,  M.A.   Cantab. 
William  Anderson. 

B.  Pitts,  M.A.,  M.C.  Cantab. 

Assistant  Surgeons. 
G.   H.  Ma  kins. 
W.   H.   Battle. 

C.  A.   Ballance,  M.S.  Lond. 
H.  B.  Robinson,  M.S.  Lond. 

Eye  Department. 

Surgeon. — E.   Nettleship. 
Assistant  Surgeon.—].   B.   Lawford. 


Skin  Department. 

Surgeon.— \^\Li.iAU  Anderson. 

Dental  Department. 
Surgeon. — C.  E.  Truman,  M.A.  Cantab. 


Department. 
rnev,  ALA.,  M.B.  Oxon. 


Resident  Assistant  Physician. 
S.  G.  Toller,  M.B.  Lond. 


Resident  Assistant  Surgeon. 
F,  C.  AKiiOTT,  M.S.  Lond.,  F.R.C.S. 


Anaesthetist  to  the  Dental  Department. 


Walter  Tyrrell  and  E.   F.   White,  F.R.C.S. 

Pharmaceutist. 
H.  G.  Morris,  B.A.,  M.B'.  Cantab.  Edmund  White,  B.Sc.  Lond. 

Demonstrators  of  Morbid  Anatomy. 
H.  P.  Hawkins,  M.A.,  M.D.  Oxon.     H.  W.  G.  Mackenzie,  M.A.,  M.D.  Cantab. 

Consulting  Chemist. 
Wyndham  R.    Dunstan,   M.A.   Oxon.,  F.R.S. 

Registrars. 

Medical.  Surgical.  Obstetric. 

C.  R.  Box,  M.D.  Lond.      C.  S.  Wat  lace,  F.R.C.S.     W.  W.  H.  Tate,  M.D.  Lond. 

Lecturers. 
A.  W.   Bennett,  M.A.,    B.Sc.    Lond.      Edward  Seaton,  M.D. 
Wyndham  R.  Dunstan,  M.A.,  F.R.S.     S.  G.  Shattock,  F.R.C.S. 
F.  G.   Parsons,  F.R.C.S.  C.  S.  Sherkington.M. A.,  M.D.  Cantab., 

H.  Rayner,  M.D.  F.R.S. 


Curator  of  the  Museum. 
S.   G.   Shattock,  F.R.C.S. 

Dean  of  the  School. 
G.   H.   Makins    F.R.C.S. 


G.   S. 


Librarian. 

Saunders. 


Secretary  to  the  School. 
George  Rendle,  M. R.C.S. 


I? 
LECTURERS    AND    DEMONSTRATORS. 


LECTURERS. 

Elemenhiry  Biology     Mr.  Parson.S. 

Chemistty,  Chemical  Physics.  andPrac- 1  .  ^     t  ^ 

tical  Chemistry      ... |  Mr.  DUNSTAN. 

Descriptive  Anatomy Mr.  Anderson  and  Mr.  Makins 

General  Anatomy  and  Physiology     ...  1  ^     c„prr,vpton 
Practical  Physiology  and  Histology ...  \^^-  -SHERRINGTON. 
Midwifery,  and  Diseases  of  Women...     Dr.  Cullingworth. 
Practical  and  Manipulative  Surgery. . 

Medicine 

Surgery 

Pathological  Anato7ny , 

Forensic  Medicine  and  Toxicology    . . 
Pharmacology  and  Therapeutics 

Diseases  of  the  Eye       

Mental  Disease      

Public  Health  and  Saftitary  Science.. 

Clinical  Surgery 

Clinical  Medicine 

„  „         Obstetric 

„       Surgery 

„  „  Ophthalmic    

Physics 

Botany    

Comparative  Anatomy  and  Zoology.. 


.{- 


Mr.  MacKellar  &  Mr.  Ballance. 
Dr.  Payne  and  Dr.  Sharkey. 
Mr.  Glutton  and  Mr.  Pitts. 
Dr.  Hawkins  and  Mr.  Shattock. 
Dr.  Cory  and  Mr.  MacKellar. 
Dr.  Mackenzie. 
Mr.  Lawford. 
Dr.  Rayner. 
Dr.  S EATON. 

r  William  MacCormac 
Emeritus  Lecturer). 
The  Physicians. 
Dr.  Cullingworth. 
The  Surgeons. 
Mr.  Nettleship. 
Mr.  Dunstan. 
Mr.  A.  W.  Bennett. 
Mr.  Parsons. 


TEACHERS    AND 

Physics  and  Chemistry 

Practical  Pharmacy      

Practical  A  natomy       

Physiology  and  Practical  Physiology. 

Practical  Medicine       

Practical  and  Manipulative  Surgery . 

Practical  Obstetrics      

Electro-Therapeutics    

Morbid  Anatomy 

Morbid  Histology 

Diseases  of  the  Throat 

,j         »        Skin     

,  „        Ear       

Teeth    


DEMONSTRATORS. 
.     Dr.  Ince  and  Mr.  Le  Sueur. 
.     Mr.  Edmund  White. 
jThe  Lecturers,  with  Mr.  Parsons, 

■  \      Mr.  Robinson,  and  Mr.  Stabb. 

.     Dr.  Sherrington,  with  Mr.  Kent. 
jDr.  Mackenzie  and  Dr.  Turney, 

■  (  with  Dr.  Box. 

.    The  Lecturers,  with  Mr.  Stabb. 

.     Dr.  Cory  and  Dr.  Tate. 

.     Dr.  Turney. 

.     Dr.  Hawkins  and  Dr.  Mackenzie 

.     Dr.  Turney. 

.     Dr.  Semon. 

.    Mr.  Anderson 

.    Mr.  Ballance. 

.     Mr.  Truman. 
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SUGGESTIONS    TO    STUDENTS   ABOUT   TO 
ENTER   THE    MEDICAL  PROFESSION. 


Registra- 
tion.* 


Preliminary 
Examina- 
tions. 


London 
University. 


Lectures. SlC. 


Examina- 
tions. 


Lectures. &c. 


Examina- 
tions. 


The  commencement  of  Medical  Study  cannot  be  registered  at  the 
Office  of  the  General  Medical  Council  until  the  Student  has  passed  a 
Preliminary  Examination  in  the  subjects  of  General  Education  as 
specified  in  the  following  list  : 

(i)  English  Language;  (2)  Latin;  (3)  Arithmetic,  Algebra,  and 
Euclid  ;  (4)  Either  Greek,  Logic,  or  any  Modern  Language. 

A  student  who  has  not  passed  such  an  examination  is  recommended 
to  pass  either  the  Matriculation  of  the  University  of  London,  the 
Examination  in  Arts  of  the  Apothecaries'  Society  of  London,  or  the 
Professional  Preliminary  Examination  of  the  College  of  Preceptors. 
The  regulations  respecting  these  may  be  obtained  from  the  Registrar, 
University  of  London,  Burlington  Gardens,  W.,  the  Secretary,  Apothe- 
caries' Hall,  Blackfriars,  E.C.,  and  the  Secretary,  College  of  Preceptors, 
Bloomsbury  Square,  W.C. 

Certificates  of  Graduation,  Matriculation,  and  the  Local  Examina- 
tions of  British  and  Colonial  Universities  are  accepted  by  the  General 
Medical  Council  provided  that  the  above-mentioned  subjects  be  shown 
to  have  been  included. 

Students  who  propose  to  obtain  Medical  Degrees  in  the  University 
of  London  must  pass  both  the  Matriculation  and  the  Preliminary 
Scientific  Examinations  before  commencing  their  regular  Medical 
Studies. 

For  the  Preliminary  Scientific  Examination  and  the  Intermediate 
Examination  in  Medicine  special  classes  are  held  during  the  Winter 
and  Summer  Sessions  (see  p.  38). 

For  a  Student  who  enters  in  October,  intending  to  obtain  the  double 
cjualification  of  the  "Conjoint  Board"  (L.R.C.P.  Lond.  and  M.R.C.S. 
Eng.),  the  following  course  of  study  is  recommended.  (For  days  and 
hours  of  Lectures,  &c.,  see  Time  Table,  p.  28.) 

All  Students  are  required  to  apply  to  the  Medical  Secretary  for  cards 
of  Admission  to  the  Lectures,  &c.,  of  each  Session. 

First  Winter  Session. 

Anatomy,  Elementary  Biology,  Elementary  Physiology,  Chemistry, 
and  Physics.  Anatomical  and  Physiological  Demonstrations.  Dis- 
sections. 

"  Sessional "  at  Medical  School  in  December  and  in  March.  Part 
IIL  (Elementary  Biology)  of  First  Examination  of  the  "Conjoint 
Board"  in  January,  and  Part  IV.  (Elementary  Anatomy)  in  March. 

First  Summer  Session. 

Practical  Chemistry  and  Practical  Physiology,  Demonstrations  in 
Practical  Pharmacy  ;  Practical  Instruction  in  Pharmacy  may  be 
obtained  from  the  Hospital  Pharmaceutist.  (Fee,  three  guineas  for 
three  months,  p.  37.) 

"Sessional"  in  July,  and  Parts  I.  (Chemistry  and  Physics)  and  II. 
(Practical  Pharmacy)  t  of  the  "First  Conjoint." 

*  The  Regulations  of  the  General  Medical  Council  with  regard  to  Registration  may  be 
obtained  from  Messrs.  Spottiswoode  &  Co.,  54,  Gracechurch  Street,  London,  E.C. 

t  Part  IL  (Practical  Pharmacy)  may  be  deferred  and  taken  as  part  of  the  "Third 
Conjoint." 
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Second  Winter  Session. 

Anatomy  and   Physiology   with    Demonstrations   and    Dissections.    Lectures.&c 
Practical  Physiology.     Tutorial  Classes  in  Anatomy  and  Physiology. 

"Sessional"  in  December  and  in  March;  "Tests,"  and  "Second  Con- 
joint" (Anatomy  and  Physiology)  in  March. 

N.  B. — The  "Third  Conjoint"  cannot  be  taken  until  two  years  after 
the  second  examination  has  been  passed  ;  hence  the  importance  of 
passing  the  second  at  this  stage. 

Second  Summer  Session. 
Hospital  Practice,  Medical  and  Surgical. 
Midwifery,  Practical  Obstetrics,  Practical  Surgery. 
"Sessional"  in  July. 

The  course  of  instruction  in  Practical  Medicine  must  be  attended 
by  Candidates  for  Out-Patient  Clinical  Clerkships. 

Third  Winter  Session. 

Hospital  Practice,  Medical  and  Surgical. 

Medicine,  Surgery,  and  Surgical  Pathology,  Practical  Surgery, 
Practical  Course  of  Pathological  Anatomy. 

"Sessional"  in  December  and  March. 

Clinical  Clerkship  (if  not  held  during  July,  August,  and  September), 
and  Dressership,  in  the  Out-Patienr  Departments. 

Maternity  Cases  may  be  attended  at  any  time  after  the  Lectures  on 
Midwifery  and  a  course  of  Practical  Obstetrics  by  Students  who  have 
passed  the  "  Second  Conjoint." 

Third   Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  with  Clerkship  or 
Dressership. 

Pathological  Anatomy,  Forensic  Medicine,  Mental  Disease,  Thera- 
peutics, and  Public  Health. 

"Sessional"  in  July. 


Examina- 
tions. 


Lectures. 
Examina- 
tions. 


Lectures 


Examina- 
tions. 


Lectures. 


Fourth  Winter  Session. 


Examina- 
tions. 


Hospital  Practice,  Medical,  Surgical,  the  Special  Departments,  and 
Post-mortem  Examinations.  Clerk  or  Dress  in  special  Departments 
and  Post-mortem  Room.  Instruction  in  Vaccination.  (Fee,  one 
guinea,  p.  2)7 ■) 

Practical  Course  of  Pathological  Anatomy  (if  not  taken  in  third    Lectures, 
winter),    Clinical    Lectures    on    Medicine    and    Surgery  ;     Obstetric 
Demonstrations  ;  Diseases  of  Women  ;  Diseases  of  the  Eye. 
Fourth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  and  Special  Departments. 

Clinical  Medicine,  Clinical  Surgery.  Tutorial  Classes  in  Surgery, 
including  operations  upon  the  Dead  Subject. 

"Third  Conjoint"  in  Medicine,  Surgery,  or  Midwifery. 

Note. — The  three  subjects  may  be  taken  at  one  examination. 

Candidates  for  the  Third  Examination  for  the  Diploma  in  Medicine 
and  Surger}'  of  the  "Conjoint  Board"  are  required  to  produce  a 
certificate  of  attendance  on  not  less  than  twenty  labours.  Students 
who  have  passed  the  "  Second  Conjoint,"  and  have  attended  Lectures 
on  Midwifery,  and  a  Course  of  Practical  Obstetrics,  may  enter  their 
names  for  the  Rota  of  Obstetric  Clerks. 

No  Student  is  admitted  to  any  part  of  the  Third  Examination  of 
the  "Conjoint  Board"  until  at  least  two  years  after  passing  the  Second 
Examination,  and  the  latter  cannot  be  taken  until  the  end  of  the 
Second  Winter  Session. 


Lectures. 


Examina- 
tions. 


Examina- 
tions. 


Lectures. 


Examina- 
tions. 


Fifth  Year. 

Hospital  Practice,  Medical  and  Surgical,  and  the  Special  Depart- 
ments. 

Attendance  at  a  Fever  Hospital  and  Clinical  Demonstration  at  a 
recognised  Lunatic  Asylum. 

Advanced  Students  are  strongly  advised  to  avail  themselves  of  the 
opportunities  afforded  for  Clinical  Study  of  Fevers  at  the  Hospitals  of 
the  Metropolitan  Asylums  Board,  and  of  Mental  Diseases  at  Bethlem 
Hospital  in  their  fifth  year. 

Note. — The  attendance  (except  that  at  a  Fever  Hospital)  required  in 
the  Fifth  Year  must  be  subsequent  to  passing  the  Third  Examination. 

The  "  Final  Conjoint "  in  Clinical  Medicine  and  Clinical  Surgery, 
and  in  ^^lidwifery  if  not  taken  at  the  Third  Examination. 

The  Final  Examination  cannot  be  taken  until  twelve  months  after 
the  Third. 

Preliminary  Summer  Session. 

If  a  Student  enters  in  May,  intending  to  obtain  the  qualification  of 
the  Conjoint  Board,  he  is  advised  to  pursue  the  following  course  of 
study  : — 

Elementary  Biology,  Lectures  and  Classes  in  Chemistry  and 
Demonstrations  in  Practical  Pharmacy. — Practical  Instruction  in 
Pharmacy  may  be  obtained  from  the  Hospital  Pharmaceutist.  (Fee, 
three  guineas  for  three  months,  p.  37.) 

Botany  (if  required  for  a  higher  examination). 

Part  I.  (Elementary  Biology.)  Part  II.  (Practical  Pharmacy)  of 
"  First  Conjoint"  in  July  or  October. 

Note. — Students  who  join  a  Medical  School  in  ]\Iay  have  the 
advantage  of  an  additional  three  months  to  devote  to  the  preparation 
for  the  four  parts  of  the  First  Examination  of  the  "  Conjoint  Board." 


All  Students  are  required  by  the  Governors  to  conform  to  the 
Regulations  of  the  Hospital  and  Medical  School,  and  the  School 
Committee  is  empowered,  with  the  approval  of  the  Treasurer,  ta 
suspend  or  remove  a  Student  at  any  time  for  adequate  reason.  (See 
also  p.  36.) 

As  but  few  Lectures  need  be  attended  in  the  fourth  and  fifth  years,, 
the  greater  part  of  that  time  can,  and  should,  be  given  to  the  practical 
study  of  disease  in  the  Wards,  Out- Patient  Departments,  and  Post- 
Mortem  Room. 

Students  intending  to  prepare  for  University  Degrees  and  other 
higher  Examinations  should  apply  to  the  Medical  Secretary  for  the 
Regulations  relating  thereto.  (For  Special  Classes  for  these  Exam- 
inations see  p.  38.) 

Students  when  qualified  should  use  every  effort  to  ol^tain  one  or 
more  of  the  senior  appointments  open  to  them,  especially  those  of 
House  Physician,  House  Surgeon,  and  Obstetiic  House  Physician. 
These  and  other  appointments,  of  which  details  are  given  at  p.  31, 
afford  opportunities  for  obtaining  practical  professional  knowledge- 
which  cannot  be  estimated  too  highly.  No  payment  is  required  for 
any  of  them. 

N.B.— The  Regulations  for  the  Sessional  Exam-^ 
inations  and  Prizes  will  be  found  on  pp.  32-33. 


HOSPITAL    PRACTICE. 


CLINICAL  TEACHING  OF  MEDICINE  AND  SURGERY. 

Clinical  instruction  is  given  daily  by  the  Physicians  and  Surgeons  during 
their  visits  to  the  Wards,  and  by  the  Assistant  Physicians  and  Assistant 
Surgeons  in  the  Out-Patient  Departments  (Time  Talkie,  p.  22).  Lectures  on 
Clinical  Medicine  and  Surgery  are  given  in  the  afternoon  every  week 
throughout  the  academical  year  by  one  or  more  of  the  Physicians  and 
Surgeons.     A  Special  Course  is  also  given  by  Sir  W.  MacCormac. 

Diseases  of  Women. — Clinical  instruction  is  given  in  Adelaide  Ward 
on  Tuesdays  and  Fridays  at  2  p.m.,  and  in  the  Out-Patient  room  on 
Wednesdays  and  Saturdays  at  1.30  p.m. 

Diseases  of  Children. — Instruction  is  given  by  Dr.  CORY,  in  the  Out- 
Patient  room,  on  Saturdays  at  1.30. 

Midwifery. — A  maternity  department  is  connected  with  the  hospital, 
women  being  attended  in  confinement  at  their  own  homes  by  students  of 
the  hospital,  under  the  supervision  of  the  Assistant  Obstetric  Physician 
(p.  32).  Students  are  accompanied  to  their  first  cases  by  one  of  the 
Obstetric  House  Physicians. 

Diseases  of  the  Eye. — Clinical  teaching  in  the  Out-Patient  rooms  daily 
except  Saturday.  Clinical  Lectures  or  Ophthalmoscopic  Demonstrations 
weekly. 

Special  Days  and  Hours  for  Surgical  Operations. 


Surgical  Operations. 
Gynaecological    ,, 
Ophthalmic         ,, 


Mon.     Tues. 


Wed.  Thurs. 


Sat. 


Diseases  of  the  Skin.— Clinical  instruction  by  Mr.  Anderson  on  Fridays. 

Diseases  of  the  Throat.— Clinical  instruction  by  Dr.  Semon  on  Tuesdays 
and  Fridays.  During  the  Winter  Session  Dr.  Semon  gives  a  short  course 
of  Clinical  Lectures  to  senior  students. 

Diseases  of  the  Ear.— Clinical  instruction  by  Mr.  Ballance  on 
Mondays.  During  the  Winter  Session  Mr.  Ballance  gives  a  short  coarse 
of  Lectures  to  senior  students. 

Mental  Diseases.— Clinical  instruction  by  Dr.  Rayner  on  Thursdays. 

Diseases  of  the  Teeth.— Mr.  TrUiMAN  and  Assistant  give  instruction  in 
Dental  Surgery  on  Tuesdays  and  Fridays. 

Vaccination  is  taught  practically  by  Dr.  Cory,  who  is  authorised  by  the 
Local  Government  Board  to  give  certificates  of  proficiency  in  Vaccination 
at  St.  Thomas's  Hospital.     Fee,  One  Guinea  (see  p.  37). 

Electro-Therapeutics.— Instruction  is  given  by  Dr.  Turney  on  Thursdays. 

Anaesthetics. — The  mode  of  Administration  is  taught  practically  by  Mr. 
Tyrrell  and  Mr.  White. 

Post-Mortem  Examinations. 


Dr.  Hawkins    

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

2.0 

2.0 

2.0 

2.0 

2.0 

3-0 

Dr.  Mackenzie 

TIMES  OF  ATTENDANCE  OF  THE  PHYSICIANS  AND 
SURGEONS  IN  THE  WARDS. 


Dr    ORD      

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

2 
2 

2 
2 

2 
2 
2 

2 

2 

2 

— 

2 
2 

2 

2 

2 

2 
2 

2 

2 

— 

Dr    PAYNE      

Dr    SHARKEY     

Dr    ACLAND 

Dr    CULLINGWORTH 

Mr.  mac  KELLAR 

Mr.  glutton     

Mr.  ANDERSON  

Mr.   PITTS  

Mr.  NETTLESHIP 

TIMES  OF  ATTENDANCE  OF  THE  ASSISTANT-PHYSICIANS 
AND  ASSISTANT-SURGEONS  IN  THE  OUT-PATIENTS'  ROOMS. 


Dr.   HAWKINS 

Dr.  MACKENZIE    

Dr.  TURNEY    

Dr.  gory  (Women  and  Children)... 

Mr.  MAKINS 

Mr.  battle  

Mr.  BALLANGE  

Mr.  ROBINSON    


xMon. 


1.30 


Tues. 


1.30 


Wed. 


Thurs. 


1.30 


Fri. 


1.30 


Sat. 


1.30 


TIMES  OF  ATTENDANCE  IN  THE  OUT-PATIENT  SPECIAL 
DEPARTMENTS. 


Mr.  NETTLESHIP!  (Diseases  off 
Mr.  LAWFORD       /    the  Eye)    \ 

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

1.30 

1.30 

1.30 

1.30 





Dr.   SEMON  (Diseases  of  Throat)... 

— 

1.30 

— 

— 

1.30 

— 

Mr.  ANDERSON  (Diseases  of  Skin). 

— 

— 

— 

— 

1.30 

— 

Mr.   BALLANGE  (Diseases  of  Ear).. 

1.30 

— 

— 

— 

— 

— 

Dr.  TURNEY  (Electro-Therapeutics) 

— 

— 

— 

2 

— 

— 

ISIR.  TRUMAN  (Diseases  of  Teeth).. 

— 

10 

— 

— 

10 

— 

Dr.  GORY  (Vaccination)  

— 

'  — 

11.30 



— 

— 
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LECTURES,  CLASSES,  &  DEMONSTRATIONS. 

A  complete  list  of  Lecturers  and  Demonstrators,  p.  1 7. 
Time-table  of  days  and  hours  of  Lectures,  &^c.,p.  28. 

ELEMENTARY    BIOLOGY. 

Mr.  BENNETT,  B.Sc,  and  Mr.  PARSONS. 

A  three  months'  practical  course  to  meet  the  requirements  of  the  "  Con- 
joint Board"  is  held  twice  yearly.  (May,  June,  July;  October,  November, 
December.)  • 

Special  classes,  for  the  Preliminary  Scientific,  are  commenced  in  October 
for  the  July  examination  of  the  University  of  London.     (Fee,  see  p.  38.) 

BOTANY. 
Mr.  BENNETT,  B.Sc. 
A  course  of  lectures  on  Systematic  Botany  is  given  during  the  Summer 
Session.  It  comprises  the  general  principles  of  the  classification  of  plants, 
with  demonstrations  of  the  characters  of  all  the  more  important  natural 
orders,  especially  those  of  medicinal  value.  The  lectures  are  illustrated  by 
diagrams  and  fresh  specimens.     (Fee,  see  p  2,7 ■) 

Special  classes  for  the  London  University  and  other  examinations  com- 
mence in  October.     (Fee,  see  p.  38.) 

COMPARATIVE    ANATOMY. 

Mr.  PARSONS. 

A  course  of  six  lectures,  especially  intended  for  the  primary  examination 
for  the  Fellowship  of  the  College  of  Surgeons,  is  given  twice  yearly.  (Fee^ 
see  p.  27.) 

CHEMISTRY    AND    CHEMICAL    PHYSICS. 
Mr.  DUNSTAN,  F.R.S. 

Lectures  on  Chemistry  and  Chemical  Physics  are  given  three  times 
weekly  during  the  Winter  Session,  and  on  Chemistry  during  the  Summer 
Session.     These  lectures  are  fully  illustrated  by  experiments. 

A  course  of  Practical  Work  is  commenced  in  January  and  is  continued 
during  the  Summer  Session. 

These  courses  include  the  subject-matter  of  the  various  Examining  Boards, 
and  are  specially  arranged  to  afford  the  student  an  insight  into  the  principles 
of  chemical  science  and  their  application  in  Medicine. 

A  course  of  Chemical  Demonstrations  is  given  in  connection  with  the 
Lectures  on  Toxicology  and  Forensic  Medicine. 

Special  classes  are  held  for  students  preparing  for  the  Preliminary  Scientific 
and  Intermediate  M.B.  Examinations  of  the  University  of  London,  and  for 
the  Examinations  of  other  Universities.     (Fee,  see  p.  38.) 

A  special  course  of  Practical  Instruction  is  given  in  the  Laboratory  to 
Candidates  for  Diplomas  in  Public  Health.     (Fee,  see  p.  37.) 

Arrangements  may  be  made  for  additional  Practical  Work  (Elementary 
and  Advanced)  in  the  Chemical  Laboratory  at  fees  which  maybe  ascertained 
from  the  Medical  Secretary. 

ANATOMY. 
Mr.  ANDERSOxN  and  Mr.  MAKINS. 

(a)  Elementary. — A  six  months'  course,  consisting  of  two  lectures  and 
one  oral  examination  weekly,  is  given  for  first-year  students,  dealing  with 
osteology  and  attachments  of  muscles  and  ligaments. 

(3)  Advanced. —A  six  months'  course,  consisting  of  three  lectures  and 
one  oral  examination  weekly,  is  given  for  second-year  or  more  advanced 
students. 

The  lectures  are  illustrated  by  fresh  dissections  and  preparations. 

Classes,  conducted  partly  by  examination,  partly  by  demonstration,  are 
held  during  the  latter  half  of  the  Winter  Session,  and  deal  with  those  sections 
of  anatomy  which  cannot  be  included  in  the  lecture  course. 
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{c)  Practical. — During  both  winter  and  summer  sessions  the  dissecting 
room  is  open  for  the  use  of  students,  and  the  demonstrators  attend  daily.  A 
number  of  stock  preparations  are  displayed  in  the  room,  and  the  others  are 
preserved  for  use  in  the  tutorial  classes. 

Tutorial  classes  are  held  prior  to  the  January,  March  and  July  examina- 
tions of  the  "  Conjoint  Board,"  which  all  candidates  are  allowed  to  attend. 
A  verbal  test  examination  is  held  three  weeks  prior  to  the  examinations,  at 
which  candidates  must  satisfy  the  teachers  as  to  their  knowledge  before 
obtaining  the  necessary  signatures  to  their  schedules. 

Special  classes  in  advanced  anatomy  are  conducted  by  the  lecturers  and 
demonstrators  for  the  various  University  and  the  Fellowship  of  the  College 
of  Surgeons  examinations.     (Fee,  see  pp.  37,  38.) 

PHYSIOLOGY. 
Dr.  SHERRINGTON,  F.R.S. 

A  systematic  course  of  lectures  to  meet  the  requirements  of  the  "  Conjoint 
Board  "  is  given  throughout  the  Winter  Session.  As  certain  portions  of  the 
subject  are  dealt  with  more  fully  in  some  years  than  in  others,  students  are 
recommended  to  attend  the  course  both  in  the  first  and  second  years. 

The  lectures  are  supplemented  by  practical  instruction,  chiefly  in  Chemistry 
and  Histology.  This  course  is  intended  for  students  of  the  second  year,  and 
others  preparing  for  the  second  "Conjoint"  examination. 

A  course  of  practical  instruction  in  Chemical  Physiology  is  also  given  to 
students  of  the  first  year,  in  the  second  half  of  their  first  Winter  Session. 

Tutorial  classes  in  Physiology  are  held  by  the  Demonstrator  prior  to  the 
January,  March  and  July  examinations  of  the  "Conjoint  Board." 

A  special  class  in  advanced  Physiology  is  provided  for  those  preparing  for 
University  examinations  (Cambridge,  London,  Oxford),  or  for  the  Fellowship 
of  the  College  of  Surgeons.  This  class,  taken  by  the  Lecturer  twice  weekly 
from  January  to  July,  includes  exercise  in  the  use  of  physiological  apparatus 
and  advanced  practical  instruction  in  histological  and  chemical  methods. 
(Fee,  see  pp.  yj,  38.) 

Each  member  of  the  advanced  class  has  a  table,  "cupboard,  and  drawers 
provided  for  him.  He  is  recfuired  to  deposit  5s.  for  the  key  to  same,  the 
money  being  returned  at  the  end  of  the  course. 

Each  member  of  the  advanced  course  must  provide  himself  with  a 
microscope,  dissecting  instruments,  object-slides,  cover-glasses,  labels,  and 
a  small  sketch-book.  Chemicals,  staining  and  mounting  fluids,  etc.,  are 
provided  for  him. 

HISTOLOGY,  with  practical  work  (Summer  Session). 
Dr.  SHERRINGTON,  F.R.S. 

The  tissues  and  organs  of  the  body  are  sytematically  examined.  Each 
Student  is  practically  instructed  in  methods  of  preparing  histological 
specimens. 

Each  Student  must  provide  himself  with  the  following  : — 

Microscope  with  two  objectives  (f  inch  and  \  inch  foe.  dist.),  lifter  for 
sections  ;  slides  and  covers  (3  gross  slides  and  h  of  No.  2  |  circles),  drawing 
book  (4to.),  2  camel  hair  brushes,  H.B.  pencil  and  water  colours,  soft  cloth 
for  cleaning  slides,  &c.  ;  labels  for  slides  ;  box  to  hold  12  dozen  specimens  ; 
forceps,  scalpel,  fine  scissors,  and  6  large  watch  glasses.  A  table,  cupboard  and 
drawer,  and  chemicals,  staining  and  mounting  fluids,  &c.,  are  provided  for  him. 

The  Laboratory  is  open  from  9  to  i  and  from  2  to  ^  daily. 

PHARMACY,  PHARMACOLOGY,  AND  THERAPEUTICS. 
Dr.  MACKENZIE. 

Lectures  are  given  three  times  a  week  during  the  Summer  Session,  the 
course  being  specially  adapted  to  the  requirements  of  candidates  for  the 
examination  of  the  "Conjoint  Board." 

This  course  embraces  the  physiological  actions  of  the  various  medicinal 
agents  on  the  healthy  body,  and  on  general  morbid  conditions. 
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Demonstrations  are  given  in  the  Materia  Medica  Museum  by  Mr.  White 
and  two  assistants. 

Practical  Pharmacy. — Instruction  is  given  by  the  Hospital  Pharma- 
ceutist, Mr.  E.  White,  B.Sc,  to  students  requiring  it.     (Fee,  see  p.  37.) 

Special  classes  are  arranged  to  meet  the  requirements  of — \a)  the 
"Conjoint  Board,"  <yb)  the  intermediate  M.B.  of  the  University  of  London, 
{c)  the  first  M.B.  of  Oxford  and  second  of  Cambridge. 

MIDWIFERY  AND   DISEASES   OF  WOMEN. 
Dr.  CULLINGWORTH. 

A  systematic  course  of  lectures  on  Midwifery  is  delivered  during  the 
Summer  Session,  embracing  the  Physiology  and  Pathology  of  pregnancy, 
labour,  and  the  puerperal  state,  preceded  by  an  account  of  the  anatomy 
and  development  of  the  female  pelvis,  and  of  the  placenta  and  fcetal 
membranes. 

A  short  course  of  Obstetric  demonstrations  on  the  model  is  given  by 
Dr.  Cory  during  the  Winter  Session.  It  embraces  the  comparative  relations 
of  the  head  to  the  normal,  and  various  contracted  pelves  ;  the  use  of  the 
forceps,  turning,  craniotomy,  etc. 

A  course  of  about  twenty  lectures  on  the  Diseases  of  Women  is  delivered 
during  the  Winter  Session.  The  lectures  are  partly  systematic,  partly 
clinical,  the  subjects  varying  from  year  to  year,  and  are  supplemented  by 
practical  teaching  at  the  bedside  and  in  the  out-patients'  room. 

A  class  is  held  by  the  Obstetric  tutor  for  practical  instruction  in  the 
mechanism  and  management  of  labour  and  the  use  of  instruments.  No 
student  is  allowed  to  attend  maternity  cases  until  he  has  attended  this  class. 

MEDICINE. 
Dr.  PAYNE  and  Dr.  SHARKEY. 

A  systematic  course  of  lectures  on  the  Principles  and  Practice  of  Medicine 
is  given  three  times  weekly  during  the  Winter  Session. 

Clinical  lectures  on  INIedicine  are  given  once  weekly  throughout  the 
Academic  year,  by  the  physicians  to  the  Hospital  in  rotation.  The  subject 
of  each  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 

PRACTICAL  MEDICINE. 
Dr.  MACKENZIE  and  Dr.  TURNEY. 
An  elementary  course  of  practical  instruction  in  the  means  of  physical 
diagnosis  is  held  for  about  a  month  prior  to  each  quarterly  appointment  of 
out-patient  clinical  clerks  ;  no  student  can  be  appointed  until  he  has 
attended  this  class,  or  an  equivalent  course  elsewhere.  Instruction  is  given 
in  the  principles  and  method  of  examination  of  the  circulatory,  respiratory, 
urinary,  digestive,  and  nervous  systems.  Tutorial  Classes  are  held  prior 
to  the  January,  April,  and  July  Examinations  of  the  "  Conjoint  Board," 
upon  which  attendance  is  voluntary. 

SURGERY. 

Mr.  CLUTTON  and  Mr.  PITTS. 

A  systematic  course  of  lectures  on  General  and  Special  Surgery  is  given 
three  times  weekly  throughout  the  Winter  Session.  The  subject,  being  too 
extensive  for  a  six  months'  course,  is  completed  in  two  Winter  Sessions. 

Clinical  lectures  on  Surgery  are  given  once  weekly  throughout  the  Aca- 
demic year,  by  the  surgeons  to  the  Hospital  in  rotation.  The  subject  chosen 
for  each  lecture  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 

PRACTICAL    SURGERY. 

Mr.  MACKELLAR  and  Mr.  BALLANCE. 
During  the   Summer  Session  Mr.   Ballance  holds  a  class  once  a   week, 
providing   special    instruction   for   students  about  to  apply  for  Out-patient 
dresserships.     It  comprises  bandaging',  the  treatment  of  wounds,  the  use  of 
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certain  instruments  and  splints,  and  the  demonstration  of  surgical  landmarks 
on  the  living  model.  No  student  can  be  appointed  a  dresser  until  he  has 
attended  this  class. 

The  Winter  Course  includes  the  diagnosis  and  treatment  of  fiactures  and 
dislocations,  application  of  trusses  and  tourniquets,  minor  operations,  treat- 
ment of  h;T;morrhage  and  surgical  emergencies,  and  the  completion  of  the 
Summer  Course  on  instruments  and  applied  anatomy. 

The  teachers  of  practical  surgery  are  assisted  by  Demonstrators,  who 
supervise  the  students  after  each  lecture  in  the  various  manipulations  on  the 
living  models  provided. 

Tutorial  classes  are  held  for  six  weeks  prior  to  the  January,  April,  and 
July  examinations  of  the  "Conjoint  Board,"  upon  which  attendance  is 
voluntary.  These  include  general  surgery,  operative  surgery,  and  surgical 
anatomy,  by  the  teachers  and  Demonstrator  of  Practical  Surgery ;  and 
surgical  pathology,  by  Mr.  Shattock. 

OPERATIVE    SURGERY. 

Classes  are  held  by  Mr.  MacKellar  previous  to  the  January,  April,  and 
July  examinations  of  the  "  Conjoint  Board."  The  operations  are  performed 
by  the  students,  subjects  being  provided  at  the  expense  of  the  school. 

Special  classes  are  held  during  the  Summer  Session  and  at  other  con- 
venient times  by  Mr.  Ballance  and  Mr.  Battle,  for  students  preparing 
for  the  higher  examinations.  The  number  of  students  to  each  subject  is 
limited  to  two.     (Fee,  see  p.  37.) 

PATHOLOGY,  PATHOLOGICAL  ANATOMY,  AND 
BACTERIOLOGY. 

Dr.  HAWKINS  and  Mr.  SHATTOCK. 

A  course  of  lectures  on  General  Pathology,  Surgiqal  Pathology,  and  the 
diseases  of  special  organs  is  given  by  Dr.  Hawkins  and  Mr.  Shattock 
throughout  the  Winter  and  Summer  Sessions.  Each  lectrue  is  followed  by 
a  demonstration,  in  which  the  main  points  are  illustrated  by  microscopical 
and  museum  preparations.  Illustrative  sections  for  microscopical  examina- 
tion are  given  to  each  student  for  preparation  and  mounting. 

Mr.  Shattock's  course  of  lectures  deals  with  morbid  growths,  with  the 
pathological  questions  touched  upon  in  the  systematic  course  of  Surgery,, 
and  with  Bacteriology. 

The  Demonstrator  of  Morbid  Histology  holds  occasional  classes,  in  which 
the  microscopical  preparations  contained  in  the  pathological  cabinet  are 
shown  and  explained. 

Students  are  selected  annually  to  assist  the  Demonstrator  of  Morbid 
Histology. 

Post-mortem  examinations  are  performed  daily  at  2  p.m.  by  Dr.  Hawkins 
or  Dr.  Mackenzie,  and  demonstrations  given.  Students  are  appointed  to 
act  as  clerks,  and  are  required  to  make  examinations  under  the  supervision 
of  the  demonstrators. 

FORENSIC    MEDICINE    AND    TOXICOLOGY. 
Dr.  CORY  AND  Mr.  MACKELLAR. 
A  three  months'  course  of  lectures  is  given  during  the  Summer  Session. 
The  Medical  Section  is  taken  by  Dr.  Cory. 
The  Surgical  Section  and  Toxicology  by  Mr.  MacKellar. 
The  lectures  cover  the  synopses  of  the  various  Examining  Boards,  and  are- 
supplemented  in  the  toxicological  section  by  demonstrations  by  Dr.  Ince. 
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MENTAL     DISEASES. 

Dr.  RAYNER. 

A  three  months'  course  of  lectures  is  given  during  the  Summer  Session, 
comprising  Symptomatology,  Causation,  States  and  Forms  of  Disease. 

1.  Mental  Defects — Idiocy,  Imbecility,  etc. 

2.  Mental  disorders — (a)  States  of  Mental  Depression,  Melancholia,  etc.  ; 
(/>)  States  of  Mental  Exaltation,  Mania,  etc.  ;  (c)  States  of  Stupor  ;  (d)  States 
of  Chronic  Disorder,  and  Dementia. 

3.  Mental  disorder  in  relation  to  diseases,  causes,  etc. 
(a)  General  paralysis,  epilepsy,  and  other  neuroses. 

(l>)  Insanities  of  puberty,  adolescence,  pregnancy,  parturition  and  lacta- 
tion; climacteric  and  senile  insanities. 
(c)  Insanities  from  injury,  heat-stroke,  fevers,  etc. 
(if)  Insanities  from  alcohol,  lead,  and  other  toxic  agencies. 
(e)  Insanity  from  gout,  phthisis,  and  associated  bodily  diseases. 

4.  General  Pathology. 

Chnical  Instruction  is  given  by  visits  to  Bethlem  Hospital  and  other 
institutions  for  the  Insane  and  Imbecile. 

DISEASES     OF    THE     EYE. 
Mr.  LAWFORD. 

A  course  of  about  thirty  lectures  on  the  principal  disorders  and  diseases 
of  the  Eye  and  its  appendages  is  given  during  the  Winter  Session.  Patients 
are  frequently  shown,  or  illustrative  cases  described. 

An  elementary  class  for  learning  the  use  of  the  Ophthalmoscope  is  held  in 
October,  January,  and  May.  Ophthalmoscopic  cases  are  shown  once  a  week 
during  the  Winter  vSession. 

Oral  classes  and  demonstrations  are  held  in  connection  with  the  Surgical 
tutorial  classes  for  the  examinations  of  the  "  Conjoint  Board." 

A  Special  Course  of  operations  on  the  dead  subject  is  given  by  Mr.  Lawford. 
(Fee,  see  p.  y].) 

PUBLIC  HEALTH. 

Dr.  SEATON. 

A  course  of  lectures  is  given  during  the  Summer  Session,  including  : — 

Statistics  in  relation  to  public  health.  Statutes  relating  to  public  health. 
Duties  of  sanitary  authorities  and  their  officers.  House  inspection,  sanitary 
defects  in  houses  injurious  to  health.  Water  supply,  sources,  distribution, 
and  analysis.  Infectious  diseases,  quarantine,  isolation,  hospitals  temporary 
or  permanent.  Compulsory  notification  of  infectious  diseases,  means  of 
preventing  spread  of  infectious  diseases  by  schools.  Vaccination  and  the 
prevention  of  small-pox.  Meteorology  in  relation  to  epidemic  diseases. 
Parasitic  and  other  diseases  of  animals  which  may  affect  the  health  of  man. 
Epidemics  of  illness  traceable  to  milk  and  other  foods.  Construction  and 
ventilation  of  sewers,  methods  of  sewage  disposal. 

The  lectures  are  supplemented  by  Public  Health  demonstrations,  relating 
to  water  supply,  systems  of  sewage  disposal  and  purification,  establishment 
and  arrangement  of  Isolation  Hospitals,  house  drainage,  &c. 

Special  Classes. — A  six  months'  course  of  laboratory  instruction  for  the 
various  diplomas  in  public  health  is  given  by  Dr.  Seaton,  Mr.  Shattock,  and 
Mr.  Dunstan.     (Fee,  see  p.  37.) 

A  shorter  course  of  one  or  two  months  for  students  who  do  not  need  the 
above  is  also  given.     (Fee,  see  p.  yj-) 


DAYS    AND    HOURS    OF    LECTURES    AND 

WINTER    SESSION. 


DEMONSTRATIONS. 


Elementary  Biology Oct.,  Nov.,  Dec. 

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

Years  of 
Attendance 

— 

12 

— 

12 

— 

— 

1st  Year. 

Physics,  Chemistry  &  Practical  Chemistry 

11.30 

— 

— 

— 

10.30 

10.30 

do 

Descriptive  and  Surgical  Anatomy...       -| 

II 

9-30 
II 



9-30 
II 



9-30 
II 

do. 
2nd  Year. 

Anatomical  Demonstrations 

9-30 
10.30 

12 

10^-4^ 

io|-4^ 

IO2-4I 

io^-4| 

lOj-I 

1st  &  2nd. 

Physiology 

9.30 

9-3° 

2nd  Year. 

Physiological                IJan.,  Feb.,  Mar., 
Demonstrations        J      Oct.  to  Mar. 

12 

12 

12 

10.30 

__^ 

1st  Year. 
2nd  Year. 

Practical  Surgery    Oct.,  Nov.,  Dec. 

— 

— 

9 

— 

— 

— 

3rd  Year. 

Comparative  Anatomy  (six  lectures)  

— 

— 

II 

— 

— 

— 

3rd  Year. 

,,    ,.  .                              rOct.,  Nov.,  Dec. 

M^^'^'"*^ 1  Tan.,  Feb.,  Mar. 

c                                       f  Oct. ,  Nov. ,  Dec. 
'^"■"S^-^y    ijan.,  Feb.,Mar. 

9 
12.30 

9 

9 

12.30 

9 
4 
4 
9 

9 

1} 

do. 
do. 

Bacteriology  and  Surgical  Pathology 

— 

12 

— 

— 

12 

— 

do. 

Diseases  of  Women Jan.,  Feb.,  Mar. 

— 

— 

9 

— 

9 

— 

3rd  or  4th. 

Pathological  Anatomy  (Practical)   

— 

— 

— 

— 

— 

"i-li 

do. 

T-^-               r  iU    T7           f  Oct.,  Nov.,  Dec. 
Diseases  of  the  Eye...  |  j^^_;  P^j^  ^  ^^^_ 



5 
5 



— 

5 

— 

do. 
do. 

Obstetric  Demonstrations  (six)     

— 

— 

4 

— 

— 

do. 

SUMMER    SESSION. 


Botan  y    

Elementary  Biology 

Practical  Pharmacy  (Demonstration). 
Chemistry  and  Practical  Chemistry.... 

Practical  Physiology 

Do.       Advanced  Voluntary  Class  . 

Anatomical  Demonstrations     

Midwifery   

Comparative  Anatomy  (six  lectures)  . 
Practical  and  Manipulative  Surgery   . 

Pathological  Anatomy  

Do.         Demonstration 

Forensic  Medicine 

Mental  Diseases    

Public  Health  and  Sanitary  Science  . 

Pharmacology  and  Therapeutics 

Diseases  of  the  Eye  


Mon.       Tues.       Wed 


II— 4 


10 
II  —  I 


II— 4 

9 


2 

4-30 
II— 4 

9 


Thurs. 


11.30 


II— 4 

9 


4 
12.30 


4-3° 


Fri. 


II — I 
2 

II— 4 

9 

2 


4-30 


-Sat. 


9^11  i 


10.30 
9 


Years 


1st  Year, 
do. 
do. 
do. 
do. 

2nd  Year. 

do. 

do. 

do. 
3rd  Year. 

do. 

do. 
3rd  or  4th. 

do. 

do. 

do. 


TAe  ii?nes  of  delivery  of  the  Clinical  Lectures  are  arranged,  in  accordance  ivith  other  work,  in 

the  course  of  the  Session. 
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SCHOLARSHIPS,  PRIZES.  APPOINTMENTS,  &  HONORARY  DISTINCTIONS. 


OPEN    SCHOLARSHIPS    IN    NATURAL    SCIENCE. 

As  an  inducement  to  the  study  of  Natural  Science  before  the  commence- 
ment of  the  strictly  Medical  Course,  two  Scholarships,  of  the  value  of  ;{^I50 
{i.e.,  a  free  admission  and  £60  respectively,  are  awarded  annually,  after  an 
examination  in  Physics,  Chemistn.-,  and  either  Botany,  Zoology  or  Physiolog-v, 
at  the  option  of  Candidates.  The  Medical  School  Committee  is  empowered 
to  grant  an  Exhibition  of  /"20  to  any  lutsuccessful  competitor  who  obtains 
sufficient  marks  to  qualify  for  a  Scholarship. 

These  Scholarships  are  open  to  all  Students  not  exceeding  24  years  of  age 
who  have  passed  a  recognised  Preliminar)-  Examination  in  Arts,  and  have 
not  yet  attended  Lectures  on  Anatomy  of  the  first  year,  without  any  condition 
as  to  their  becoming  Students  of  the  Hospital,  except  in  the  case  of  successful 
Candidates,  who  must  enter  at  once  as  "  Perpetual '"  Pupils.  The  Examina- 
tion will  be  conducted  by  means  of  written  papers  and  practical  work,  and 
will  be  held  on  the  27th,  28th,  and  29th  of  September,  1S94.  The  standard, 
so  far  as  the  subjects  are  the  same,  will  be  that  of  the  Preliminary-  Scientific 
Examination  for  Honours  of  the  University  of  London.  Competitors  are 
required  to  send  in  their  names  with  choice  of  optional  subject  and  Cenificate 
of  Birth  and  of  Preliminary  Examination  to  the  Medical  Secretary-  not  later 
than  September  ijth. 
SCHOLARSHIP  IN  ANATOMY,  PHYSIOLOGY  vS:  CHEMISTRY. 

A  Scholarship  of  the  value  of  £^0  will  be  oflfered  for  competition  in  the 
last  week  of  September.  It  is  open  to  Students  who  have  completed  their 
examinations  in  Anatomy,  Physiology-,  and  Materia  Medica  and  Pharmacy 
for  a  Medical  Degree  in  any  of  the  L'niversities  of  the  L'nited  Kingdom, 
and  have  not  entered  as  Students  in  any  London  Medical  School. 
THE  WILLIAM  TITE  SCHOLARSHIP. 

This  Scholarship,  founded  by  the  late  Sir  \V.  Tite,  C.B..  M.P.,  F.R.S.,  of 
the  value  of  ^27  lay.,  is  awarded  each  year  to  the  Student  placed  highest 
in  the  ist  Class  List  in  the  examinations  at  the  end  of  the  first  \Vinter 
Session.  Preference,  in  case  of  equality  between  Students,  is  to  be  given  to 
the  son  of  a  medical  man.  and  more  particularly  of  one  who  has  been 
educated  at  St.  Thomas's  Hospital  or  is  in  Practice  in  Bath. 
THE  MUSGROVE  SCHOLARSHIP. 

This  Scholarship,  founded  by  Sir  John  ;Musgrove,  Bart.,  the  late 
President  of  the  Hospital,  of  the  value  of  ^38  loj.,  is  awarded  bienniallv 
to  the  Student  who  shall  take  the  highest  place  in  the  ist  Class  List  in  the 
examinations  at  the  end  of  the  Second  \Vincer  Session.  It  is  tenable  for 
two  years,  provided  the  holder  obtains  a  place  in  the  ist  Class  in  the 
Examinations  at  the  end  of  the  third  winter. 

THE  PEACOCK  SCHOLARSHIP. 

This  Scholarship,  founded  by  the  will  of  the  late  Dr.  Thomas  Bevill 
Peacock,  for  many  years  Physician,  and  at  the  time  of  his  death  Consulting 
Physician  to  St.  Thomas's  Hospital,  is  of  the  same  value  as  the  ^lusgrove 
Scholarship  ;  is  awarded  and  held  upon  the  same  terms  ;  and  is  given  every 
second  year  in  alternation  with  that  Scholarship. 

THE  BEANEY  scholarship. 

This  Scholarship,  founded  by  the  will  of  the  late  Dr.  Beanev,  of  the 

value  of  ^52   ioj-.,  is  awarded  biennially,  after  an  examination  in  Surgery 

and  Surgical  Pathology,  to  a  student  who  shall  have  completed  his  fifth 

but  not  his  seventh  vear.    The  examination  is  held  durins?  the  Summer  Session. 

THE  SALTERS"  COMPANY  RESEARCH  FELLOWSHIP. 

This  Fellowship  of  the  annual  value  of  /loo  has  been  established  and 
endowed  by  the  Salters'  Company,  with  a  view  to  the  promotion  of  research 
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in  Pharmacology.  The  Fellowship  is  awarded  to  a  properly  qualified  person 
by  the  Company  on  the  nomination  of  the  Treasurer  of  St.  Thomas's  Hospital 
and  a  Committee  of  Selection.  It  may  be  held  for  a  term  of  three  years, 
the  Fellow  carrying  on  his  researches  at  St.  Thomas's  Hospital  and  giving 
annual  evidence  of  the  performance  of  satisfactory'  work  to  the  Committee  of 
Selection.  The  Fellow  is  required  to  devote  his  whole  time  to  research 
and  to  hold  no  other  office  or  appointment  except  by  special  permission 
of  the  Salters'  Company,  granted  on  the  strong  recommendation  of  the 
Committee  of  Selection. 

PRIZES. 

The  following  Scholarships,  Prizes,  and  Medals,  will  be  off"ered  for  Com- 
petition during  the  year  1894- 1895  • — 
TWO    OPEN    SCHOLARSHIPS    IN    NATURAL   SCIENCE  of  the 
value  of  ^150  and  /60  respectivelv,  at  the  commencement  of  the  ist  vear. 

ONE  OPEN  SCliOLARSHIP  IN  ANATOMY,  PHYSIOLOGY  AND 
CHEMISTRY  of  the  value  o(  £s°^  ^^  ^he  commencement  of  the  3rd  year. 
At  the  End  of  First  Year. 

Winter,     ist.     ...     The  William  Tite  Scholarship     £27  los. 

2nd.    ...     College  Prize  ...  ...  ...  ...     £20. 

3rd.    ...  Ditto  £.\o. 

Summer,   ist.     ...     College  Prize  £\l. 

2nd.    ...  Ditto  ^10. 

Second  Year. 

Wi7iter.     1st.      ...     The  Musgrove  Scholarship  /!38  los. 

2nd.   ...     College  Prize  ...         ...         ...         ...     ^20. 

3rd.    ...  Ditto  £\o. 

Summer,   ist.     ...     College  Prize  ...         ...     ^15. 

2nd.    ...  Ditto  £\o. 

Third  Year. 
Second  Tenure  of  the  Peacock  Scholarship  (if 
holder  obtains  ist  Class  in  this  examination)...     ;^38  los. 

Winter,     ist.     ...     College  Prize  ^20. 

2nd.    ...  Ditto  ^15. 

3rd.    ...  Ditto  £.\o. 

Swmner.    ist.     ...     College  Prize  ^15. 

2nd.    ...  Ditto  £\o. 

Students  of  each  year  are  classed  according  to  their  respective  merits  in 
the  examinations,  and  those  in  the  y?;-^/' class  in  each  year  receive  Certificates 
of  Honour,  and  a  preference  in  the  selection  for  Hospital  Appointments. 

Free  Scholarships  are  given  to  distinguished  Pupils  of  Merchant  Taylors' 
and  City  of  London  Schools,  and  Epsom  College. 
In  addition  there  are  awarded — 

The  CHESELDEN  MEDAL,  Annually. 
The  mead   MEDAL,  do. 

The  SOLLY  MEDAL  and  PRIZE,  Biennially. 
The  BEANEY  SCHOLARSHIP,  do. 

The  GRAINGER  TESTIMONIAL  PRIZE,  A7inually. 
The  TREASURER'S  GOLD  MEDAL,  do. 

The  BRISTOWE  MEDAL,  do. 

Intending  Competitors,  especially  those  who  have  spent  a  part  of  their  curric- 
ulum elsewhere,  should  apply  to  the  Medical  Secretary  for  detailed  regulations. 
The  Cheselden  Medal,  founded  by  the  late  George  Vaughan,  Esq.,  is 
annually  awarded  to  the  Fourth  Years  Student  who  most  distinguishes  himself 
in  respect  of  a  Special  Practical  Examination  in  Surgery  and  Surgical  Anatomy. 
The  Mead  Medal,  founded  by  Mr.  and  Mrs.  Newman  Smith,  is 
awarded  annually  to  a  Fourth  Years  Student,  in  respect  of  a  Special 
Practical  Examination  in  Medicine,  Pathology  and  Hygiene. 
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The  Solly  Medal,  together  with  a  Prize  in  Money,  will  be  awarded 
biennially.  Those  Students  are  eligible  to  compete  who  shall  be  of  from 
three  to  six  years'  standing.  The  award  is  made  for  the  best  series  of  Reports 
of  Surgical  cases  coming  under  the  Student's  personal  observation  in  the 
Wards,  not,  however,  to  exceed  ten  in  number. 

The  Bristowe  Medal  will  be  awaixled  annually  in  respect  of  a  special 
Practical  Examination  in  Pathology  and  Morbid  Anatomy. 

The  Grainger  Testimonl\l  Prize,  of  the  value  of  Fifteen  Pounds,  is 
awarded  annually  for  work  in  Anatomy  and  Physiology.  The  conditions  of 
competition  for  this  Prize  have  recently  been  altered,  and  can  be  learnt  from 
the  Medical  Secretary. 

The  Treasurer's  Gold  Medal  for  General  Proficiency  and  Good 
Conduct,  is  awarded  at  the  end  of  the  4th  Winter  Session  to  the  Student 
who  has  passed  through  his  pupilage  in  St.  Thomas's  Hospital  in  the  most 
meritorious  manner. 

APPOINTMENTS.* 

A  Resident  Assistant  Physician  and  a  Resident  Assistant 
Surgeon,  at  a  salary  of  ^100  per  annum  each,  are  from  time  to  time 
appointed.  The  appointments  are  annual,  but  the  tenure  of  office  may  be 
renewed  for  a  term  not  exceeding  three  years. 

Two  Hospital  Registrars,  at  an  annual  Salary  of  ^100  each,  are 
appointed  in  each  year.  They  are  eligible  for  annual  re-appointment,  but 
may  not  hold  office  for  more  than  five  years.  Preference  will  be  given  to 
Gentlemen  who  have  been  distinguished  for  merit,  and  have  completed  their 
studies  in  the  School.  The  payment  of  the  Registrars  is  subject  to  the 
presentation  of  a  Report  upon  the  Practice  of  the  Hospital,  and  to  such 
Report  being  regarded  as  satisfactorj'  by  the  Medical  Officers  to  whom  it 
shall  have  been  referred. 

An  Obstetric  Tutor  and  Registrar  is  appointed  each  year,  at  an 
annual  salary^  of  ^50.  He  is  eligible  for  annual  reappointment,  but  may  not 
hold  office  for  more  than  five  years  consecutively.  The  holder  of  the  office 
takes  part  in  the  tutorial  instruction  of  students,  under  the  direction  of  the 
Obstetric  Physician. 

House  Appointments,  open  to  Students  who  have  obtained  their  diplomas. 
( The  duties  of  these  offices  couimence  on  the  first  Tuesday  in  March,  Jtine, 
September,  and  December.) 

Four  House  Physicians,  Four  House  Surgeons,  and  Tw^o  Assistant 
House  Surgeons,  are  selected  every  three  months.  Two  of  the  House 
Physicians  and  the  Assistant  House  Surgeons  are  non-resident,  but  the 
other  Officers  are  provided  with  Rooms  and  Commons  in  the  Hospital,  free 
of  expense. 

A  Senior  and  Junior  Obstetric  House  Physician  are  selected 
every  three  months.  The  former  is  provided  with  Rooms  and  Commons  in 
the  Hospital,  free  of  expense.  The  latter  is  provided  with  Commons,  and 
must  live  near  the  Hospital. 

Tw^o  Ophthalmic  House  Surgeons  are  appointed  for  six  months,  one 
of  whom  receives  a  Salary  at  the  rate  of  ^50  per  annum,  and  the  other  is 
provided  with  Commons.     They  must  live  near  the  Hospital. 

Clinical  Assistants  in  the  Departments  for  Diseases  of  the  Throat,  Skin, 
and  Ear,  and  in  the  Electrical  Department,  are  appointed  every  three  months. 

In  the  Special  Departments  preference  is  given  to  those  who  have  worked 
in  a  satisfactory  manner  therein  as  Clinical  Clerks  and  Dressers. 

*  All  these  Appointments  are  open  to  Students  without  e.xtra  payment. 


Appointments  for  Un-qualified  Students. 

Clinical  Clerks  and  Dressers  to  In-patients  are  selected  to  the 
number  of  at  least  loo  each  year,  from  amongst  the  most  eligible  pupils. 
The  Dresser  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital.  CLINICAL  CLERKS  and  Dressers  for  the  Out-patients  are 
also  appointed,  to  the  number  of  at  least  80  to  100  each  year  ;  applicants  are 
required  to  have  passed  the  2nd  examination  of  the  Conjoint  Board,  or  an 
equivalent  examination,  and  to  have  attended  a  course  of  instruction  in 
Elementar)'  Clinical  Medicine  (p.  25).  {The  Duties  commence  on  the  first 
Tuesday  i7i  January^  Ap?il,Ju!y,  and  October.) 

Obstetric  Clerks  are  appointed,  in  rotation,  from  a  list  of  Students  who 
have  entered  their  names  for  the  purpose,  have  attended  Lectures  on  Mid- 
wifery and  a  course  of  Practical  Obstetrics,  and  have  passed  the  "  Second 
Conjoint,"  or  an  equivalent  Examination.  Each  Clerk  holds  office  for  three 
weeks,  and  Special  Certificates  are  awarded  to  those  Gentlemen  who 
have  satisfactorily  attended  Sixty  Maternity  cases.  About  50  Obstetric 
Clerks  are  appointed  yearly. 

Assistants  to  the  Teachers  of  Practical  and  Manipulative 
Surgery  are  appointed  for  the  Winter  and  Summer  Sessions. 

Assistants  to  the  Lecturer  on  Materia  Medica  are  appointed 
for  the  Summer  Session. 

Students  are  appointed  to  act  as  ASSISTANTS  to  the  DEMONSTRATORS  of 
Morbid  Histology  and  of  Morbid  Anatoisiy. 

Assistants  in  the  Physiological  Laboratory  are  selected  from 
Students  who  have  completed  their  Second  Winter  Session. 

Anatomical  Registrars  and  Prosectors  are  appointed  in  the  early  part 
of  the  Winter  Session,  also  Assistants  to  the  Teacher  of  Elemen- 
tary Biology. 

REGULATIONS   for   the   EXAMINATION   AND   CLASSIFICATION   OF 
THE  STUDENTS  AT  THE  MEDICAL  SCHOOL. 

1.  In  accordance  with  the  Regulations  of  the  Qualifying  Bodies,  Students  must 
attend  the  Class  Examinations  in  the  subjects  for  which  they  have  to  be  certified, 
and  show  by  their  answers  to  the  questions  that  they  have  paid  proper  attention  to 
the  Lectures,  otherwise  the  signature  to  their  Schedules  may  be  withheld. 

2.  There  shall  be  held  at  least  two  Examinations  in  each  Winter  and  one  in  each 
Summer  Session  in  each  subject  on  which  attendance  is  required  during  that  Session, 
and  the  marks  obtained  in  these  Examinations  shall  be  the  basis  for  the  Classifi- 
cation of  Students  and  the  Award  of  Prizes  for  each  Session  respectively.  Provided 
that  any  extra  Examination  in  the  course  of  the  Session,  in  any  subject,  be  not 
allowed  to  interfere  with  the  ordinary  Lectures  in  other  subjects. 

3.  The  number  of  marks  allotted  to  each  subject  in  the  following  Schedule  is  not 
to  be  exceeded  in  case  the  number  of  Examinations  held  during  the  Session  be  more 
than  two,  but  must  be  distributed  amongst  the  several  Examinations. 

ist    YEAR'S    subjects. 
Winter  ...  Anatomy     


500 
300 
300 


Summer 


Winter 


Practical  Anatomy 

Physiology 

Elementary  Biology 
Chemistry   and    Practical 

Chemistry 6oo 

Total      2000 

Chemistry   and    Practical 

Chemistry- 300 

Practical  Pharmacy 200 

Practical  Physiolog)-       ...     300 
Total      800 


2nd    YEAR'S    SUBJECTS. 

Winter  ...  Anatomy     

Practical  Anatomy 

Physiology 

Practical  Phj'siologj' 


Summer 


Total 

Midwifery 

Practical  Surgery 

Total 


Medicine      

Surgerj'        

Practical  Surgerj- 
Total 


3rd 


YEAR'S 

..  650 
..  650 
..  300 
..  1600 


SUBJECTS. 

SUM.MER    ... 


Forensic  Medicine  ... 
Pathological  Anatomy 
Mental    Diseases   and 

Public  Heath 

Total      ... 


500 
300 
600 
100 


500 
200 


253 
350 
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4.  Students  must  obtain  at  least  one-third  of  the  total  number  of  marks  in  each 
subject,  and  not  less  than  two-thirds  of  the  total  number  allotted  to  all  the  subjects 
collectively,  to  be  placed  in  the  1st  Class. 

Those  who  have  obtained  one-third  of  the  total  number  of  marks  allotted  to  all 
the  subjects  collectively  are  placed  in  the  2nd  Class. 

The  names  of  those  who  do  not  obtain  either  a  1st  or  2nd  Class  position  are  not 
published,  but  a  General  List  showing  the  exact  position  of  each  Student  at 
every  Examination  is  kept  by  the  Secretary,  from  whom  any  Student  can 
learn  his  own  position,  but  no  Lecturer  shall  make  known  to  Students  the 
number  of  marks  obtained  by  any  Student  in  any  subject. 

5.  The  Prizes  shall  be  awarded  to  the  Students  holding  the  1st,  2nd,  and  3rd 
positions  in  the  ist  Class  of  each  Winter  Session,  and  to  those  holding  the  ist  and 
2nd  positions  of  the  1st  Class  in  each  Summer  Session. 

6.  The  number  of  marks  allotted  to  the  Examinations  for  the  Mead  and 
Cheselden  Medals  shall  be  600  each. 

7.  In  awarding  the  Treasurer's  Medal  the  number  of  marks  obtained  at  the 
Sessional  Examinations  and  in  the  Mead  and  Cheselden  Examinations  shall  be 
counted,  provided  that,  as  regards  the  Examination  for  the  Medals,  two-thirds  of 
the  maximum  marks  be  obtained,  but  those  obtained  in  the  Entrance  Scholarship 
Competition  shall  not  be  included. 

8.  The  Authorities  reserve  the  right  of  withholding  any  prize,  if  no  competitor  of 
sufficient  merit  present  himself. 


Distribution  of  Prizes  for  the  Past  Sessions. 


SUMMER    SESSION,     1893. 


FIRST  YEAR'S  STUDENTS. 

A.  W.  SiKES,   Garrycloyiu,  Blarney      {      and^CertiSe  ^^Honour. 

T    T^    c-  T>   .      c^  /College  Prize,  j^io, 

y   ^.   ^CKTcnK^iy,  Boston  spa |      and  Certificate  of  Honour. 

A.  Osborne,  Bath  ...         ...         ...         Certificate  of  Honour, 

H.  J.  Marriage,  Aldgate  Certificate  of  Honour. 

SECOND  YEAR'S  STUDENTS. 

J.  C.  KARCOURT,   South   Woodford^  T  and^CerdSe  ^'Sonour. 

M.  Takayasu.  >/««     J      '^'        '"         I  ^°"^^^  ??"'  4'S 

-^  -•  l^     and  Certificate  of  Honour. 

THIRD  YEAR'S  STUDENTS. 

^    ^    ^  ^      J  /College  Prize,  j^i5, 

G.   G.  Genge,   Croydon -j^      and  Certificate  of  Honour. 

f  College  Prize    £xo 

W.  E.  F.  Tinley,    fF/J///y'        \     and  Certificate  of  Honour. 

E.   L.   Perry,  St.  George's  Square        ...  Certificate  of  Honour, 
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WINTER    SESSION,    1893-4. 

ENTRANCE    SCIENCE     SCHOLARSHIPS. 

R.   W.   C.   Pierce,  Llandudno  {  ^''^^  fndCmificate  of  Honour. 

\i.Y..YL^\^X'XT,  Sutton,  Surrey  {  ^""^^^^a'ndC^r^^kate  of  Honour. 

FIRST    YEAR'S    STUDENTS. 

fThe  Wm.    Tite   Scholarship, 
£2:]  lOS., 
and  Certificate  of  Honour. 

r  Collcsfc  Prize    -fzo 

R.   yN.   C.Vi-E^C^,  Llandudno  |  and  Certihcate'of  Honour. 

TT    T^    f.  n    7     AT    •   -^  r  College  Prize,  ;^io, 

U.  T>.   Si^GRK,  Stoke  Nm.n7i^s:ton        |  and  Certificate  of  Honour. 

H.  H.  Scott,   Sydenham  Certificate  of  Honour. 

T.   HoBAN,    upper  Gloucester  Place  ...  Certificate  of  Honour. 

SECOND    YEAR'S     STUDENTS. 

*  r  The     Peacock     Scholarship, 
A.  W.  SiKES,    Garrycloyne,  Blarney \       ;^38  lOS., 

[  and  Certificate  of  Honour. 

,    X.    ^  r,  r>  f  College  Prize,  jC20, 

^.  ^.   SCK-YCMK^Xi,  Boston  Spa j  and  Certificate  of  Honour. 

TT    T    T,T  Aij    .  r  College  Prize,  ;^io, 

H.  J.  Marriage,  ^/.4^«/^        |  and  Certificate  of  Honour. 

A.  C.   Robinson,  Northampton  Certificate  of  Honour. 

A.  Osborne,  i9aM         Certificate  of  Honour. 

S.   N.  Babington,  Reading Certificate  of  Honour. 

THIRD    YEARS     STUDENTS. 

P.   S.    HICHENS,   Canterbury         {  ^^"^^.^.J'StificiTof  Honour. 

A.  J.   Martineau,  Z»^«  ^-^r.'.^        {  ^""^^a^nrCeft^fifa'te' of  Honour. 

,,    ^                   „  f  2nd  Tenure  of  Musgrove 

M.  Takayasu,  Japan |     Scholarship. 

PRACTICAL    MEDICINE. 

r    r    r^^,n^    r^^,.^^.,  /The  Mead  Medal,  founded  by 

G.  G.  G^^GK,   Croydon |      Mr.  and  Mrs.  Newman  Smith. 

SURGERY  AND  SURGICAL  ANATOMY. 

f  The  Cheselden  Medal, 
E.  O.  Thurston,  Panton  Street        founded    by  the  late  George 

[     Vaughan,  Esq. 
W.   E.  F.   Tinley,    Whitby      Certificate  of  Honour. 

GRAINGER    TESTIMONIAL     PRIZE. 

A.  S.  F.  Grunbaum,  Ladhroke  Grove  ...         Prize,  ^filS- 

SOLLY     MEDAL    AND     PRIZE. 

M.  A.  Teale,  Headingley,  Leeds       Medal  and  Prize,  £2.0. 

FOR    GENERAL    PROFICIENCY    AND    GOOD    CONDUCT. 
G.  G.  Genge,  Croydon  The  Treasurer's  Gold  Medal. 
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CERTIFICATES    OF    HONOUR. 
ANATOMICAL    REGISTRARS. 


A.  J.  Marti NEAu 


M.  Takayasu  I 

PROSECTORS. 
W.  J.  Fanning 
L.  Gilbert 
H.  J.   Marriage 
ASSISTANTS    IN    THE    PHYSIOLOGICAL    LABORATORY. 


J.  P.  Scatchard 
C  G.  Seligmann 
A.  W.  Sikes 


F.   B.  Thornton 
F.  White 


C.  E.  Durrant 
H.  C.  Haslam 
E.  H.  T.  Nash 

PATHOLOGICAL    ASSISTANTS. 

A.  L.  Home  j  E.  O.  Thurston 

W.  H.  J.   Paterson  I  W.  E.  F.  Tinley 

HOUSE    PHYSICIANS. 

Non-Resident. 


T.  W.  Hicks 
G.  W.  Thompson 
A.  E.  Russell 
W.  J.  C.  Merry 


P.  Northcote 
G.  W.  H.  Bird 
F.  Pershouse 
C.  W.  Windsor 


HOUSE    SURGEONS. 


C.  S.  Wallace 
E.  Smiih 
W.  Redpath 
C.   Planck 


S.  W.  F.  Richardson 
E.  M.  Hainworth 
A.  R.  O.  Milton 
G.  W.  Thompson 


ASSISTANT    HOUSE    SURGEONS. 


W.  Redpath 
C.  Planck 
E.  M.  Hainworth 
A.  R.  O.  Milton 


S.  W.  F.  Richardson 
R.  W.  Ord 
J.  W.  Hewett 
H.  A.  Dickson 


OBSTETRIC    HOUSE  PHYSICIANS. 
Senior  Junior 

W.  A.  Bowring  J.  H.  Fisher 

J.  H.  FisyER  R.  F.  Chance 

R.  F.  Chance  T.  W,  Hicks 

T.  W.  Hicks  C.  S.  JaffB 

OPHTHALMIC     HOUSE    SURGEONS. 
J.  F.  RuDALL  I  J.  H.  Fisher 

CLINICAL    ASSISTANTS    IN    THE  SPECIAL    DEPARTMENTS. 


Throat 
C.  S.    jAFFfi 

W.  P.  Purvis 
G.  J.  Arnold 


Skin 
F.  Pershouse 
W.  B.  Winston 


Ear 
H.  M.  Moore 
C.  W.  Cooke 


The  following  Distinctions  in  the  University  of  London  have  been  obtained 
by  Students  of  St.  Thomas's  Hospital  during  the  past  year  : — 

HONOURS    EXAMINATIONS— UNIV.    LOND. 

Gold  Medal  in  Surgery  (B.S.j,  First  Class  in  Medicine,  Second  Class  in  Obstetric 
Medicine  and  in  Forensic  Medicine  (M.B.),  Mr.  C.  S.  jAFFfi. 

First  Class  in  Obstetric  Medicine  and  Third  Class  in  Medicine  (M.B.),  Mr.  W.  L. 
Wainwright. 

Third  Class  in  Anatomy  (Intermed.  M.B.),  Mr.  E.  O.  Thurston. 

Second  Class  in  Botany  (B.Sc),  Mr.  A.  W.  SiKES. 
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FEES  FOR  ATTENDANCE  ON  THE  LECTURES 

AND   ON  THE 

PRACTICE  OF  THE  HOSPITAL 

COMPOSITION   FEES. 

The  Composition  Fee*  to  Hospital  Practice  and  Lectures  may  be 
paid  in  the  following  ways  : 

ist.     One  Hundred  and  Fifty  Pounds  on  entrance  in  one  sum; 
2nd.    One   Hundred    and    Fifty-seven    Pounds    Ten    Shillings    in 
instalments ; 

(a)  By  two  payments,  ;!^85  on  entrance,  and  ^^72  los.  at 
the  beginning  of  the  second  year ; 

(b)  By  three  payments,  ;^75  at  the  beginning  of  the  first 
year,  ^^50  at  the  beginning  of  the  second  year,  and 
^32  I  OS.  at  the  beginning  of  the  third  year; 

{c)  By  four   payments,  ;£6c^    at   the  beginning  of  the  first 

year,  ;z^5o  at  the  beginning  of  the  second  year,  ;£j,o  at 

the  beginning  of  the  third  year,  and  ^{^12    los.  at  the 

beginning  of  the  fourth  year. 

Gentlemen   entering   at   St.    Thomas's    for   Lectures   and    Hospital 

Practice  of  the  second  and  subsequent  years  pay  ;£i'^o  on  entrance, 

or  three  instalments  of  ^52  los.,  pr42,and  ^42  (see  pages  18  and  19). 

Students  entering   for   Lectures  and    Hospital    Practice  of  third  and 

subsequent  years   (see  page   19)   pay  a  composition    fee  of  ;^8o,  or 

^52  I  OS.  on  entrance,  and  jQt^i  ios.  one  year  subsequently. 

The  Fee  for  attendance  on  the  gefieral  subjects  required  of  Students 
in  Dental  Surgery,  is  for  the  two  years,  ^65,  or  by  instalments,  ;^55 
for  the  first  year,  and  jQiS  for  the  second  year.  If  certificates  for 
Dental  practice  are  also  required,  the  special  fee  for  that  subject 
(page  37)  has  to  be  paid. 

[N.B. — It  should  be  understood  that  although  the  Composition  Fees 

are    intended    to   cover  unlimited   attendance   on    Lectures   and 

Hospital  Practice,  yet  if  a  student  fail  to  pass  the  several  professional 

examinations   within   periods    deemed  reasonable   by  the   School 

authorities,  he  may  be  required  to  pay  additional  fees  for  attendance 

at  practical  Courses  and  Tutorial  Classes,  or  his  rights  as  a  Student 

may   be   suspended   or   determined   at   any   time  by  the  School 

Committee,  with  the  approval  of  the  Treasurer.] 

Legally  qualified  Medical  Practitioners  are  admitted  to  the  Hospital 

practice,  and  to  the  Lectures   and  Library,  on  payment  of  a  fee  of 

jQi^   15s.   for  unlimited  attendance;   but  are  not  entitled  to  receive 

certificates    for   such    attendance   without    payment    for    the    special 

certificates  required  (see  p.  37). 

'  Students  who  have  commenced  the  study  of  the  Profession  otherwise  than  by  attendance  at  a 
Medical  School,  will  be  considered  to  be  first  year's  Students,  on  joining  the  Medical  School,  but  a 
deduction  from  the  Composition  Fee  will  be  allowed  in  such  cases. 

Note. — Cheques  may  be  made  payable  to  the  Medical  Secretary,  and  crossed  "  London  and 
County  Bank,  Lambeth." 


37 

The  [Courses  may  be   attended  separately  on  the  following  terms,  which 
entitle  to  Certificates  for  such  Attendances, 

For  the  Medical  and  Surgical  Practice,  including  Clinical  Lectures  and  the  Special 

Departments. 

Three  months £z\.  1    Twelvemonths £Tja  155. 

Six  months  £2^  51.     |     Unlimited  ^^73  \os. 


/:io 

10  J. 

£l 

IS. 

/,6 

6s. 

£^ 

^S. 

^8 

8j. 

£?, 

V- 

I?, 

V- 

;^6 

bs. 

The  Practice  of  the  Medical  or  Surgical  Wards,  or  any  one  of  the  Special  Depart- 
ments, may  be  attended  separately. 

Medical  or  Surgical.       Each  Special  Department. 

Three  months        ...         ...     £1^^   15J.  ...  £ti     ^s. 

Six  months  ...         ...     ;[f2i.  ...  ^10  los. 

Twelve  months     ...         ...     ;^26     5^.  ...  £1^  it^s. 

Lectures  and  Demonstrations. 

Anatomy,  Physiology  each     £10  \os. 

Practical  Anatomy  (twelve  months),  Practical  Physiology,  in- 
cluding Histology  ...         ...         ...         ...         ...     each 

Medicine,  .Surgery,  Chemistry         ...         ...         ...         ...        ,, 

Midwifery 

Pharmacology  and  Therapeutics,  Physics,  Forensic  Medicine  each 

Pathology,  including  Pathological  Histology 

Diseases  of  Women,  Public  Health,  Insanity,  Diseases  of 
the  Eye each 

Practical  Medicine,  Practical  Obstetrics,  Laryngology   ...        ,, 

Practical  Surgery,  Practical  Chemistry,  Elementary  Biology   ,,  _ 

Demonstrations  in  Post- Mortem  room  (twelve  months) ...         ...     £\o  10s. 

Note. — A  small  charge  for  materials  is  made  for  all  Practical  Courses  taken 
separately. 

SPECIAL    COURSES    (not    included    in    the    Composition    Fee)    and 
EXTRA   EXPENSES. 

Comparative  Anatomy 

Botany 

Operative  Surgery     ... 

Ditto      of  Eye 
Advanced  Anatomy,  Advanced  Physiology 
Public    Health— Six    months'    Laboratory    Instruction    for   the 
Diploma  ... 

Ditto     Short  Course         

Vaccination     ... 

Practical  Instruction  in  Pharmacy  ... 

Attendance  at  a  Fever  Hospital  of  the  Metropolitan  Asylums 

Board       ^3     3^. 

Students  who  pay  a  Composition  Fee  are  now  supplied  with  chemicals  and 
materials  for  one  course  of  Practical  Chemistry,  Practical  Physiology,  and  Elemen- 
tary Biology  without  extra  charge,  but  there  are  certain  instruments  and  materials 
required  during  the  course  of  study,  as  follows,  viz.  : 

Those  attending  Elementary  Biology,  Practical  Physiology  and  Physiological 
Demonstrations  must  provide  themselves  with  Microscopes. 

Students  Dissecting  pay  for  the  "parts"  they  dissect  at  fixed  rates,  which  are 
notified  in  the  Library. 

Each  Clinical  Clerk  must  provide  himself  with  a  Stethoscope  and  Registering 
Clinical  Thermometer.  Each  Dresser  is  required  to  have  a  Registering  Clinical 
Thermometer,  a  Pocket  Case  of  Instruments,  and  a  Case  of  Silver  or  Plated 
Catheters. 


-     £^ 

2S. 

:.                  £l 

y. 

-     £s 

5^- 

...    £2 

2S. 

each  £6 

6s. 

he 

...     £^1 

...     £6 

6s. 

...     £1 

IS. 

...     £3 

3^. 

38 


UNIVERSITY    OF    LONDON. 

Preliminary  Scientific  and  Intermediate  M.B.  Classes. 

PRELIMINARY    SCIENTIFIC    EXAMINATION. 

Special  instruction  in  the  subjects  required  for  this  Examination  is  given 
in  the  form  of  (cz)  Lectures  and  (i)  Classes,  from  October  to  July, 


Mon. 

Tues.  Wed.  Thu. 

Fri. 

Sat. 

Botany.                J  Lectures  (Summer) 
A.  W.  Bennett,  >L  A.  \  Classes  (Winter  &  Summer) 

— 

lO.O  1 0.0    — 
—      II.O    — 

— 

— 

Chemistry.              f  Lectures  (Winter) 
W.  R.  DuNSTAN,  >LA.,  <^  Practical  (Winter) 
F.R.S.                  [         ,,       (Summer) 

II30 

2.30    —       — 
Laboratorj-  open 

1030 
daUy 

— 

Physics. 
W,  R.  Dl-nstan,  M.A.,  r        Lectures        "1    Winter 

F.R.S.,  and            ■{             and             [ 
W.  H.  Lnce,  Ph.D.         [Practical  Work  J  Summer 

— 

1           1 

—  9.301     — 

—  9.0     9.0 

— 

1030 

Zoology.               J  Classes  (Winter) 
F.G.  Parsons,  F.R.C.S.t      „      (Summer) 

9-3° 

—  1.30     — 

—  —     1030 

Laboratorj-  open 

daily 

— 

N.B. — A  Microscope  and  simple  Dissecting  Apparatus  must  be  provided  by  each 
Member  of  the  Class,  and  Two  Guineas  are  charged  for  materials. 

Fee,  inclusive  of  Practical  Chemistry     Sixteen  Guineas. 

Fee  for  any  single  subject         Five  Guineas. 

Subsequent  Courses,  half  Fee,  if  recommended  by  the  respective  Teachers. 
In  the  Practical  Classes  of  Botany  and  Zoology,  each  Student  has  the  opportunity 
of  dissecting  the  chief  types. 


INTERMEDIATE    EXAMINATION 

IN    MEDICINE. 

Anatomy.          f  Jan. to  Mar. 

Mon. 

Tue>. 

Wed. 

Thur^. 

Fri. 

Sat. 

— 

9-30 

— 

930 

— 

— 

W.  Anderson  and   < 

G.  H.  Makins        [May  to  July 

lO.O 

1 0.0 

lO.O 

— 

1 0.0 

Practical 

Physiology&Histology  f  Jan.to  Mar. 

— 

— 

11.30 

3-0 

' 

9— II 

C.  S.  Sherrington,  < 

Practical 

M.A.,  M.D„  F.R.S.    [MaytoJuly 

II.O 

II.O 

— 

II.O 

— 

^         .     „,       .            rOct.to  Mar. 

_ 



_ 

2.0 

2.0 



Organic   Chemistrj-. 

3—4.30 

W.  R.  DCNSTAN,     •< 

Practical 

M.A.,F.R.S.          [MaytoJuly 

2.0 

2.30 

— 

work 

2.0 

Practical 

— 

— 

Materia    Medica    and"j 

work  at  3 

Pharm.    Chemistry.     J- May  to  July 

— 

— 

2.0 

^ 

— 

— 

E.  White,  B.Sc.      J 

Fee  to  Students  of  the  Hospital,  inclusive  of 

Organic  Analysis  and  Chemicals* Nine  Guineas. 

Toothers  ditto  Tiuelve  Guimas. 

Fee  for  any  Single  Subject       Three  Guineas. 

Subsequent   Courses,  half  Fee,  if  recommended  by  the  respective  Teachers 
(except  Chemicals,  for  which  full  fee  is  charged). 

*  Instruction  and  Practice  in  Organic  .-Analysis  is  essential  for  this  Examination. 

Note. — Private  Classes  are  held  for  the  Final  >LB.  Examination. 
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^t.  ^Ijmnass  Ijnspital. 

MEDICAL  AND   PHYSICAL  SOCIETY. 


President,   1 894 — 95. 
Dr.  Mackenzie. 


Mr.  Anderson. 
Mr.  Ballance. 
Dr.  Cullingworth. 
Dr.  Hawkins. 


Vice-  Presidents, 
Mr.  Lawford. 
Mr.  MacKellar. 
Dr.  Ord. 


Mr.  Robinson. 
Mr.  Shattock. 
Dr.  Sherrington. 


Treasurer. — Mr.  G.  S.  Saunders. 


Hon.   Secretaries. 
Mr.   R.  Fox  Symons.  Mr.   M.  A.  Teale. 


Mr.  R.  Fox  Symons. 
Mr.  M.  a.  Teale. 
Mr.  E.  a.  Saunders. 
Mr.  T.  G.  Nicholson, 


Comviittie. 
Mr.  p.  L.   Blaber. 
:Mr.  a.  L.  Home. 
Mr.  a.  W.  Tuke. 


Mr.  R.  S.  Ransome. 

Mr.    J.    P.    SCATCHARD. 

Mr.  C.  G.  Seligmann. 


This  Society  was  originated  in  the  early  part  of  the  present  century  by  students  of 
the  Hospital,  and  has  for  its  object  the  reading  and  discussion  of  papers  on  Medicine, 
Surgery,  and  subjects  of  General  Interest,  the  narration  of  cases,  and  the  exhibition 
of  specimens  of  Physiological  and  Pathological  interest.  The  Meetings  are  held  in 
the  Library  on  alternate  Thursdays  at  8.30  p.m.,  and  terminate  not  later  than  10  p.m. 

Further  information  can  be  obtained  of  the  Hon.  Secretaries. 


ST.  THOMAS'S  HOSPITAL  REPORTS. 


VOL.  XXIIL,  NEW  SERIES, 

edited  by 

T.  D.  ACLAND,  M.A.,  M.D.  OxON,  and 

B.  PITTS,  M.A.,  M.C.  Cantab. 

Will  be  Published  in  due  Course. 

It  will  contain  contributions  from  Members  of  the  Staff  and  others,  together  with 

the  Statistical  Reports  of  the  Hospital,  by  the  Medical  and  Surgical  Registrars,  to 

December  31st,  1894. 

The  New  Series  commenced  in  1870,  and  complete  Sets  may  still  be  had. 
Intending  Subscribers  are  requested  to  communicate  with  Mr.  G.  Rendle,  the 
Secretary  of  the  Medical  School,  at  the  Hospital,   to  whom  P.O.    Orders  on  the 
Westminster  Bridge  Office  are  to  be  made  payable. 


^  PRICE  OF  THE   VOLUME  {including  Postage  or  aelivery)  :— 

To  Subscribers  in  Great  Britain  and  Countries  within  the  Postal  Union      ...     6s.  od. 

To  Ncn-Subscribers  do.  do.  do  ...     8j.  6d. 


SEPTEMBER,  1894. 

I 

S 

2 

<s 

Fifteenth  Sunday  after  Trinity. 

3 

M 

4 

Tu 

House  Officers,  &c.,  commence  duty. 

5 

W 

Last    day    for    applications    for   Clinical   Clerkships   and 

6 

Th 

[Dresserships. 

7 

F 

8 

S 

9 

^ 

Sixteenth  Sunday  after  Trinity. 

10 

M 

II 

Tu 

12 

W 

13 

Th 

14 

F 

15 

S 

16 

^ 

Seventeenth  Sunday  after  Trinity. 

17 

M 

Last  day  for  Entry  for  B.Sc.  Exam.,  Univ.  Lond. 

18 

Tu 

19 

W 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 

20 

Th 

21 

F 

St.  Matthew. 

22 

S 

23 

<§ 

Eighteenth  Sunday  after  Trinity. 

24 

M 

25 

Tu 

26 

W 

27 

Th 

28 

F 

29 

S 

Michaelmas  Day.     Last  day  for  Essay  for  Grainger  Prize. 

30 

s 

Nineteenth  Sunday  after  Trinity. 

Preliminary  Exanmiation  in  Arts  of  the  Society  of  Apothecaries  held  this  month. 
The  Hospital  Entrance  Scholarships  Examination  takes  place  during  the  last  week 
of  this  fnonth. 


OCTOBER,   1894. 


I 

M 

2 

Tu 

7, 

W 

4 

Th 

5 

F 

6 

8 

7 

3 

8 

M 

9 

Tu 

10 

W 

II 

Th 

12 

F 

13 

S 

14 

3 

15 

M 

16 

Tu 

17 

W 

18 

Th 

19 

F 

20 

S 

21 

3 

22 

M 

2^ 

Tu 

24 

W 

2S 

Th 

26 

F 

27 

S 

28 

3 

29 

M 

SO 

Tu 

31 

W 

Last  day  for  Entry  Univ.  Lond.  M.B.  Exam.     Distribution 
[of  Prizes,  4  p.m.     Annual  Dinner. 
Clinical  Clerks  and  Dressers  commence  duty. 


Meeting  of  Library  Committee. 


Twentieth  Sunday  after  Trinity. 


Twenty-first  Sunday  after  Trinity. 
Univ.  Lond.  B.Sc.  Exam. 


St.  Luke. 


Twenty-second  Sunday  after  Trinity. 


Twenty-third  Sunday  after  Trinity. 
Univ.  Lond.  M.B.  Exam. 


St.  Simon  and  St.  Jude. 


Tke  Registration  attd  Mtiseuin  Cotnmittees  meet  during  this  month. 

The  Prijnary  Examination  of  the  Society  of  Apothecaries  is  held  Quarterly,  in  the 
mouths  of  October,  January,  April,  and  July.  The  Final  is  held  monthly ;  the 
Surgical  part  commences  on  the  second  Wednesday,  and  the  Medical  on  the  Alomiay 
following. 

First,  Second,  and  Third  Examinations  of  the  Examining  Board  in  England  are 
held  this  month. 


NOVEMBER,  1894. 


I 

Th 

2 

F 

3 

S 

4 

5 
6 

M 
Tu 

7 
8 

W 
Th 

9 

10 

F 

S 

II 

-S 

12 

M 

13 
14 

Tu 
W 

IS 

Th 

16 

F 

17 

S 

18 

19 
20 

M 
Tu 

21 

W 

22 

Th 

23 

24 

F 

S 

25 
2b 

M 

27 

Tu 

28 

W 

29 

Th 

30 

F 

All  Saints. 

Notice — 30th,   last  day  for  applications  for    Medical  and 

[Surgical  Registrarships. 


Twenty- fourth  Sunday  after  Trinity. 

Entry  for  M.D.  and  M.S.  Exams.  Univ.  Lond. 

Last  day  for  applications  for  House  Offices,  (Sec* 

Prince  of  Wales  born,  1841. 


Twenty-fifth  Sunday  after  Trinity. 

Meeting  to  appoint  House  Officers,  &c. 

Univ.  Lond.  B.Sc.  Pass  List  published. 

Twenty- sixth  Sunday  after  Trinity. 

Univ.  Lond.   ]\LB.    Pass    List  published.      Last   day   for 
[Entry  for  B.S.  Exam.,  Univ.  Lond. 
Univ.  Lond.  ^LB.  Honours  Exam. 


Twenty-seventh  Sunday  after  Trinity. 


St.  Andrew.      Last  day  for  applications  for  Medical  and 

[Surgical  Registrarships. 


Examinations  for  the  Fellowship  of  the  Royal  College  of  Surgeons  of  En^and  held 
this  month. 

*  Applications  for  these  appointments  to  be  made  to  the  Medical  Secretary,  by  letter, 
stating  the  Candidate' s  qnalifications,  the  offices  which  he  has  previotcsly  held  in  the 
Hospital,  and  the  number  of  Maternity  Cases  attended. 


DECEMBER,   1894. 

I 

S 

2 

(§• 

Advent  Sunday. 

3 

M 

Univ.  Lond.  M.D.  and  M.S.  Exam.                   [mence  duty. 

4 

Tu 

Univ.  Lond.  B.S.  Exam.                House  Ofiicers,  &c.,  corn- 

5 

W 

Last    day    for    applications    for   Clinical    Clerkships   and 

6 

Th 

[Dresserships. 

7 

F 

8 

S 

9 

3 

Second  Sunday  in  Advent. 

10 

M 

II 

Tu 

12 

W 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 

13 

Th 

14 

F 

15 

S 

16 

^ 

Third  Sunday  in  Advent. 

n 

M 

Last  day  for  Entry  for  Matriculation  Univ.  Lond. 

18 

Tu 

10 

W 

Univ.  Lond.  ^LD.  List  published. 

20 

Th 

21 

F 

St.  Thomas. 

22 

S 

23 

^ 

Fourth  Sunday  in  Advent. 

24 

M 

Last  day  for  Entry  for  Prel.  Sci.  and  Int.  Med,  Exam.  Univ. 

25 

Tu 

Christmas  Day.                                                          [Lond. 

26 

W 

Saint  Stephen. 

27 

Th 

Saint  John,  Evang. 

28 

F 

Holy  Innocents. 

29 

S 

30 

^ 

First  Sunday  after  Christmas. 

31 

M 

University  of  Cambridge  First,  Second,  and  Third  M.B.  Exafninations  are  held  this 
month. 

Preliminary  Examination  in  Arts  of  the  Society  of  Apothecaries  held  this  month. 

Examinations  for  Diploma  in  Public  Health  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  held  this  vtonth. 


JANUARY,  1S95. 

I 

Tu 

Circumcision.    Clinical  Clerks  and  Dressers  commence  duty. 

2 

W 

3 

Th 

4 

F 

Meeting  of  Library  Committee, 

5 

S 

6 

^ 

Epiphany. 

7 

M 

8 

Tu 

9 

W 

10 

Th 

II 

F 

12 

S 

13 

^ 

First  Sunday  after  Epiphany. 

14 

M 

Univ.  Lond.  Matriculation  Examination,' 

15 

Tu 

16 

W 

17 

Th 

18 

F 

19 

S 

20 

3 

Second  Sunday  after  Epiphany. 

21 

M 

Univ.  Lond.  Prelim.  Scientific  (M.B.)  Exam. 

and  Intermd. 

22 

Tu 

[Exam 

in  Medicine. 

23 

W 

24 

Th 

25 

F 

Conversion  of  St,  Paul. 

26 

S 

27 

S 

Third  Sunday  after  Epiphany. 

28 

M 

29 

Tu 

30 

W 

31 

Th 

First,  Second,  and  Third  Exat^iinations  of  the  Exatnining  Board  in  England  are 
held  this  month. 

The  Registration  and  Mnseum  Committees  meet  during  this  month. 


FEBRUARY,   1895. 

I 

F 

2 

S 

3 

^ 

Fourth  Sunday  after  Epiphany. 

4 

M 

5 

Tu 

6 

W 

Last  day  for  applications  for  House  Offices,  &:c* 

7 

Th 

8 

F 

9 

S 

10 

cS 

Septuagesima  Sunday.     Queen  Victoria  married,  1840. 

II 

M 

12 

Tu 

13 

W 

Univ.  Lond.  Prel.  Sci.  (M.  B.)  List  pubhshed.    Meeting  to 

14 

Th 

[appoint  House  Officers,  &c. 

15 

F 

16 

S 

17 

3 

Sexagesima  Sunday. 

18 

M 

19 

Tu 

Univ.  Lond.  Int.  Med.  Pass  List  published. 

20 

W 

Univ.  Lond.  Matric.  List  published. 

21 

Th 

22 

F 

23 

S 

24 

^ 

Quinquagesima  Sunday.     St.  Matthias. 

25 

M 

26 

Tu 

27 

W 

Ash  Wednesday. 

28 

Th 

*  Applications  for  these  appointments  to  be  made  to  the  Medical  Secretary,  by  letter, 
stating  the  Candidate's  qualifications,  the  offices  ruhich  he  has  previously  held  in  the 
Hospital,  and  the  nntnber  of  Maternity  cases  attended. 


MARCH,  1895. 

I 

F 

2 

S 

3 

<s 

First  Sunday  in  Lent. 

4 

M 

5 

Tu 

House  Officers,  &c.,  commence  duty. 

6 

W 

Last   day   for    applications    for    Clinical    Clerkships    and 

7 

Th 

[Dresserships. 

8 

F 

9 

S 

10 

^ 

Second  Sunday  in  Lent.     Prince  of  Wales  married,  1863. 

II 

M 

12 

Tu 

13 

W 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 

14 

Th 

15 

F 

16 

S 

17 

^ 

Third  Sunday  in  Lent. 

18 

M 

19 

Tu 

20 

W 

21 

Th 

22 

F 

23 

S 

24 

(S 

Fourth  Sunday  in  Lent. 

25 

M 

Annunciation.     Lady  Day. 

26 

Tu 

27 

W 

28 

Th 

29 

F 

30 

S 

Registrar's  Report  for  last  year  due.     Last  day  for  Reports 

[for  Solly  Medal. 

31 

§ 

Fifth  Sunday  in  Lent. 

Preliminary  Examination  in  Arts  of  the  Society  of  Apothecaries  held  this  tnonih. 


APRIL,   1895. 

I 

M 

2 

Tu 

Clinical  Clerks  and  Dressers  commence  duty. 

3 

W 

4 

Th 

5 

F 

Meeting  of  Library  Committee. 

6 

S 

7 

<s 

Palm  Sunday. 

8 

M 

Last  day  for  Entry  for  M.B.  Exam.  Univ.  Lond. 

9 

Tu 

10 

W 

II 

Th 

12 

F 

Good  Friday. 

13 

S 

14 

§ 

Easter  Sunday. 

15 

.  M 

Bank  Holiday. 

16 

Tu 

17 

W 

18 

Th 

19 

F 

20 

S 

• 

21 

^ 

First  Sunday  after  Easter.     Low  Sunday. 

22 

M 

23 

Tu 

24 

W 

25 

Th 

St.  Mark. 

26 

F 

27 

S 

28 

^ 

Second  Sunday  after  Easter. 

29 

M 

30 

Tu 

Univ.  Camb.  Third  M.  B.  atid  First,  Second,  and  Third  Examinations  of  the 
Examinitig  Board  in  En^and  are  held  this  month. 

The  Examinatiotzs  for  the  Mead  and  Cheselden  Medals  take  place  this  month. 

The  Annual  Inspection  of  the  Museum  and  meeting  of  Museum  Committee  take 
place  during  this  month. 

The  Registration  Committee  meets  during  this  month. 
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MAY,  1895. 


St.  Philip  and  St.  James.  Summer  Session  commences.  Last 
[day  for  applications  for  House  Offices,  &c.* 


Third  Sunday  after  Easter. 
Univ.  Lond.  M.B.  Exam. 

Meeting  to  appoint  House  Officers,  &c. 


First  Stone  of  St.  Thomas's  New  Hospital  laid  by  H.M. 

[the  Queen,  1868. 
Fourth  Sunday  after  Easter. 
Last  day  for  Entry  for  Matric.  Univ.  Lond. 


Fifth  Sunday  after  Easter.     Rogation  Sunday. 


Ascension  Day.     Holy  Thursday. 
Queen  Victoria  born,  1819. 


Sunday  after  Ascension  Day. 

Univ.  Lond.  M.B.  Pass  List  published. 


Examinations  for  the  Fellowship  of  the  Royal  College  oj  Surgeons  of  England  held 
this  fnonth. 

*  Applications  for  these  appointments  to  be  made  to  the  Medical  Secretary,  by  letter, 
stating  the  Candidate's  qualifications,  the  offices  ivhieh  he  has  previously  held  in  the 
Hospital,  and  the  number  of  Maternity  Cases  attended. 


JUNE,  1895. 
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Whit  Sunday. 

Bank  Holiday.     No  Lectures. 
House  Officers,  &c.,  commence  duty. 
Last   day   for    applications    for    Clinical 


Clerkships   and 
[Dresserships. 


Trinity   Sunday.      New    Buildings   of    Medical    School 
[opened  by  H.R.H.  the  Duke  of  Connaught,  K.G.,  1894. 
Univ.  Lond.  Matric.  Exam.      Last  day  for  Entry  for  Int. 
St.  Barnabas.  [Med.  Exam.  Univ.  Lond. 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 


First  Sunday  after  Trinity. 

Last  day  for  Entry  for  Prel.    Sci.    (INLB.)   Exam.    Univ. 

[Lond. 

Queen's  Accession. 

New  St.  Thomas's  Hospital  opened  by  H.  M.  the  Queen, 

[1871. 

Second  Sunday  after  Trinity. 

St.  John  Baptist.      Midsummer  Day. 


Queen  Victoria  crowned,  1838. 

St.  Peter. 

Third  Sunday  after  Trinity. 


Tke  Harveiaii  Oration  is  delivered  at  the  Royal  College  of  Physicians  annually  in 
the  month  of  June. 

Doctor  of  Science  Examination  at  London  University  takes  place  unthin  the  first  21 
days  of  ynne. 

Univ.  Cavih.  First  and  Second  M.B.  Examinations  are  held  luithin  the  first  14  days 
of  ynne. 

Preliminary  Examination  in  Arts  of  the  Society  of  Apothecaries  held  this  mofith. 

Examinations  for  Diploma  in  Public  Health  of  the  Rovcil  Colleges  of  Physicians  and 
Surgeons  held  this  month. 

Examination  for  the  Beaney  Scholarship  held  this  ?nonth. 
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31 
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Clinical  Clerks  and  Dressers  commence  duty. 
Last   day   for   applications   for    House    Offices,    &c.,    for 

[September.* 
Meeting  of  Library  Committee. 


Fourth  Sunday  after  Trmity, 
Univ.  Lond.  Int.  Med.  Exam. 

Meeting  to  appoint  House  Officers,  &c.,  for  September. 


Fifth  Sunday  after  Trinity. 

Univ.  Lond.'  Prehm.  Scientific  (M.B.)  Exam. 

Univ.  Lond.  Matric.  List  published. 


Sixth  Sundav  after  Trinitv. 


St.  James. 


Seventh  Sunday  after  Trinity, 


First,  Second,  and  Third  Examinations  of  the  Examining  Board  in  England  are 
held  this  month. 

The  Registration  and  Museum  Committees  meet  during  this  month. 

*  Applications  for  these  appointments  to  be  made  to  the  Medical  Secretary,  by  letter, 
stating  the  Candidate's  qualifications,  the  offices  which  he  has  previously  held  in  the 
Hospital,  aftd  the  nundier  of  Maternity  Cases  attended. 


AUGUST,  1S95. 

I 

Th 

2 

F 

3 

S 

4 

3 

Eighth  Sunday  after  Trinity. 

5 

M 

Bank  Holiday. 

6 

Tu 

Univ.  Lond.  Int.  Med.  Pass  List  published. 

7 

W 

Univ.  Lond.  Prelim.  Sci.  Pass  List  published. 
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Ninth  Sunday  after  Trinity. 
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Tenth  Sunday  after  Trinity. 
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St.  Bartholomew. 
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Eleventh  Sunday  after  Trinity. 
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SEPTEMBER,   1895. 
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Twelfth  Sunday  after  Trinity. 

House  Officers,  &zc.,  commence  duty. 
Last    day   for   applications    for    Clinical 


Thirteenth  Sunday  after  Trinity. 


Clerkships    and 
[Dresserships. 
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Fourteenth  Sunday  after  Trinity. 

Last  day  for  Entry  for  B.Sc.  Exam.,  Univ.  Lond. 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 

St.  Matthew. 

Fifteenth  Sunday  after  Trinity. 


Sixteenth  Sunday  after  Trinity.     Michaelmas  Day, 
Last  day  for  Essay  for  Grainger  Prize. 


Prelhninary  Examination  in  Arts  of  the  Society  of  Apothecaries  held  this  month. 
The   Hospital   Entrance   Scholarships   Examination    takes  place   during   the  last 
■week  of  this  month. 


OCTOBER,  1895. 
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Tu 

Distribution  of  Prizes,  3  p.m.     Annual  Dinner. 

Clinical 
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W 

[Clerks  and  Dressers  commence  duty. 
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Meeting  of  Library  Committee. 
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Seventeenth  Sunday  after  Trinity. 
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Eighteenth  Sunday  after  Trinity. 
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Univ.  Lond.  B.Sc.  Exam. 
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St.  Luke. 
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Nineteenth  Sunday  after  Trinity. 
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Twentieth  Sunday  after  Trinity. 

28 

M 

Univ.  Lond.  M.B.  Exam.     St.  Simon  and  St.  Jude. 

29 

Tu 

30 

W 

31 

Th 

The  Registration  aiid  ATiiseum  Committees  meet  during  this  month. 

The  Primary  Examination  of  the  Society  of  Apothecaries  is  held  Quarterly,  in  the 
months  of  October,  faniiary,  April,  and  July.  The  Final  is  held  mo7ithly ;  the 
Snrgical  part  commences  on  the  second  Wednesday,  and  the  Medical  on  the  Monday 
following. 

First,  Second,  and  Third  Examinations  of  the  Examining  Board  in  England  are 
held  this  month. 
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HOLDERS    OF   APPOINTMENTS 

IN    ST.   THOMAS'S    HOSPITAL 

SINCE    i87i. 


RESIDENT    ASSISTANT    PHYSICIANS. 


I87I. 

G. 

H.  Evans 

1874. 

F. 

C.  Turner 

1876. 

S. 

J.  Sharkey 

1880. 

G. 

Gulliver 

1882. 

C. 

E.  Sheppard 

1S83. 

R. 

Percy  Smith 

1885. 

H. 

W.  G.  Mackenzie 

1888. 

H. 

P.  Hawkins 

1891. 

H. 

G.  Turney 

1894. 

S. 

G.  Toller 

RESIDENT    ASSISTANT    SURGEONS. 


1871 
1874, 
1876, 
1880 
1883 


W.  W.  Wagstaffe 

A.  O.  MacKellar 
H.  H.  Glutton 

B.  Pitts 

G.  H.  Makins 


1888. 
1S91. 


W.  H.  Battle 
H.  B.  Robinson 

E.  C.  Stabb 

F.  C.  Abbott 


1871.  S.  E.  Solly 

1872.  F.  Pollard 

1873.  W.  S.  Greenfield 
1875.  H.  W.  Verdon 
1 576.  T.  C.  Charles 

1877.  E.  S.  Norris 

1878.  T.  C.  Ch/vrles 


MEDICAL    REGISTRARS. 

1879. 
18S0. 
1882. 
188^. 


1893. 
1894. 


W.  B.  Hadden 

G.  Gulliver 

C.  E.  Sheppard 

W.  B.  Hadden 

H.  W.  G.  Mackenzie 

S.  G.  Toller 

C.  R.  Box 


SURGICAL    REGISTRARS. 


1871. 
1872. 

1873. 
1874. 

1876 

1878. 


W.  Anderson 

C.  E.  Saunders 

C.  Creighton 

S.  Osborn 

(H.  H.  Glutton 
"(C.  H.  Newby 

H.  P.  Potter 


1881. 
1886. 
1887. 
1S88. 
1891. 
1892. 


W.  H.  Battle 
G.  H.  Makins 
C.  A.  Ballance 
E.  Solly 

E.  C.   Stabb 

F.  C.  Abbott 


1S94.     C.  S.  Wallace 


OBSTETRIC    REGISTRAR. 
1893.     W.  W.  H.  Tate 
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HOUSE   PHYSICIANS. 


1871-2.      E.  Cox 

S.    OSBORN 

J.  S.  Slater 
1872-3.      B.  Addy 

A.   H.  Layer 

L.   Williams 

W.  Garton 

R.  Zimmerman 
1873-4.      E.  Welchman 

H.    B.    DONKIN 
T.    HiGHTON 

C.  M.  Taylor 

H.  S.  Bennett 
1874-5.      A.  S.  L.  Newington 

J.  W.  Clarkson 

W.  S.   Mayor 

A.  Lingard 
1875-6.      C.  H.  Newby 

G.    F.    ROSSITER 

W.  Edmunds 

H.  P.  Potter 

S.  W.  J.  Joseph 
1876-7.      T.  Twining 

J.  F.  Nicholson 

J.  R.  Leeson 

W.  H.  Page. 
1877-8.      J.  A.   M.  Moullin 

G.   H.  Makins 

H.  U.  Smith 

W.  Tyrrell 
1878-9.      \V.  H.  Battle 

G.  H.  D.  Gimlette 

C.   E.  Sheppard 

F.  M.  Sandwith 
1879-80.    W.  W.  Groome 

R.  P.  Smith 
J.  Shaw 
A.  Newsholme 
1880-1.      H.  P.   Butler 

G.  S.   Hatton 

H.    R.    HUTTON 
T.    D.    ACLAND 

1881-2.      T.  D.  Savill 

C.    F.    COXWELL 

A.   B.  Carpenter 
S.  W.  Sutton 
1882-3.      A.  E.  Wells 

W.  Wanshrough  Jones 
C.  W.  Haig-Brown 
W.  Fell 
L.  W.  Bickle  (Non-res.) 

1883-4.         -A.    FOXWELL 

H.   M.  N.  Milton 

C.   D.  Green 

W.  Hull 

W.  J.  Sheppard  "1  (Non- 

J.  Orford  j    res.) 


-s- 


18S5-6. 


5-7- 


18S7-8. 


i-9- 


1889-90. 


1S91-2. 


(Non- 
res.) 


G.  D.  Johnston 

F.  F.  Caiger 

H.   B.  Robinson 

H.  W.  G   Mackenzie 

F.  W.  S.  Stone      1  (Non- 

H.  H.  Lankesterj   res.) 

R.  M.  Williams 
J.   M.   Clarke 
J.  S.   Hutton 

E.  D.  Ritchie 

T.   Glover  Lyon 
Y.  Saneyoshi 

F.  M.   Haig 

F.  D.  C  rowdy 
A.  A.  Brockatt 
C.  S.  Evans 
S.  W.  Wheaton 
A.  E.  Godfrey 
A.J.  H.  Montag 

H.  P.  Hawkins 
H.  J.  Macevoy 
W.  W.  Ord 
E.   Hohhouse 
R.   Nairn 
H.  J.  Smyth 
R.  Nairn 
J.  T.  Calvert 


ue  J 


(Non- 
res.) 


(Non-res.) 


H.    B.    LUARD 

C.  W.  Cooke 
H.  C.  Bristowe 

H.    G.    TURNEY 

C.  H.  Eccles  "1  (Non- 

W.  H.  L.  Copeland  j     res.) 

T.    P.    CoWEN 
F.  C.  Abbott 

F.  E.   Forward 
S.  G.  Toller 

M.   H.  Spencer  ■l(Non- 
L.  CoBBETT         J      res.) 

W.  W.  Stabb 
T.  A.  Dukes 
A.  King 
W.  F.  Umney 

G.  H.  WickhamT 

H.  J.  Cooper      I  (Non- 
H.   Low  f"  res.) 

C.    P.    LOVELL      J 

C.   R.   Box 
T.  H.   Kellock 
C.  Latter 
J.  J.  Perkins 

C.  Wyman 

G.  R.  F.  StilwellT  ,^j 

D.  F.  Shearer       U^°"- 
W.  P.   Purvis        J    '^^^•' 
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HOUSE   PHYSICIANS— conitnuec/. 


1892-3.         W.    A.    BOWRING 

W.  Watki.ns-Pitchford 

C.    S.   jAFFft 

A.  R.  O.  Milton 

W.  P.    FOOKS  1 

A.   Dalzei  I.  I  (Non- 

E.  M.  Hainworth  i    res.) 

M.  R.  P.  DormanJ 


1893-4.      T.  \V.  Hicks 

G.  W.  Thompson 
A.  E.  Russell 
W.  J.  C.  Merry 

P.    NORTHCOTE      "] 

G.  W.  H.  Bird  I  (Non- 
F.  Pershouse  [  res.) 
C.  W.  Windsor  J 


HOUSE    SURGEONS. 


1871-2.      R.  Cory 

H.  Williams 

S.    OSBORN 

T.  H.  Bonser 

1872-3.      E.  Sergeant 
W.  Garton 
A.  H.  Layer 
G.  Cleghorn 

1873-4.         I.    BOULGER 

E.  Welchman 
A.  V.  Maybury 
H.  W.  Verdon 

1874-5.      J-  Grossman 
G.  M.  Taylor 

G.    F.    ROSSITER 

J.  W.  Clarkson 

1875-6.      H.  P.  Potter 
H.  H.  Glutton 
C.  H.  Newby 
R.  Maples 

1876-7.      B.  Pitts 

R.  Maples 
C.  C.  Smith 
W.  Edmunds 

1877-8.      J.  F.  Nicholson 
J.  Black 

F.  H.  Weekes 
\V.  H.  Battle 

1S78-9.      G.  H.  Makins 

G.  H.    D.   GiMLETTE 

H.  U.  Smith 
W.  F.  Haslam 
K.  Takaki 
H.  Castle 

1879-80.    D.  S.  Davies 

R.  J.  Williamson 
R.  P.  Smith 
C.  E.  Sheppard 

1880-I.        J.    R.    LUNN 

C.  A.  Ballance 
H.  P.  Butler 
A.  B.  Carpenter 


1S81-2.        T.    D.   ACLAND 

F.  W.  Marlow 
M.  p.  M.  Collier 

E.  F.  White 

1882-3.      W.  A.  Duncan 

C.  W.  Haig  Brown 
H.  M.  Milton 

A.  E.  Wells 

1883-4.     W.  Wansbrough  Jones 

G.  F.  Cooper 

F.  F.  Caiger 

G.  D.  Johnston 

1884-5.      J-  Orford 

H.  B.  Robinson 
W.  Hull 
C.  D.  Green 

1885-6.      R.  Lawson 

B.  Relton 

F.  D.  Crowdy 
H.  Cameron  Kidd 
1886-7.      E.  S.  Gooddy 
F.  E.  NicHOL 
E.  D.  Ritchie 

J.    S.    HUTTON 

W.  H.  C.  Staveley 
1887-8.      S.  H.  Jones 

J.  H.  Tonking 

E.  C.  Stabb 

L.    A.    BiDWELL 

1888-9.      W.  F.   Brook 

F.  Fawssett 
W.  W.  Ord 

J.  T.  Calvert 
F.  C.  Abbott 
R.  V.  Solly 

C.  H.  James 
C.  Brown 

1889-90.      H.    G.   TURNEY 

A.  N.  Boycott 
H.  H.  Hulbert 

F.  R.  S.  Milton 
T.  W.  Lambert 

T.   P.   COWEN 

G.  E.  Anson 
H.  Gervis 
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HOUSE   SURGEONS— coniinned. 


1890-1.      A.  F.  Stabb 

A.  C.  Lankester 
H.  W.  Nix 
E.  E.  Ware 
S.  G.  Toller 
W.  S.  Griffith 
W.  G.  G.  Stokes 

L.  A.  J.   ROUILLARD 

1891-2.      L.  Cobbett 

T.  H.  Haydon 

J.  R.  Harper 

C.  Wyman 

T.  H.  Kellock 

C.  R.  Box 

W.  F.  E.  Milton 

T.  A.  M.  Forde 


1S92-3.      A.  Banks 
H.  Burden 
J.  H.  Fisher 
P.  J.  Atkey 
W.  P.  Purvis 
R.  R.  Law 
W.  G.  Sutcliffe 
W.  L.  Wainwright 

1893-4.      C.  S.  Wallace 
E.  Smith 
W.  Redpath 
C.  Planck 

S.  W.  F.  Richardson 
E.  M.  Hainworth 
A.  R.  O.  Milton 
G.  W.  Thompson 


ASSISTANT    HOUSE    PHYSICIANS. 


1877-8,      W.  Tyrrell 

R.  B.  Bothamley 
W.  H.   Battle 

E.  H.  Hare 

1S78-9.      S.  A.  Crick 
J.  H.  Battye 
K.  Takaki 
W.  W.  Groome 
W.   B.  Hadden 
W.  F.   Haslam 
R.  C.  Bennington 

1879-80.    R.  P.  Smith 
D.  S.  Davies 
J.  Shaw 
A.  Newsholme 
J.  R.  Lunn 
R.  J.  Williamson 

1S80-1.      J.  R.  Lunn 

T.   D.  Savill 
G.  S.  Hatton 

F.  R.  Walters 

C.   B.  Richardson 

H.  Swale 

J.  B.  Lawford 

1S81-2.      C.  A.  Ballance 

M.  P.  M.  Collier 
A.  B.  Carpenter 
H.  N.  Holberton 
S.  W.  Sutton 
A.  E.  Wells 
F.  W.  Marlow 
R.  Heelis 


1882-3. 


F.  E.  Marston 

G.  F.  Cooper 
C.  W.  Haig-Brown 

E.  F.  White 
H.  M.  N.  Milton 
L.  W.  Bickle 
W.  Fell 
W.  J.  Sheppard 

W.  Hull 

F.  F.  Caiger 
C.  D.  Green 

W.    B.    TOMSON 
T.    SCUTT 

Y.  Saneyoshi 

R.  Lawsun 

H.  W.  G.  xMackenzie 

R.  M.  Williams 

J.  R.  Staddon 
E.  D.  Ritchie 

E.    S.   GOODDY 

A.  E.  Godfrey 

C.  S.  Evans 
H.  Cameron  Kidd 
W.  H.  C.  Staveley 
H.  P.  Hawkins 

H.  A.  Sansom 
H.  T.  Bulstrode 
S.  B.  Cook 

1888-9.      H.  B.  Seddon 

G.  R.  Anderson 

18S9-90.    W.  B.  De  Jersey 
T.  H.  Dickson 


1S83-4. 


1884-5. 


1885-6. 


1886-7. 


1887-8. 


59 


ASSISTANT    HOUSE    SURGEONS. 


1877-8. 

E. 

L.  G.  Gamble 

G. 

H.    D.    GiMLETTE 

1878-9. 

W 

F.  Haslam 

H. 

Castle 

R. 

P.  Smith 

D. 

S.  Davies 

1879-80.    R.  J.  Williamson 
C.  A.  Ballance 
A.  Newsholme 
J.  R.  Luxx 

1880-1.      F.  R.  Walters 

C.  B.  Richardson 
M.  P.  M.  Collier 
H.  Swale 

1881-2.      S.  W.  Sutton 

A.  E.  Wells 

E.  F.  White 

C.  W.  Haig-Brown 

1882-3.      H.  M.  N.  Milton 
W.  Fell 
G.  F.  Cooper 
W.  Hull 

1883-4.      W.  Wansbrough  Jones 
G.  D.  Johnston 

F.  F.  Caiger 
W.  J.  Sheppard 

1884-5.      H.  B.  Robinson 
C.  D.  Green 
R.  Law  son 

B.  Relton 
Y.  Saneyoshi 

1885-6.  E.  D.  Ritchie 
F.  D.  Crowdy 
H.  Cameron  Kidd 

E.    S.    GOODDY 

1886-7.      F.  E.  Nichol 

C.  S.  Evans 

W.  H.  C.  Staveley 
S.  H.  Jones 
K.  Totsuka 

J.    H.   TONKING 

E.  C.  Stabb 

1887-8.         L.    A.    BiDWELL 

W.  F.  Brook 
J.  T.  Calvert 
W.  W.  Ord 

F.  Fawssett 
E.  Solly 

C.  Brown 
R.  V.  Solly 


1888-9. 


18S9-90. 


1890-1. 


1892-3. 


1893-4. 


c. 

H.  James 

c. 

W.  Cooke 

s. 

B.  Cook 

E. 

HOBHOUSE 

H. 

Duncan 

F. 

C.  Abbott 

A. 

N.  Boycott 

H. 

H.  Hulbert 

F. 

R.  S.  Milton 

H. 

C.  Bristowe 

G. 

E.  Anson 

H. 

Gervis 

T. 

P.    COWEN 

A. 

F.  Stabb 

A. 

C.  Lankester 

J- 

H.  Dewhurst 

H 

W.  Nix 

E. 

E.  Ware 

S. 

G.  Toller 

W 

.  G.  G.  Stokes 

D. 

F.  Shearer 

L. 

A.   J.    ROUILLARD 

T. 

H.  Haydon 

J- 

R.  Harper 

L. 

Cobbett 

C. 

Wyman 

W 

F.  E.  xMilton 

T. 

A.  M.  Forde 

T. 

H.  Kellock 

C. 

R.  Box 

H. 

Burden 

P. 

J.  Atkey 

A. 

Banks 

J. 

H.  Fisher 

R. 

R.  Law 

W 

G.  Sutcliffe 

W 

P.  Purvis 

W 

L.  Wain  WRIGHT 

c. 

S.  Wallace 

E. 

Smith 

W.  Redpath 

C.  Planck 

E.  M.  Hainworth 

A.  R.  O.  Milton 

S.  W.  F.  Richardson 

R.  W.  Ord 

J.  W.  Hewett 

H.  A.  Dickson 
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RESIDENT    ACCOUCHEURS. 


1871-2.      B.  Addy 

W.  Gartox 

1872-3.      J.  S.  Slater 

M.  H.  C.  Palmer 
E.  Sergeant 
L.  Williams 

1873-4.      G.  M.  Whitehead 
C.  H.  Newby 

I.    BOULGER 

E.  H.  Davis 

1874-5.      ^-  ^-  Bennett 
C.  M.  Taylor 

1875-6.      W.  Edmunds 

S.  W.  J.  Joseph 

G.    F.    ROSSITER 

C.  C.  Smith 
1876-7.      W.   Morgan 

T.    MiLMAN 

B.  Pitts 
R.  Maples 

1877-8.      C.  H.  H.  Cameron 
G.  H.   D.   Gimlette 

C.  H.  White 

F.  H.  Weekes 

1878-9.      J.  F.  Nicholson 
W.  Tyrrell 
F.  M.  Sandwith 
H.  U.  Smith 

1879-80.    W.   H.  Battle 
K.  Takaki 
C.  E.  Sheppard 
C.  A.   Ballance 

1880-1.      H.  Castle 

A.  Newsholme 
J.  Sha\v 
J.  R.  Lunn 


lSSl-2. 

1882-3. 
1883-4. 

1884-5. 
I8S5-6. 
1886-7. 
I8S7-8. 
I8SS-9. 

1889-90. 
IS90-I. 


W.  F,   Haslam 
H.  P.  Butler 
W.  A.  Duncan 

T.    D.    ACL.\ND 

A.  E.  Wells 
G.  F.  Cooper 
S.  W.  Sutton 
T.  D.  Savill 

F.  F.  Caiger 
W.  Fell 

W.  J.  Sheppard 

W.  Wansbrough  Jones 

J.  Orford 
W.  Hull 
C.  D.  Green 

G.  D.  Johnston 

R.   E.  Rouse 
J.  E.  Kershaav 
H.   H.   Lankester 
A.  A.  Brock  ATT 

J.    S.    HUTTON 

C.  Yeoman 

A.  E.  Godfrey 

H.  J.  Macevoy 

E.  Solly 
W.   A.   Bond 
H.  J.  Smyth 
J..  D.  Ballance 

S.    W.    Wh EATON 

C.  H.  James 

H.    B.     LUARD 

E.  C.  Stabb 

F.  Fawssett 

G.  R.   .\nderson 
G.   E.   .\nson 

A.  N.  Boycott 

H.     B.   OSBURN 

H.  Gervis 

H.  Low 

W.  R.  Carter 


SENIOR     OBSTETRIC     HOUSE     PHYSICIANS. 


1891-2. 


J.   R.  Harper 
W.  G.  G.  Stokes 
W.  F.  Umney 
A.  Banks 

1893-4. 


1892- 


W.  A.   Bowring 
J.  H.  Fisher 
R.  F.   Chance 
T.  W.  Hicks 


W.   L.   Wain  WRIGHT 
T.  H.   Haydon 
C.  S.   Wallace 
R.  K.  Ellis 
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SENIOR     OBSTETRIC     CLERKS. 


1889-90.       H.     B.    OSHURN 

H.   Low 


W.  G.  G.  Stokes 
W.   R.  Carter 
J.   R.   Harper 
H.   D.  Lkvick 


JUNIOR     OBSTETRIC     HOUSE     PHYSICIANS 

1892-3. 


1891-2.      W.   F.   Umney 
A.  Banks 
W.  L.  Wain  WRIGHT 
T.  H.   Haydon 


5-4- 


J.  H.  Fisher 
R.  F.  Chance 
T.  W.  Hicks 

C.    S.    JAFF£ 


C.  Latter 

C.  S.  Wallace 

R.  K.  Ellis 

W.    A.     Bow  RING 


OPHTHALMIC    HOUSE    SURGEONS. 

These  appointments   took   the   place   of  the  "  Clinical    Assistants   in   the 
Eye    Department." 


1 890- 1.      H.  C.  Bristgw^e 
F.  E.  Forward 

1891-2.      C.  H.  Usher 
S.  G.  Toller 


1892-3. 
1893-4. 


J.  Fisher 
E.  P.  Isaacs 

J.  F.  Rudall 
J.  H.  Fisher 


SCHOLARSHIPS    AND    MEDALS. 


ENTRANCE    SCIENCE    SCHOLARSHIPS. 

1875-6. 

H.  A.  H.  Fenton 
T.  D.   Savill 

1885-6. 

A.  F.  Stabb 
S.  G.  Toller 

1876-7. 

R.  J.  Williamson 

H.    N.    HOLBERTON 

1886-7. 

C.  P.  Lovell 

M.  C.  Clutterbuck 

1877-8. 

W.  Wansbrough  Jones 
A.  E.  Wells 

1887-8. 

J.  E.  Harris 
W.  B.  Winston 

1878-9. 

W.  Hull 

1888-9. 

E.  M.  Hainworth 

1879-80. 
1 880- 1. 

R.  M.  Williams 
B.  Relton 

R.  Lawson 

H.  H.  Lankester 

1889-90. 
1 890- 1. 

E.  Smith 

T.  G.  Nicholson 
A.  E.  Russell 

P.  J.  Dear 

I88I-2. 

1882-3. 

Sydney  H.  Jones 
J.  S.  Hutton 
H.  Duncan 
E.  D.  Shirtliff 

1 89 1 -2. 

W.  E.  Dixon 
H.  C.  Crouch 

A.  H.  Stewart 
F.  H.  Gervis 

1883-4. 

C.  W.  Cooke 
F.  Fawssett 

1892-3. 

A.    W.    SiKES 

C.  G.  Seligmann 

1884-5. 

F.  C.  Abbott 
C.  J.  Martin 

1893-4, 

R.  W.  C.  Pierce 
H.  E.  Hewitt 
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TITE    SCHOLARSHIPS. 

in    mode    of    award. 


I86I-2-3. 

H.    SUMMKRHAYES 

I864-S-8. 

J.  J.  Ridge 

I867-S. 

H.  Meadows 

I870-I-2. 

I.    BOULGER 

1873-4-5. 

F.  H.  Peck 

1875-6. 

T.  D.  Savill 

1876-7. 

W.  A.  Duncan 

1877-8. 

W.  Wansrrough  Jones 

1878-9. 

F.    H.    FURNIVAL 

1879-80. 

C.  D.  Green 

I8S0-I. 

R.   Lawson 

I88I-2. 

Sydney  H.  Jones 

1882-3. 

H. 

P.  Hawkins 

1883-4. 

F. 

Fawssett 

1884-5. 

F. 

C.  Abbott 

1885-6. 

A. 

F.  Stabb 

1886-7. 

H. 

Burden 

1887-8. 

J- 

H.  Fisher 

188S-9. 

E. 

Smith 

1889-90. 

S. 

W.  F.  Richardson 

1890-1. 

K 

J.  PREviTfi  Orton 

1891-2. 

J. 

C.  Harcourt 

1892-3. 

A. 

W.    SiKES 

1893-4. 

H 

E.  Hewitt 

1875-6-7.     S.  J.  Taylor 
1877-8-9.     W.  A.  Duncan 

1880-I-2.       W.    B.    TOMSON 

1882-3-4.     S.  H.  Jones  1 

K.  ToTsuKA  J  ^l- 


MUSGROVE    SCHOLARSHIPS. 

Founded,  April,   1875. 

1884-5-6.     F.  Fawssett 


1886-7-8.     A.  F.  Stabb 
1888-9-90.  J.  H.  Fisher 
1890-1-2.     S.  W.  F.  Richardson 
1892-3-4.     M.  Takayasu 


PEACOCK    SCHOLARSHIPS. 


1883-4-5.     H.  P.  Hawkins 
1885-6-7.     F.  C.  Abbott 

1887-8-9.       C.    P.    LOVELL 


18S9-90-1.  C.  Planck 
1S91-2-3.     G.  G.  Genge 

1893-4.  A.    W.    SiKES 


CHESELDEN 


I850-I. 

F.  J.  Money 

1 85 1 -2. 

H.  Lankester 

T.  B.  Crosby  (bronze 

medal) 

1852-3. 

J.   E.  Moreton 

1853-4. 

W.  N.  Chipperfield 

1854-5- 

W.  M.  Ord 

1855-6. 

J.  W.  Cousins 

1856-7. 

C.  F.  George 

1857-8. 

E.  Woakes 

1858-9. 

C.  H.  Drake 

1859-60. 

T.  Drake 

1 860- 1. 

J.  W.  Hicks 

1861-2. 

J.  F.  Deck 

MEDALLISTS. 

1862-3.      C.  A.  Greaves 


1863-4. 

W.  W.  Wagstaffe 

1864-5. 

F.  H.  Ward 

1865-6. 

W.   W.  Inglis 

1866-7. 

W,  Anderson 

1867-8. 

F.  Pollard 

1868-9. 

L.   M.  Thomas 

1869-70. 

E.  Sergeant 

I870-I, 

J.  H.  Bonser 

I87I-2. 

A.  H.  Layer 

1872-3. 

G.  F.  Rossiter 

1873-4- 

H.  P.  Potter 

1874-5- 

J.  F.  Nicholson 
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1875-6. 
1876-7. 

H. 

U.  Smith 

I877-S. 

W 

F.  Haslam 

1878-9. 

K. 

Takaki 

1879-S0. 

W 

A.  Duncan 

i8So-i. 

C. 

W.  Haig-Brown 

18S1-2. 
1882-3. 

G. 

D.  Johnston 

1883-4. 

R. 

Lawson 

1884-5. 

S. 

H.   JONKS 

NEWMAN 

1850. 

J- 

\V.  Keyworth 

1853- 

J- 

E.    M OR ETON 

1854. 

E. 

Clapton 

CHESELDEN    MEDALLISTS— ro^/mz/^a'. 

1885-6.        J.    H.   TONKING 


1886-7. 

F. 

Fawssett 

1887-8. 

F. 

C.  Ahbott 

1888-9. 

A. 

C.  Lankester 

1889-90. 

T. 

H.  Kellock 

1 890- 1. 

A. 

Banks 

1 891 -2. 

W 

G.  Sutcliffe 

1892-3. 

S. 

W.  F.  Richardson 

1893-4. 

E. 

0.  Thurston 

1855- 


1859. 


W.  H.  Stone 
E.  Woakes 

J.    HiLDITCH 


1850-1. 

1851-2. 
1852-3. 
1853-4- 
1854-5- 
1855-6. 


MEAD    MEDALLISTS. 

In  lieu  of  the  Newman  Smith  Prize  from  December,   1874. 

1885-6.       S.  W.  Wheaton 

H.  J.  Macevoy  (Bronze 

Medal) 

1886-7.  W.  W.  Ord 

1887-8,  H.  G.  Turney 

1888-9.  S.  G.  Toller 

1889-90.  W.  W.  Stabb 

1890- 1.  C.  Latter 

1891-2.  A.  R.  O.  Milton 

1892-3.  E.  A.  Saunders 

1893-4.  G.  G.  Genge 


1856-7.  J.  Williams 

1857-8.  H.  Gekvis 

1858-9.  C.  H,  Drake 

1859-60.  T.  Drake 

1860-1.  J.  W.  Hicks 

1861-2.  J.  F.  Deck 

1862-3.  H.  Summerhayes 

1863-4.  W.  W.  Wagstaffe 

1864-5.  F.  H.  Ward 

1865-6.  A.  Waller 

1866-7.  N.  C.  D0B.SON 


1874-5. 

J.  F.  Nicholson 

1875-6. 

1876-7. 

G.  B.  Longstaff 

1877-8. 

S.  J.  Taylor 

1878-9. 

T.    D.    ACLAND 

1879-80. 

C.    F.    COXWELL 

1 880- 1. 

W.  Wansbrough  Jones 

I88I-2. 

W.  Hull 

1882-3. 

F.  F.  Caiger 

1883-4. 

H.  W.  G.  Mackenzie 

1884-5. 

F.  D.  Crowdy 

TREASURER'S 

1846-7. 

H.  D.  Benwell 

1847-8. 

J.  S.  Bristowe 

1848-9. 

L.  W.  Sedgwick 

1849-50. 

A.  Carpenter 

F.  J.   Money  (Gold  Medal) 
C.   W.  Chaldecott  (Silver 

Medal) 

H.  Lankester 

J.    E.    MORETON 

W.  N.  Chipperfield 
W.   M.  Ord 
W.  H.  Stone 
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TREASURER'S   GOLD   MEDALLISTS— condnued. 

1881-2.  W.  J.  Sheppard 

1882-3.  W.    B.   TOMSON 

1883-4.  R.  Lawson 

1884-5.  S.   H.  Jones 

1885-6.  H.  J,  Smyth 

1886-7.  F-  Fawssett 

1887-8.  F.  C.  Abbott 

1888-9.  A.  F.  Stabb 

1S89-90.  A.  King 

1890-1,  J.  H.  Fisher 

1891-2.  E.  Smith 

1892-3.  S.  W.  F.  Richardson 

1893-4  G.  G.  Genge 


1867-8. 

J.  J.  Ridge 

1868-9. 

H.  W.  Saunders 

1869-70. 

J.  S.  Slater 

I870-I. 

B.  Addy 

I87I-2. 

A.  V.  Maybury 

1872-3. 

G.  F.  Rossiter 

1873-4- 

H.  C.  Sandford 

1874-5. 

J.  F,  Nicholson 

1875-6. 

1876-7. 

C.  E.  Sheppard  • 

1877-8. 

S.  J.  Taylor 

1878-9. 

K.  Takaki 

1879-80. 

W.  A.  Duncan 

1880-1. 

W.  Wansbrough  Jones 

1877.  W.  H.  Battle 
C.  W.  de  Lacy  Evans 

1878.  C.  E.  Sheppard 
1880.  C.  A.  Ballance 
1882.  W.  A.  Duncan 
1884.  J.  Fietersen 


SOLLY    MEDALLISTS 

Founded,  1873. 

1886, 
1888. 
1890, 
1892. 
1893. 


E.  Solly 
C.  H.  James 
C.  Wyman 
W.  B.  Winston 
M..A.  Teale 


GRAINGER    TESTIMONIAL    PRIZE. 


1866.        J.  J.  Ridge 
1874-5.     H.  P.  Potter 
1878-9.     W.  A.  Duncan 


1882-3.     C.  S.  Sherrington 
1886-7.     F.  G.  Parsons 
1893-4,     A.  S.  F.  Grunbaum 
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LOCAL   LIST  OF   OLD    STUDENTS 
OF    ST.    THOMAS'S    HOSPITAL. 


Abbots-Bromley,  Staff. — 

N.  J.  Newbould. 
Abbotsbury,  Dorset. — 

W.  Hawkins. 
Aberavon,  Glamorg. — 

A.  Jeffreys. 
Aberdare,  Glamorg. — 

E.  Jones,  E.  J.  T.  Jones. 
Aberystwith,  Card. — 

T.  P.  Beddoes. 
Aintree,  Lanc. — 

E.  S.  Sugden. 
Aldershot,  Hants. — 

X.  Hildyard. 
Alford,  Lin-c. — 

A.  E.  Odling. 
Alnwick,  Nthld. — 

R.  B.  Robson. 
Aughton,  Yorks. — 

W.  Garten. 
Aylestone,  Leic. — 

E.  H.  Snoad. 
Aylsham,  Norfolk. — 

P.  C.  Shepheard. 
Bagshot,  Surrey. — 

H.  B.  Osburn. 
Bakewell,  Derby. — 

E.  B.  Wrench,  E.  M.  Wrench. 
Bamber  Bridge,  Lanc.  — 

J.  Bibby. 
Banbury,  Oxford. — 

A.  J.   Adkins,   R.   Rygate,  C. 

Windsor. 
Banwell,  Somers.— 

R.  R.  Hatherell. 
Barking,  Essex — 

E.  Swindells. 
Barnstaple,  Devon. — 

J.  R.  Harper,  T.  Johnston. 

BARR0\V-UP0N-H UMBER,  LiNC. — 

T.  Baron. 

Barton-upon-Humbf-R,  Linc. — 
W.  H.  Sissons. 


W. 


Baschurch,  Salop. — 

E.  H.  O.  Sankey. 
Baslow,  Derbyshire. — 

E.  -M.  Wrench. 
Bath,  Somerset. — 

W.    N.    Heygate,     J.    Jarvis,    P, 

King. 
Batley,  Yorks. — 

J.  Russell. 
Bawtry,  Yorks. — 

W.  F.  Ward. 
Beccles,  Suffolk. — 

H.  P.  Helsham. 
Beckenham,  Kent. — 

P.  Xorthcote,  G.  R.  F.  Stilwell. 

Beddington.  Surrey. — 
C.  R.  Box. 

Bedford. — 

C.  G.  Johnson,  W.  G.  Johnson,  J. 
Raby,  W^.  Stokes  (retired). 

Beeper,  Derbyshire. — 
H.  Lomas. 

Benenden,  Kent. — 
J.  C.  R.  Richardson. 

Bexhill,  Sussex. — 
J.  Rew, 

BicKLEY,  Kent. — 
S.  F.  Wright. 

Birkenhead,  Cheshire. — 
H.  L.  Pearson. 

Birmingham,  Warwick. — 

J.  D.  Ballance,  H.  R.  Bracey,  A 
Foxwell,  W.  F.  Haslam,  A.  Price. 

Bishops  Stortford,  Herts. — 
H.  Gervis,  J.  E.  Morris, 

Black  WATER,  Hants. — 
E.  D.  Ritchie. 

Blakesley,  Northants. — 
E.  Deane. 

Bootle,  Lanc. — 
R.  J.  Sprakeling. 
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BoREHAM  Street,  Sussex. — 
A.  R.  Barnes. 

BOROUGHBRIDGE,  YORKS. — 

J.  Sedgwick. 
BoRROWASH,  Derbyshire. — 

J.  A.  Hunt. 
Boston,  Linc. 

R.  E.  E.  South. 

BOTESDALE,  SUFFOLK. 

A.  W.  Pearse. 
BoTLEY,  Hants. — 

A.  Pern. 
Bournemouth,  Hants. — 

T.   W.   Blake,   H.   K.   Hitchcock, 

R.    H.    D.    Mahon,    W.    H.    L. 

Marriner,  W.  S.  Tebb,  G.  E.  Weary, 

G.  F.  Worthington. 
Bracknell,  Berks. — 

H.  Parson. 
Bradford,  Yorks. — 

G.  H.  Dodd,  G.  W.  Grabham,  A. 

E.  P.  Hughes,  S.  Lodge,  jun. 
Bradford-upon-Avon,  Wilts. — 

W.  J.  A.  Adye. 
Braunton,  Devon. — 

W.  J.  Harper. 
Brecon. — 

G.  P.  Francis. 
Brent  Knoll,  Somers. — 

J.  W.  Papillon. 
Brentford,  Middlesex. — 

W.  S.  Fincham,  F.  N.  WilHams. 
Bridgnorth,  Salop  — 

W.  Watkins-Pitchford. 
Bridlingto.m-Quay,  Yorks. — 

H.  J.  C.  Godfrey. 
Brightlingsea,  Essex.^ 

H.  S.  Cooper. 
Brighton,  Sussex.— 

W.  V.  Bird  (retired),  J.  Brock,  H. 

P.    Gilbert,    R.  H.  Gvvynn,  G.   D. 

Kerr,      A.      Newsholme,      C.     B. 

Richardson,   C.   J.    Smith,    M.    B. 

Tanner,  E.  Treves,  C.  H.  Welch. 
Bristol.— 

H.     Appleton     (retired),     D.      S. 

Davies,  W,  D.  Henderson. 
Broad  Chalk,  Wilts. — 

A.   Longman. 
Broadwas-on-Teme,  Worc. — 

J.  T.  Penhall  (retired). 
Brockhurst,  Hants. — 

R.  HoUoway. 
Bromsgrove,  Worc. — 

H.  C.  Kidd. 
Brundall,  Norfolk. — 

A.  Marshall. 


Buckden,  Hunts. — 

W.  H.  Hillyer. 
Budleigh-Salterton,  Devon. — 

R.  Walker. 
Burntwood,  Staff. — 

P.  R.  Adkins, 
Burton  Joyce,  Notts. — 

J.  W.  Mactavish,  G.  W.  Thompson. 
Burton-on-Trent,  Staff. — 

L.  W.  Burton. 
BuRWASH,  Sussex. — 

W.  Summerhayes. 
Bury  St.  Edmunds,  Suff. — 

J.  S.  Hinnell. 
Byfleet,  Surrey. — 

J.  J.  Powell. 
Caerleon,  Mon. — 

C.  W.  De  Gruchy. 
Caldicot,  Mon. — ■ 

H.  H.  Heffernan. 
Camborne,  Cornwall. — 

A.  Harris-Bickford,  J.  T.  Thomas. 
Cambridge. — 

J.    Carter   (retired),    L.    Cobbett, 

J.  Colston,  W.  H.  Cooper-Pattin, 

J.  Hough,   W.  S.  Melsome,  A.  F. 

Stabb,  G.  E.  Wherry. 
Cane  Hill,  Surrey. — 

A.  N.  Boycott,  J.  M.  Moody. 
Capel,  Surrey. — 

J.  L.  Jardine. 
Cardiff,  Glamorg. — 

C.  E.  Hardynian. 
Carlisle,  Cumb. — 

W.  R.  Thurnam. 
Carshalton,  Surrey. — 

J.  Wallace  (retired). 

Caterham  Valley,  Surrey. — 
W.  S.  Johns. 

Charlton,  Kent.^ 
H.  L.  Bernays. 

Chartham,  Kent. — 
G.  C.  Fitzgerald. 

Cheddar,  Somers. — 
R.  W.  Statham. 

Chelmsford,  Essex.— 
E.  W.  Holland. 

Cheltenham,  Glouc. — 
E.  G.  Trevithick. 

Chester. — 
J.  Duff. 

Chew  M.a.gna,  Somers. — 
G.  W.  F.  Bury. 

Chippenham,  Wilts. — 
A.  W.  F.  Sayres. 
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Chipping  Campden,  Glouc. — 

J.  H.  Dewhurst. 
Chipping  Norton,  Oxf. — 

A.  Turle. 
Christchurch,  Hants. — 

H.  T.  H.  Mead. 
Chudleigh,  Devon. — 

F.  C.  VV.  Hounsell. 
Church  Stretton,  Salop. — 

H.  Barnett. 
Claygate,  Surrey. — 

W.  F.  Manners. 
Cleethorpes,  Linc. — 

J.  K.  Pickford. 
Cleobury  Mortimer,  Salop. — 

F.  H.  Thompson. 
Clifton,  Glouc. — 

J.  M.  Clarke,   D.  S.  Davies,  N.  C. 

Dobson,    A.  N.  G.  Gibbs,    J.  Gill, 

S.  Morgan,  S.  W.  Morgan. 
Clitheroe,  Lanc.^ — 

A.  W.  Musson,  W.  E.  Musson. 
Coalville,  Leic. — 

L   Houghton. 
Colchester,  Essex. — 

P.    Coleman,     H.    Laver,    W.    A. 

Maybury. 
Colne,  Lanc. — 

J.  J.  Ideson. 
Colston-Bassett,  Notts.— 

W.  Windley. 
Coventry,  Warw. — 

F.  M.  Haig. 
COWES,  I.W. — 

E.  W.  Paul. 
Cradley  Heath,  Staff. — 

T.  V.  de  Denne. 
Craven  Arms,  Salop. — 

E.  Tredinnick. 
Crawley,  Sussex. — 

T.  H.  Martin. 
Crayford,  Kent. — 

W.  P.  Fooks. 
Crewe,  Chesh. — 

L.  Bostock,  W.  Hodgson. 
Crewkerne,  Somerset. — 

W.  W.  Webber. 

Crookesmoor,  Yorks. — 

C.  S.  Kilham. 
Croydon,  Surrey. — 

A.  B.   Carpenter,   H.   J.    Cooper, 

T.   A.   Dukes,  A.   E.   Olding,  W. 

Rosser,  T.  Slipper,  F.  R.  Walters, 

R.  R.  Whishaw,  W.  H.  Witherby, 

W.  E.  Woodman. 
Cuckfield,  Sussex. — 

A.  E.  Wells. 


CuLLOMPTON,  Devon. — 

J.  H.  Potter. 
Dalton-in-Furness,  Lanc. — 

C.  Plant. 
Darenth,   Kent. — 

C.  E.  Matthews. 

Dart  ford,  Kent. — 

H.  Croucher  (retired). 
Dartmoor,  Devon. — 

F.  W.  S.  Stone. 
Deal,  Kent. — 

H.  T.  Massey. 
Deddington,  Oxford. — 

H.  Saunders. 
Dedham,  Essex. — 

C.  E.  D.  Maile. 
Derby. — 

W.   Benthall,    C.  A.  Greaves,    E. 

C.    Green,    T.    Highton,     C.     H. 

Hough,  G.  S.  Sims,  J.  A.  Southern. 
Devizes,  Wilts. — 

T,  B.  Anstie. 
Didsbury,  Lanc. — 

W.  W.  Jones. 

Diss,  Norfolk. — 
T.  E.  Amyot. 

Doncaster,  Yorks. — 

M.  J.  Wakefield,  F.  Webb. 

Dorchester,  Dorset. — 

E.  J.  Day,  A.  Emson. 

Dorking,  Surrey. — 

C.  W.  Chaldecott,  H.  Chaldecott, 
J.  Dixon. 

Dover,  Kent. — 
R.  \\\  Ord. 

Dovercourt,  Essex. — 
H.  Gurney. 

Droitwich,  Worc. — 
T.  Corbett. 

Dukinfield,  Cheshire. — 
J.  R.  S.  Park. 

Dunstable,  Beds. — 

F.  W.  D.  Henslowe. 

DuNSTER,  Somerset. — 
J.  W.  G.  Grant. 

Durham. — 

Rev.     J.     T.     Fowler     (retired), 
O.  F.  N.  Treadwell. 

Eastbourne,  Sussex. — 
C.  H.  H.  Cameron. 

Eccleston,  Lanc. — 
T.  Fisher. 

Edenbridge,  Kent. — 
C.  Planck,  jun. 
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Ely,  Camb. — 

C.  J.  Blakeman,  H.  H.  Hulbert. 
Enderby,  Leicester. — 

W.  R.  M.  Beriidge. 
Enfield,  Middlesex. — 

J.  J.  Ridge. 
Epsom,  Surrey. — 

R.  Davis,  A.  F.  W.  King. 
Erith,  Kent. — 

J.  H.  Hooper,  J.  C.  M.  Maynard. 
Esher,  Surrey. — 

R.  F.  Wali<er. 
Eton,  Bucks. — 

E.  S.  Norris. 
Evesham,  Worc. — 

J.  S.  Slater. 
Exeter,  Devon. — 

H.    Andrew,     M.    L.    Brown,    A. 

Goulston,    H.   T.   Hartnoll,    J.  S. 

Perkins,  R.  V.  Solly. 

Fairford,  Glouc. — 

D.  lies. 
Fareham,  Hants. — 

H.  D.  Brook. 

Fleet,  Hants. — 
G.  H.  Wickham. 

FLEET^vooD,  Lanc. — 
W.  H.  Robinson. 

Folkestone,  Kent. — 

E.  J.    H.    Booth,    A.    W.   Jones, 
C.  Latter,  A.  E.  Price. 

Fulbeck,  Ling. — 
C.  J.  West. 

Garsdale,  Yorks. — 
J.  H.  Inman. 

Gateshead,  Durham. — 
A.  Green. 

Godalming,  Surrey. — 

W.  O.  T.  Annesley,  C.  W.  Haig- 
Brown. 

Godstone,  Surrey. — 
S.  L  Mansel-Howe. 

GouDHURST,  Kent.— 
J.  W.  Carpenter. 

Grange-over-Sands,  Lanc. — 
A.  Beardsley. 

Great  Driffield,  Yorks. — 
R.  B.  Eccles,  R.  Wood. 

Great  Glen,  Leic— 
E.  V.  Phillips. 

Great  Grimsby,  Linc. — 
G.  Gresswell. 

Great  Torrington,  Devon. — 
E.  Sutcliff. 


Guernsey. — 

B.   de    B.    Carey,    E.  K.   Corbin, 

M.  A.  B.  Corbin,  A.  C.  Wallace. 
Guildford,  Surrey. — 

W.    W.    Lake,    J.    Morton,     A. 

Napper  (retired). 
Hampton  Wick,  Middlx. — 

R.  Fawssett. 
Hanley,  Staff. — 

J.  W.  Greenwood. 
Harleston,  Norfolk. — 

E.    Candwell. 
Hari'enden,  Herts. — 

A.  Maclean. 
Harrogate,  Yorks. — 

A.  O.  Jones,  C.  E.    Pronger,    E. 

Solly,  A.  W.  H.  Walker. 
Hartford,  Chesh. — 

T.  Moreton. 
Harwich,  Essex. — 

R.  Henry,  T.  E.  Stuart. 
Haslemere,  Surrey. — 

C.  S.  Wallace. 
Hastings,  Sussex. — 

H.  A  Cleaver,  W.  J.  Harris. 
Havant,  Hants. — 

E.  G.  Renny. 
Hayle,  Cornwall. — 

W.  F.  Cleaver. 
Hayward's  Heath,  Sussex. — 

A.  H.  Newth,  C.  E.  Saunders. 
Heathfield,  Sussex. — 

J.  H.  Marsh. 
Heckington,  Linc. — 

E.  Welchman. 

Heeley,  Yorks. — 
J.  M.  James. 

Heighington,  Linc. — 

F.  Barker. 

Hellesdon,  Norfolk. — 
W.  Harris. 

Hemel  Hempstead,  Herts. — 
A.  J.  Hubbard. 

Henfield,  Sussex. — 
A.  W.  W.  Caudle. 

Highworth,  Wilts. — 

D.  P.  S.  Hill. 

Hinderwell,  Yorks. — 
J.  W.  Staniforth. 

Hoddesden,  Herts. — 
W.  L.  Horley  (retired). 

Holbeach,  Linc. — 

A.  Dobson,  R.  R.  Harper. 

Holt,  Norfolk. — 
J.  B.  Gillam. 
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Hornsea,  Yurks. — 
J.  T.  Jones. 

HOUNSI.OW,   MiDDI.X. — 

T.  W.  Bullock. 

HOXNE,  SUI'TOLK. — 

J.  U.  Phillips. 

HUCKNAU.-TORKARD,   NoTTS. — 

W.  H.  Coates. 
Hull,  Yorks. — 

T.  W.  Hicks,  F.  Nicholson,  W.  C. 

Rockliffe,  W.  G.  Sutcliffe,  G.   M. 

Turner,  A.  Wilson. 
Hurstrourne-Tarrant,  Hants. — 

J.  H.  Gilmour. 
Huyton,  Lanc. — 

H.  Gorst. 
Ingatestone,  Essex. — 

T.  Hod  son. 
Ingham,  Linc. — 

S.  Farrow  (retired). 
Ingleton,  Yorks. — 

F.  A.  Griffiths. 
Ipswich,  Suffolk. — 

W.  Adams,  F.  R.  Anness,  H.  E. 

Staddon,   J.    R.    Staddon,    W.   J. 

Staddon. 
Irlams-o'-th'-Height,  Lanc. — 

C.  C.  Haywood. 
Jersey. — 

T.  J.  Aubin,  J.  Labey,    E.  H.  C. 

Sullivan. 
Kegworth,  Leic. — 

R.  J.  Bedford. 
Keighley,  Yorks. — 

E.  Chaffers. 
Keyingham,  Yorks. — 

J.  F.  Mackreth. 
Kidderminster,  Worc. — 

G.  W.  Jotham. 
Kingsbridge,  Devon. — 

C.  E.  Bashall. 

KiNGSCLERE,    BERKS. — 

R.  Maples. 
King's  Norton,  Worc. — 

H.  W.  Cave-Brown-Cave. 
Kingstox-upon-Thamfs.  Surrey. — 

C.  H.  Andrews,  D.  Biddle. 
Kingswinford,  Staff. — 

J.  F.  G.  Pietersen. 
Kirton-in-Lini)Sey,  Linc. — 

C.  F.  George. 
Knebworth,  Herts. — 

H,  B.  Hodges. 
Lancaster,  Lanc. — 

R.  S.  Bateson,  H.  L.  Dixon. 
Latchford,  Cheshire. — 

J.  G.  Gornall. 


Launceston,  Cornwall. — 

T.  W.  Shepherd. 
Leamington,  Warwick. — 

T.  B.  E.  Fletcher  (retired). 
Leatherhead,  Surrey. — 

R.  F.  Chance,  J.  L.  W.  Kitching. 
Leavening,  Yorks. — 

J.  T.  R.  Miller. 
Leeos,  Yorks. — 

J.    B.   Hall,    R.    H.   Hall,    R.    P. 

Hallilay. 
Leicester. — 

A.   H.   Blunt,   G.  Clifton,  G.   C. 

Franklin,    F.    J.     Lankester,    H. 

Lankester,    J.    M.    Lithgow,     H. 

Meadows,  G.  Winfield-Roll. 
Leiston,  Suffolk. — 

R.  Cook. 
Lerrin,  Cornwall. — 

W.  Row. 
Lewes,  Sussex.— 

F.  Fawssett,  R.  Turner. 
Leyburn,  Yorks. — 

A.  W.  Metcalfe,  R.  Metcalfe. 
Lincoln. — 

F.  S.  Lambert. 
Liscard,  Cheshire. — 

S.  S.  Skipton. 

LiTTLEBURY,    EsSEX. — 

H.  J.  Gover. 
Littlehampton,  Sussex. — 

R.  D.  G.  Hall. 
Liverpool,  Lanc. — 

E.  A.  Browne,  W.  Carter,  A.  L. 
Douglas,  A.  Houlgrave,  L.  A. 
Morgan,  W.  D.  Parsons,  E.  J.  M. 
Phillips,  G.  W.  Steeves. 

Lizard,  Cornwall. — 

G.  Appleton  (retired). 
Llanberis,  Carn. — 

R.   H.  Mills-Roberts. 
Llandebie,  Carm. — 

F.  G.  Southern. 
Long  Sutton,  Linc. — 

C.  B.  T.  Langton. 

LONGFLEET,   DoRSET. — 

E.  B.  Hill. 
Loughborough,  Leic. — 

J.  H.  Eddowes,  J.  B.  Pike. 
Loughor,  Glamorg. — 

T.  M.  Jones. 

Louth,  Linc. — 
C.  W.  J.  Bell. 

Ludlow,  Salop.— 

C.  B.  CranstouD,  G.  Cranstoun, 
H.  Meymott  (retired),  G.  A. 
Shackel. 
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Luton,  Beds. — 

W.  B.  Tomson. 
•Macclesfield,  Ches. — 

E.  S.  Jotham. 
Machynlleth,  Montg. — 

A.  O.  Davies. 
Maidstone,  Kent.— 

A.  S.  Gedge. 
Malton,  Yorks.— 

J.  T.  R.  Miller. 
Malvern,  Worc. — 

A.    A.    Brockatt.    W.    T.    Fernie, 

W.  Tyrrell,  W.  G.  B.  Tyrrell. 
Manchester,  Lanc. — 

C.  H.   Braddon,   W.    B.   Coghlan, 

H.  R.  Hutton. 
Mansfield,  Notts. — 

G.  W.  Sparke. 
Margate,  Kent.— 

A.     H.     Burns,    F.    E.    Nicholl, 

W.  K.  Treves. 
Market  Harborough,  Leic. 

T.  A.  Durrant,  T.  Heygate. 
Market  Lavington,  Wilts.— 

J.  S.  Lush,  W.  H.  Lush. 
IMarket  Overton,  Rutld.— 

J.  R.  Scott. 
Market  Weighton,  Yorks. — 

T.  J.  Jefferson,  H.  Simpson. 
Marlborough,  Wilts. — 

T.  H.  Haydon. 
Marple,  Ches.— 

J.  R.  Carver. 

Melksham,  Wilts. — 

S.  Grose. 
Merthyr  Tydvil,  Glamorg.— 

T.  J.  Dyke. 

MlLDENHALL,  SUFF. — 

G.  W.  Ord. 

MiLFORD,  Surrey. — 

J.  Doubleday  (retired). 

MiNCHINHAMPTON,  GLOUC. — 

F.  Fowler. 

Molesey.  Surrey.— 
H.  N.  Holberton. 

Moor  Park,  Yorks. — 

H.  Williams  (not  in  practice). 

Mortimer,  Berks. — 

F.  A.  Floyer,  W.  J.  Roalfe-Cox. 

Nafferton,  Yorks. — 

C.  H.  Eccles. 
Nailsworth,  Glouc. — 

C.  J.  Power. 

Neath,  Glamorg. — 
J.  W.  Thomas. 


Nettlebed,  Oxford. — 

O.  Roberts. 
New  Brompton,  Kent.— 

C.  W.  Brisley. 
New  Malden,  Surrey. — 

R.  Andrews. 
New  Malton,  Yorks. — 

W.  T.  Colby,  J.  T.  R.  Miller. 
New  Sleaford,  Linc. — 

C.  F.  Bedford,  T.  E.  Jacobson. 
Newcastle  Emlyn,  Carm. — 

D.  Davies. 
Newcastle-under-Lyme,  Staff. — 

G.  >.  Hatton. 
Newcastle-upon-Tyne,  Nthld. — 

W.  D.  Arnison,   R.  C.  Benington, 

A.  S.    Brewis,    D.    Embleton,    G. 

Metcalfe. 
Newmarket,  Camb. — 

R.  Fyson  (retired). 
Newport,  L  W. — 

H.  Castle,  E.  A.  Water  worth. 
Newport,  Mon.— 

D.  W.  Byers,  D.  E.  Thomas. 
Newport,  Pemb. — 

P.  M.  G.  Williams. 
Newquay,  Cornwall. — 

W.  J.  Stephens. 
Newton-Abbot,  Devon. — 

R.  H.  Grimbly. 
Normanton,  Derby. — 

W.  H.C.  Shaw. 
North  Walsham,  Norfolk. — 

J.  Shepheard. 
Northallerton,  Yorks. — 

J.  A.  Hutchinson. 
Northampton. — 

J.  Terry. 

Northwich,  Cheshire. — 
T.  Moreton. 

Norwich. — 

W.  H.  Day,  J.  Fielding,  A.  King, 
R.  J-  ^iills,  J.  H.  Stacy,  S.  J. 
Taylor. 

Nottingham. — 

H.  L.  De  Caux,  R.  Heelis,  J.   B. 

Okell,  H.  Stallard,  R.   H.  Tomp- 

sett,  C.  H.  White. 
Okehampton,  Devon. — 

G.  V.  Burd. 

Oldham,  Lanc. — 
T.  Fort,  J.  Niven. 

Oswestry,  Salop. — 
A.  B.  Blaikie. 

Oxford. — 

W.  J.  C.  Merry,  M.  D.  Stark. 
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Painswick,  Glolx. — 

J.  W.  Mason. 
Parkhcrst,  I.W. — 

J.  B.  Cooke. 
Parwich,  Derby. — 

J.  B.  Dreaper. 
Pembroke. — 

H.  T.  Jones. 
Peterborough,  Xorthants. — 

H.  M.  Abel,  W.  C.  Croxford. 
Pickering,  Yorks. — 

G.  Colby. 
Plumstead,  Kent. 

J.  Smith. 
Plymouth,  Devon. — 

R.  T.  Cann,  E.  H.  Worth. 

POLES\VORTH,    WARWICK. — 

W.  H.  Smart. 

PONTEFRACT,    YORKS. — 
C.  C.  Moxon,  J.  Orford. 

Pontypridd,  Glam. — 
L.  W.  Morgan. 

Poole,  Dorset. — 
H.  A.  Lawton. 

Porchester,  H.\nts. — 
J.  L.  Vardy. 

Portsmouth,  Hants. — 

J.  W.  Cousins,  J.  Ellis,  A.  V.  Ford, 
O.  F.  Frohwein,  A.  V.  Maybury, 
L.  Maybury,  C.  H.  Newby,  J.  L. 
Vardy,  F.  W.  Way,  J.  H.  F.  Way, 
J.  P.  Way. 

Portswood,  Hants. — 
R.  Ives. 

Preston,  Lanc. — 

J.  E.  Dunn,  J.  H.  Hammond,  C. 
S.  A.  Rigby,  E.  Sergeant.  H. 
Walmsley. 

Prestwich,  Lanc. — 

J.  P.  Clowes,  S.  Yeoman, 

Rainhill,  Lanc. — 
J.  Wiglesworth. 

Ramsgate,  Kent. — 

S.  B.  Cook,  R.  Mason,  H.  L. 
Patch. 

Reading,  Berks. — 

Rev.  H.  F.  Banham,  O.  C.  Maurice, 
W.  J.  Maurice,  T.  A.  Papillon, 
G.  E.  Seon,  E.  D.  Shirtliff. 

Redditch,  \Vorc. — 
C.  C.  Smith. 

Redruth,  Cornw. — 
H.  Harris. 

Reigate,  Surrey. — 
F.  St.  J.  Bullen. 


Richmond,  Surrey.— 

E.  C.   Maynard,   F.  J.  Wadd,    H. 
R.  Wadd. 

Ripley,  Surrey. — 

J.  H.  Sutcliff  (retired). 

Risca,  Mon. — 

G.  B.  Robathan. 

ROATH,  Gl.^MORG. — 

C.  O.  Parsons. 
Robertsbridge,  Sussex. — 

C.  Hoar. 
Rochdale,  Lanc. — 

H.  C.  March. 
Rochester,  Kent. — 

J.    y.    Bell,    J.    A.    Bell,    P.    H. 

Whiston. 
Romford,  Essex. — 

A.  Wright. 
Ross,  Hereford. — 

G.  Strong. 
Rotherham,  Yorks. — 

R.  F.  Waites. 
Rottingdean,  Sussex. — 

A.  E.  Ridsdale. 
Rugby,  Warw. — 

C.  Dukes,    B.    Relton,   W.  Sharp 

(retired). 
Ryarsh,  Kent — 

W.  J.  Little  (retired). 
St.  Alban's,  Herts. — 

A.  H.  Boys. 

St.  Cuthbert's,  Beds. — 

A.  S.  PhiUips. 
St.  Leonard's,  Sussex. — 

C.  Hathaway. 

Sandown.  I.W. — 

W.  H.'  Smith. 
Senny  Bridge,  Brecon. — 

J.  P.  Jeffreys-Powell. 
Settle,  Yorks. — 

H.  B.  Shepherd. 

Sevenoaks,  Kent. — 

A.  J.  Alliott,  T.  Marsden,  W.  W. 
Wagstaffe. 

Shaftesbury,  Dorset. — 
C.  S.  Evans. 

Sheen,  Derby. — 
A.  T.  Bury. 

Sheffield,  Yorks. — 

E.  J.  Adams,  W.  W.  Banham, 
C.  F.  Coombe,  G.  Cross,  W.  Dales, 
O.  H.  Hudson,  A.  H.  Laver, 
H.  T.  Wightman. 

Shefford,  Beds. — 
C.  W.  Cannock. 
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Shepperton,  Middlx. — 

F.  W.  J.  Goodhue. 
Shiere,  Surrey. — 

I.  R.  Cory. 
Sherwood  Rise,  Notts. — 

W.  G.  Laws. 
Shirley,  Hants. — 

G.  H.   Weston. 
Shoreham,  Sussex. — 

C.  M.   Kempe. 
Shortlands,  Kent  — 

R.  Cros^key. 
Shottisham,  Suff. — 

V.  Edwards. 
Shrewsbury,  Salop. — 

L.   E.    G.   De   Woolfson,   W.   H. 

Wigham. 
SiDCUP,  Kent. — 

G.    W.   Davis,    H.   J.    Frederick, 

R.  R.  Law. 
SiDLESHAM,  Sussex. — 

J.  E.  F.  Andre. 
Sidmouth,  Devon. — 

L.  L.  B.  Williams. 
Sketty,  Glamorg. — 

A.  L.  Perkins. 
Slough,  Bucks. — 

R.  S.  Charsley. 
Solihull,  Warw. — 

A.  V.  Bernays. 
Southampton. — 

J.  R.  Keele,  C.  E.  Priestley,   W. 
P.  Purvis,  R.  W.  F.  Welch. 

SOUTHBOROUGH,    KeNT. — 

D.  W.  H.  Llewellyn. 
South  Molton,  Devon. — 

H.  J.  Smyth. 

SOUTHPORT,    LaNC. — 

G.   R.  Anderson,  A.    E.  Cox,   H. 
Winterbottom. 
SouTHWicK,  Hants. — 

E.  J.  Cross. 
Spalding,  Linc. — 

W.  L.  Byham,  W.  P.  Hilliam,  H. 

T.  Stiles,  T.  Stiles. 
Spilsby,  Linc. — 

C.  Robson. 
Spondon,  Derbysh. — 

R.  A.  Bayliss. 
Spring  Grove,  Middlx. — 

H.  M.  Bullock,  T.  W.  Bullock. 
Stafford. — 

J.  H.  Crondace. 
Staindrop,  Durh. — 

G.  E.  Vivian. 
Staines,  Middlesex. — 

B.  W.  Bond. 


Stamford,  Linc. — 

W.  D.  Eddowes,  W.  D.  Eddowes, 

jun. 
Standish,  Lanc.^ 

J.  B.  Stuart. 
Stanningley,  Yorks. — 

C.  R.  Salisbury. 
Steyning,  Sussex. — 

C.  M.  Lewis. 
Stock,  Essex. — 

A.  Clarke. 
Stockland,  Devon.— 

W.  S.  Black. 
Stockport,  Ches.— 

J.  S.  Revely. 
Stockton-on-Tees,  Dur. — 

T.  H.  Godfrey. 
Stoke-u  PON-Trent. — 

S.  Wilson. 
Stone,  Staff. — 

H.  Hartley. 
Stoneycroft,  Lanc. — 

G.  R.  W.  Parker. 
Stowmarket,  Suff. — 

W.  W.  Groome. 
Stratton  St.  Margaret,  Wilts. — 

F.  G.  Wride. 
Stroud,  Glouc. — 

A.  W.  Waller. 
Sturminster-Newton,  Dorset. — 

J.  Tarzewell  (retired). 
Sunderla-nd,  Dur. — 

W.  Biggam,  T.  C.  Squance. 

SuRBiTON,  Surrey. — 
F.  P.  Atkinson. 

Sutton,  Surrey. — 

R.  Ackerley,  P.  C.  Phillips. 

Swansea,  Glamorg. — 

W.  F.  Brook,  jun.,  A.  D.  David- 
son, W.  Morgan,  S.  G.  Morris. 

SwiNDOPi,  Wilts. — 
W.  Howse. 

SwiNToN,  Lanc. — 
J.  Williams. 

Tarvin,  Cues. — 

J.  E.  Moreton,  T.  W.  E.  Moreton. 

Tattenhall,  Chesh. — 
T.  B.  Brierley,  Jun. 

Taunton,  Somers. — 

S.   Farrant,    A.    R.    lies,    H.    T. 
Rutherford,  R.  H.  West. 

Tavistock,  Devon. — 
H.  Swale. 

Teddington,  Middlx. — 
J.  S.  Johnson. 
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Teignmouth,  Devon. — 

A.  Harrison,  F.  C.  H.  Piggott. 
Tenbury,  Worc. — 

J.  L.  Sweet. 
Tettenhall,  Staff. — 

J.  Cooke. 
Thame,  Oxford. — 

R.  A.  F.  Guniey. 
Theddlethorpe,  Linc. — 

Rev.  C.  W.  Whistler. 
Thornton,  Yorks. — 

C.  Yeoman. 
Thrapstone,  Northants. — 

T.  W.  Buckley. 
Ticehurst,  Sussex. — 

A.  S.  L.  Newington,  T.  Newington. 
Tickhill,  Yorks. — 

G.  G.  Phillips. 
Tiverton,  Devon. — 

G.  F.  Welsford. 
Tollerton,  Yorks. — 

W.  C.  Ellis. 
Torquay,  Devon. — 

F.  D.  Crowdy,  W.  W.  Stabb,  G. 
A.  F.  Wilks  (retired),  E.  P. 
Wrinch. 

Tredegar,  Mon. — • 

T.  G.  Anthony. 
Tring,  Herts.— 

E.  Pope  (retired). 
Troedyrhiw,  Glamorg. — 

C.  M.  Jones. 
Truro,  Cornwall. — 

T.  Truran. 

TUCKINGMILL,    CORNWALL. — ■ 

A.  Harris- Bickford. 
TuNBRiDGE  Wells,  Kent. — 

P.  C.  Low. 
Twickenham,  Middlesex. — 

J.  R.  Leeson. 
UcKFiELD,  Sussex. — 

G.  Lucas. 
UxBRiDGE,  Middlesex. — 

A.  Charpentier. 
Ventnor,   LW. — 
J.  L.  Whitehead. 

Wainfleet,  Linc. — 
G.  H.  Doudney. 

Wakefield,  Yorks — 
S.  Holdsworth. 

Walkeringham,  Notts. — 
W.  W.  C.  Robson. 

Waltham  Cross,  Herts. 
W.  S.  Mavor. 

Warwick. — 

W.  R.  Carter. 


Watford,  Herts. — 

A.  E.  Cox. 
Watton,  Herts. — 

H.  B.  Hodges,  H.  C.  Hodges. 
Wellingborough,  Northants. — 

F.  N.  Heygate. 
Wellington  College,  Berks. — 

H.  G.  Armstrong. 
Wells,  Somerset. — 

H.  C.  Bristowe. 
Welsh  Newton,  Montg. — 

T.  J.  Jones. 
Welshpool,  Montg. — 

F.  E.  Marston. 

West  Hartlepool,  Durham. — 

E.  H.  Davis. 
Westbury,  Wilts. — 

W.  H.  Reed. 
Weston,  Somers. — 

W.  H.  Smith. 
Weston-Super-Mare,  Somers. — 

C.  A.  Morgan,  W.   H.  G.  Phelps, 

G.  F.  Rossiter. 
Weybridge,  Surrey. — 

J.  J.  Powell,  H.  S.  Wlllson. 
Whitchurch,  Devon. — 

J.  H.  Sims. 
Whitchurch,  Salop. — 

T.  Groom. 
Whitstable,  Kent. — 

C.  Etheridge. 
Whittington,  Derby. — 

A.  M.  Palmer. 
Whittlesea,  Cambs. — 

J.  H.  Webster. 
Whitwick,  Leic. — 

L.  Houghton. 
Wickham  Market,  Suff.— 

A.  B.  How. 
Wigan,  Lanc. — 

J.  B.  Stuart. 
Winchester,  Hants. — 

J.  T.    Clarke,  T.  Drake,    W.    E. 

Drake,  G.  F.  A.  England. 
Windsor,  Berks. — 

C.  J.  Wilkinson,  P.  H.  Williams. 

Winterton,  Linc. — 

Rev.  J.  T.  Fowler. 
Woking,  Surrey. — 

H.  H.  Lankester. 
Wolsingham,  Dur. — 

K.  B.  J.  Vickers. 

Wolston,  Warw. — 
A.  Purkiss. 

Wolverhampton,  Staff. — 

F.  Edge,  L.  D.  Cover,  J.  W.  Scott. 

F 
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WooDHALL  Spa,  Linc. — 

C.  J.  Williams. 
Worcester  Park,  Surrey. — 

H.  J.  Carstairs. 
Worksop,  Notts. — 

A.  J   H.  Montague. 
Worthing,  Sussex.— 

J.  Goldsmith. 
Wrexham,  Denbigh. — 

H.  V.  Palin. 
Yalding,  Kent. — 

E.  J.  Wood. 
Yarmouth,  Norf. — 

H.  Collier. 
Yeadon,  Yorks. — 

T.  S.  Usher. 
Yealand  Conyers,  Lanc. — 

Rev.  J.  Mitchell. 


York. — 

W.  A.  Evelyn,  C.  Hodgson,  A.  Y. 
Pringle,  T.  H.  Scutt,  F.  H, 
Weekes. 


SCOTLAND. 

Aberdeen. — • 
R.  W.  Reid. 

Edinburgh. — 

T.  W.  Drinkwater,  W.  S.  Green- 
field. 

Stranraer,  Wigtown. — 
T.  Easton. 

IRELAND. 

ROSCREA,    TiPPERARY. — 

W.  A.  Gibson. 
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ALPHABETICAL    LIST    OF 

OLD    STUDENTS 

OF    ST.    THOMAS'S    HOSPITAL. 


Abbott,  C.  E. 

Abbott,  F.  C.  St.  Thomas's  Hospital. 
B.Sc.  Lond.,  M.B.,  M.S.,  F.R.C.S., 

Resident  Assistant  Surgeon. 

w  1884-5.   ist  Year  Student,  ist  Entrance 

Science  Scholarship,  The  Wm. 

Tite  Scholarship, 
s  1885.  ist  Year  Student,  ist  Coll.  Prize, 
w  1885-6.  2nd  Year  Student,  The  Peacock 

Scholarship. 
w  1886-7.  3rd  Year  Student,  2nd  tenure  of 

Peacock   Scholarship   with   isl 

Coll.  Prize, 
w  1887-8.  4th  Year  Student, The  Cheselden 

Medal; 
Treasurer's  Gold  Medal. 
H.P.,    H.S.,    A.H.S.,     Demonstrator    of 
.'\natomv  and  Surgical  Registrar. 

Abel,  H.  M.  House  Surg.,  Peter- 
borough Infirmary,  Peterborough. 
B.A.  Oxon. 

ACHARD,  A.  L.  9,  Blandford  Street, 
Alanchester  Square.     M.D.  Brux. 

AcKF.RLKY,  R.  St.  Dunstan's,  Sutton, 
Surrey.     M.A.,  M.B.,  B.Ch.  Oxon. 

AcLAND,  T.  D.  74,  Brook  Street, 
Grosvenor  Square.  M.A.,  M.D. 
Oxon.;  F.R. C. P.  Lond.  ;  Physician, 
St.  Thomas's  Hospital  ;  Physician, 
Brompton  Hospital, 
w  1877-8.  3rd  Year  Physical  Society's 
Prize.  Paper  published  in  Hos- 
pital Reports,  Vol.  VIII. 
w  18789.  4th  YearStudent.  Mead  Medal. 
Late  Demonstr.  of  Pract.  Med. ,  Demonstr. 
of  Morb.  Histol,  Demonstr.  of  Pract. 
Physiol.,  H.S.,  H.P.,  R.A. 

Adams,  E.  J.  Crow  Tree  House, 
Sheffield. 

Adams,  W.  5,  Henrietta  Street,  Caven- 
dish Square.  F.  R.C.S. ,  Con.  Surg. 
Gt.  North.  Cent.  Hosp.,  Nat.  Hosp. 
for  Paral.  and  Epilep. ,  and  Nat. 
Orthop.  Hosp. 

Adams,  W.  Chestnut  House,  St.  Cle- 
ment's, Ipswich. 

Addison,  C.  J.     Surg.-Maj.  Army. 


Addy,    B.     M.D.  Lond. 

1869.  ist  Year  Student,  ist  Coll.  Prize  ; 

Physical  Society's  ist  Year's  Prize. 

1870.  2nd  Year  .Student,  ist  Coll.  Prize  ; 

Physical  Society's  2nd  Year's  Prize. 
1S71.  3rd  Year  Student,  ist  Coll.  Prize; 

Prosector's  Prize  ; 

Treasurer's  Gold  Medal. 
R.A.,  H.P. 

Adkins,  A.J.  Greatworth,  Banbury. 
M.B.  Lond. 

Clin.  .'\sst.  Skin  Dept. 

Adkins,  P.  R.  Asst.  Med.  Off.,  Burnt- 
wood  Co.  Asyl.,  nr.  Lichfield,  Staffs. 
M.D.,  B.S.  Durham. 

Adye,  W.  J.  A.  Church  House, 
Bradford-on  Avon,  Wilts. 

AlKiNS,  W.  H.     Toronto,  Canada. 

Air,  a.  C.  223,  Selhurst  Road,  South 
Norwood. 

Allden,  S.  J.     M.D.,  B.S.  Durham. 

Allen,  W.  H.  Stanyards,  Cobham. 
B.A.  Cantab. 

Allingham.  J.  H.  115,  Plough  Road, 
New  Wandsworth. 

Allingham,  W.  25,  Grosvenor  St., 
Grosvenor  Square.     F.  R.C.S. 

1854.  Descriptive  Anatomy,  Prize  ; 

Surgery  Prize. 

1855.  Medicine,  Prize  ; 

Clinical  Medicine,  President's  Prize  ; 

Clinical  Medicine,  Treasurer's  Prize. 
Surgical  Tutor,  Demonstrator  of  Anatomy, 
and  Surgical  Registrar. 

Alliott,  a.  J.  Rosendal,  Seven- 
oaks,  Kent.     B.A.,  M.D.  Cantab. 

Alpin,  W.  G.  P.     Surg.-Capt.  Bengal 
Army.     M.D.  Brux. 
Late  Demonst.  of  Pract.  Surg. 

Amyot,  T.  E.    Diss,  Norfolk.  F.R.C.S. 

Anderson,  G.  R.  2i,Hoghton  Street, 
Southport.     F.R.C.S. 
R.A.,  A.H.P. 


76 


Anderson,  H.  B.     West  Brighton. 

Anderson,  \V.  2,  Harley  Street, 
Cavendish  Square.  F.R.C.S.,  Sur- 
geon, Surgeon  for  Skin  Diseases  to, 
and  Joint  Lecturer  on  Anatomy  at, 
St.  Thomas's  Hospital,  Professor  of 
Anatomy  to  the  Royal  Academy, 
Member  of  the  Board  of  Examiners 
in  Anatomy  for  the  Fellowship  of 
the  Royal  College  of  Surgeons. 

1865.  ist  Year  Student,  3rd  Coll.  Prize. 

1866.  2nd  Year  Student,  3rd  Coll.  Prize. 

1867.  3rd  Year  Student,  ist  Coll.  Prize  ; 

Physical  Society's  3rd  Year's  Prize  ; 
Cheselden  Medal. 
Surg.  Registrar. 

AndrC,  J.  E.  F.  The  Gorse,  Sidle- 
sham,  Chichester. 

Andrew,  H.  House  Surg.,  Devon 
and  Exeter  Hosp.,  Exeter. 

Andrews,  C.  H.  Swainsthorpe, 
Lower  King's  Road,  Kingston-on- 
Thames. 

Andrews,  R.  Chestnut  Grove,  New 
Maiden,  Surrey. 

Annesley,  W.  O.  T.  Hare  Lane, 
Farncombe,  Godalming,  Surrey. 

Anness,  F.  R.  32,  Berners  Street, 
Ipswich. 

Anson,  G.  E.     Wellington.  New  Zea- 
land.    M.D.,  B.C.  Cantab. 
H.S..  A.H.S.,  R.A. 

Anstie,  T.  B.  21,  Xorthgate  .Street, 
Devizes. 

Anthony,  T.  G.  Trtdegar.  Mon- 
mouthshire. 

Appletox,  G.  Park  Braws,  Lizard, 
Helston,  Cornwall  (retired). 

Appleton,  H.  Poulton  Lodge,  Sneyd 
Park,  Bristol  (retired).  M.D.  Aberd. 

Appley.^rd,  F.  E.  Savile  House, 
Halifax.     B.A.  Cantab. 

Armstrong,  H.  G.  Heathcote,  Wel- 
lington Coll.,  Berks. 

w  1874.  3rd  Year  Student,  3rd  Coll.  Prize. 

Arnison,  W.  D.      .Sen.   House  Phys., 

Roy.     Infirm.,     Newcastle-on-Tyne. 

M.D.,  B.S.  Durham. 
Arnold,    E.    G.    E.       30,    Abingdon 

Mansions,  Kensington. 
Arnold,  G.  J.     Wickwar,  Glos. 
Ashe,    W.    P.      41,    Sloane   Gardens, 

Chelsea. 
Atkey,  p.  J.     296,  Upper  Richmond 

Road,  Putney. 

H.S.,  A.H.S.,Clin.  .\sst.  Threat,  Ear  and 

Skin  Depts. 


Atkinson,  F.  P.  Claremont  Road, 
Surbiton,  Surrey.  M.D.,  CM. 
Aberd.,  M.R.C.P.  Edin. 

Aubi n,  T.  J.  39,  La  Motte  Street,  St. 
Helier's,  Jersey.      M.D.  St.  And. 

Aveling,  C.  T.    The  Oaklands,  Upper 

Clapton.  M.D.,  M.S.  Lond.,  F.R.C.S. 

1S63.  Matriculation    E.xamination  —  Phy- 

.tics  and  Natural  History  ist  Coll. 

Prize  ; 

ist  Year  Student,  ist  Coll.  Prize. 

1864.  2nd  Year  .Student,  2nd  Coll.  Prize. 

1865.  3rd  Year  .Student.  3rd  Coll.  Prize. 

H.S. 

Avetoom,  S.  D.  Surg.-Maj.  Bombay 
Army. 

Ayetoom,  T.  C.     Calcutta,  India. 

B.\ker,  W.  H.  40,  Norfolk  Terrace, 
Bayswater. 

B.-\ll.\nce,  C.  A.  106,  Harley  Street, 
Cavendish  Square.  M.  B.,  M.S. 
Lond,  F.  R.C.  .S.,  Assistant  Surgeon, 
.Surgeon  for  Diseases  of  the  Ear,  and 
Teacher  of  Practical  Surgery,  St, 
Thomas's  Hospital,  Assistant  Sur- 
geon to  the  Hospital  for  Sick  Chil- 
dren, Great  Ormond  Street. 
\v  1876-7.  3rd  Year  Student,  3rd  Coll.  Prize, 

and     Physical     Society's     3rd 

Year's  Prize. 
1880.  The  Solly  Medal  and  Prize. 
Late  Surgical  Registrarand  Demonstrator 
of    .Anatomy   at   St.   Thomas's    Hospital. 
H.S.,  A.H.S.,  R.A. 

Ballancf,  J.  Des  C.      155,   Hagley 
Road,  Edgbaston,  Birmingham. 
R.A. 

Banham,  Rev.  H.  F.  36,  London 
Road,  Reading.   M..\.,  M.D.  Cantab. 

Banh.\m,  W.  W.  147,  .Abbeydale 
Road,  .Sheftield. 

Banks,  .\.     3,  St.  Luke's  Road,  Clap- 
ham.     F.R.C.S.,  D.P.H. 
w  1887-8.   ist  Year  Student,  ist  Coll.  Prize. 
s  1890.   3rd  Year  Student,  2nd  Coll.  Prize, 
w  1890-1.   4tli  Yf-ar  Student,  The  Chesel- 
den Medal. 
H.S.  A.H.S..  .Asst.   Demonstr.  of  Pract. 
Surg.,   Clin.   Asst    Skin    Dept. ,  Jun.   and 
Sen.  Obst.  H  P. 

Barher,  H.  V.  I,  Somerfield  Road, 
Finsbury  Park.     M..A..  Cantab. 

Barker,  F.     Heighington,  Line. 

Barker,  F.  R.  Surg.-Maj.,  .Army, 
M.B.  Lond.,  D.P.H. 

Barnes,  A.  R.  Boreham  Street, 
Sussex.      M.B.  Edin. 


Barnes,  R.  Conservative  Club,  W., 
and  Lingwood,  Liss,  Hants  (retired). 
M.D.,  F.R.C.P.  Lond.,  Luml.  Lect., 
Censor,  F.  R.C.S. ,  F.R.C.P.I.  (Hon.). 
Formerly  Obst.  Phys.  and  Lect.  on  Obst., 
Lend.,  St.  Thos.  and  St.  Geo.  Hosps.,  and 
Exam.  Univ.  Lend.,  R.C.P.  Lond.,  and 
R.C.S.  Eng. 

Barnes,  R.  S.  F.  7,  Queen  Anne 
Street.  Cavendish  Square.  M.D., 
CM.  Aberd.,  M.R.C.P.  Lond.,  Sen. 
Phys.  Chelsea  Hosp.  for  Worn., 
Brit.  Lying-in-Hosp.,  Roy.  Matern. 
Charity. 

Barnett,  H.  Burway  House,  Church 
Stretton,  Salop.  M.A.,  M.B.,  B.C. 
Cantab. 

Baron,  T.     Ulceby,  and  The  HolHes, 

Barrow-on-Humber,  Line. 

H.S. 
Barrett,    E.    E.      Donaldson    Road, 

Kilburn.      M.D.    Brux.,    Asst.  Phys. 

Italian  Hosp.,  Clin.  Asst.  Moorfields, 

Ophth.  Hosp. 
Barrett,  J.  J.     170,  Ramsden  Road, 

Balham.     M.D.  St.  And. 

Barrs,  J.  H. 

Barwell,    R.      55,    Wimpole   Street, 
Cavendish  Square.     F.R.C.S.,  Con- 
sulting  Surgeon    to   Charing    Cross 
Hospital. 
1850.  Clinical  Medicine,  Prize. 

Bashall,  C.  E.  Fore  Street,  Kings- 
bridge,  Devon. 

Bate,  G.  (travelHng). 

Bateson,  R.  S.  Fairfield  Road,  Lan- 
caster. 

B.^thurst,    L.      Murillo,     Ontario, 
Canada. 

Battle,  W.  H.  2,  Mansfield  Street, 
Cavendish  Square.  F. R.C.S.,  Assis- 
tant Surgeon  to  St.  Thomas's 
Hospital,  and  to  the  Royal  Free 
Hospital. 

w  1875.  2nd  Year  Student,  3rd  Coll.  Prize, 
w  1876-7.    3rd   Year    Student,   The    First 

Solly  Medal  and  Prize. 
Resident     Assistant     Surgeon,     Surgical 
Registrar,  H.P..  A.H.P.,  R.A. 

Battve,  J.   H.      84,   Belgrave  Road, 
S.W.     M.D.Q.U.L 
A.H.P. 

Bayliss,  R.  a.     Spondon,  Derbysh. 

Beardsley,  a.  Bay  Villa,  Grange- 
over-Sands,  Lane. 

Bedford,  C.  F.     New  Sleaford,  Line. 


Bedford,  R.  J.     Keg^vorth,  Leic. 

R.A. 
P.eddoes,  T.    p.     26,    North    Parade, 

Aberystwith.       B.A.,      ^LB.,      B.C. 

Cantab.,  F.R.C.S. 

Clin.  .Asst.  Skin  Dept. 

Bell,  C.  W.  J.     6i,  Upgate,  Louth, 
Line. 

Bell,  E.  S.     Asst.  Med.  Off.  St.  Olave's 
Union  Infirm.,  Lower  Road,  Rother- 

hithe. 

Bell,  J.  A.     Deravona,  Watts'  Avenue, 

Rochester,  Kent. 

H.S.,  R.A. 
Bell,    J.    V.      Star    Hill,    Rochester, 

Kent.     M.D.  St.  And.,  F.R.C.S. 

H.S.,  R.A. 
Benington,  R.  C.     59,  Osborne  Road, 

Newcastle  on-Tyne.       M.D.,      B.S., 

L.S.Sc.    Durh.,    Med.   Tutor    Univ. 

Durh.  Coll.  of  Med. 

H.P. 
Bennett,  H.  S.     53,  Upper  Berkeley 

Street,    Portman    Square,    W.,    and 

2,  Birchin  Lane,  E.C.     >LB.  Cantab. 

R.A. 
Bensley,  E.  C.     127,  Fellows  Road, 

South  Hampstead.     F.R.C.S. 

Benson,   G.   V.      13,    Queen   Anne's 

Grove,  Bedford  Park,  Chiswick.  M.A. 

Cantab. 
Bensusan,    a.    D.      15,    Albert    Hall 

Mansions,  S.W. 
Bent,  G.     Surg.-Capt.,  Army. 
Benthall,    W.       102,    Friar    Gate, 

Derby.     B.A.,  M.B.  Cantab. 
Bernau,  H.  F.  (traveUing). 

Clin.  Asst.  Throat  Dept. 
Bernays,    a.    V.      Solihull,   Warwk. 

B.A.,  M.B.  Cantab. 

w  1880-1.  3rd  Year  Student,  ist  Coll.  Prize. 

Bernays,  H.  L.    Rivoli,  Old  Charlton, 

Kent. 

w  1873.  Prosector's  Prize. 
Berridge,  W.  R.  M.     Enderby,  near 

Leicester. 
Beville.  F.  W.     25,  Hanover  Square, 

W.,  and  The  Firs,  Palace  Road,  East 

Molesey,  Surrey. 

Clin.  Asst.  Skin  Dept. 
BiBBY,    J.       Withy    House,    Bamber 

Bridge,  Lane. 
Bickle,  L.  W.     Mount  Barker,  Ade- 
laide, S.  Australia. 

s  1878.   ist  Year  Student,  3rd  Coll.  Prize. 

s  1879.  2nd  Year  Student,  ist  Coll.  Prize. 
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BiDDLE,  D.     Charlton  Lodge,  Kings- 
ton-on-Thames. 
i860,   ist  Year  Student,  Treasurer's  Prize  ; 

Matriculation  Exam.,    Prize. 
H.S. 

BiDWELL,  L.  A.     59,  Wimpole  Street, 
Cavendish  Square. 
H.S.,  A.H.S. 

BiGGAM,  W.     25,  Foyle  Street,  Sunder- 
land.    M.A.,  M.B.  Durh. 

Bigger,  W.  G.     Aberfoyle,  Streatham 
Common.     B.A.R.U.I.,  M.B.,  M.Ch. 

Billsox,  C. 

Bird,    G.  W.   H.      P.   &   O.   Service. 

B.A.,  M.B.,  B.C.  Cantab. 

H.P.,  Clin.  Asst.  Skin  Dept. 
Bird,  W.  V.     4,    Eaton  Villas,  West 

Brighton  (retired).      M.D.  Aberdeen, 

M.R.C.P. 

Black,  J.     2,  Prince's  Mansions,  Vic- 
toria Street.      B.A.,    M.B.    Cantab., 
F.R.C.S.,  Aural  Surg,  and  Lect.  on 
Anat.  Westm.  Hosp. 
\v  1872.    2nd   Year     Student,     Prosector's 

Prize. 
H.S. 

Black,    W.  S.      Stockland,   Honiton, 
Devon. 

Blacker,    A.   B.      15,    West    Eaton 
Place,   Eaton   Square.     M.D.,    B.S. 
Durh. 
Clin.  Asst.  Ear  Dept. 

Blackett,  W.  C. 

Blades,  C.  C.     171,  Kennington  Park 
Road,  S.E.     M.D.  St.  And. 

Blaikie,    a.    B.       Oswestry,    Salop. 
M.A.,  M.B.,  B.C.  Cantab. 

Blake,  T.  W.     Hurstbourne,  Bourne- 
mouth, Hants. 

Blakemax,   C.   J.      Fore    Hill,    Ely, 
Cambs. 

Blunsom,  J. 

Blunt,  A.  H.     19,  St.  Nicholas  Street, 
Leicester. 

Bond,  B.  W.     The  Lodge,  Englefield 
Green,  Staines.     M.B.,  B.S.  Durh. 

Bond,  C.  K.     9,  Robert  Street,  N.W. 
D.P.H. 

Bond,   W.    A.      9,    Duke   Street,   St. 
James's.     M.A.,  M.D.,  B.C..  D.P.H. 
Cantab.,  M.R.C.P. 
R.A.,  Clin.  Asst.  Throat  Dept. 

Booth,  E.  J.  H.     Mill  Field  Lodge, 
Folkestone. 


Booth,  J.  W.     Hartford,  Connecticut, 
U.S.A. 

Bostock,  L.     Merefield  House,  Has- 
lington,  Crewe. 

Bott,    W.  G.     414,   Clapham    Road. 

Bouck,   J-    A.     60,    Fentiman    Road, 
Clapham  Road. 

Boulger,  L     Surg.-Maj.,  Army. 

1870.  ist  Year  Student,  Sir  Wm.  Tite's 

Scholarship. 

1871.  2nd  Year,  Sir  Wm.  Tite's  Scholar- 

ship, 
w  1872.  3rd  Year,  Sir  Wm.  Tite's  S.holar- 

ship. 
H.S.,  R.A. 
Bowex,  R.  E.  a.    412,  Bethnal  Green 
Road. 

BowRi.XG,  W.  A.,     Royal  Free  Hosp., 

Gray's  Inn  Road. 

H.P.,  Jun.  and  Sen.  Obst.  H.P. 
Box,  C.   R.     Holmwood,  South  Bed- 

dington,  Upper  Wallington,  Surrey. 

M.D.,  B.S.,  B.Sc.    Lond.,   F.R.C.S., 

Med.  Registrar. 

w  1885-6.  istYear  Student,  2nd  Coll.  Prize. 

H.S.,  A.H.S.,  Res.  H.P.,  Clin.  Asst.  Ear 
Dept. 

Boycott,  A.  N.     Asst.  Med.  Off.  Lond. 

Co.  Asyl.,  Cane  Hill,  Purley,  Surrey. 

M.D.  Lond. 

H.S.,  A.H.S. ,  R. A.,  Clin.  Asst.  Skin  Dept. 
Buyer,  J.  j:  W.  R.     M.D.  Heidelb. 

Boys,    A.     H.       Chequer    Lawn,    St. 
Alban's,  Herts. 

Brace Y,  H.   R.      in,   Bristol  Street, 
Birmingham. 

Braddox,    C.    H.      Rvecroft    House, 

Cheetham  Hill,   Manchester.     M.D. 

St.  And.,  J. P. 

R.A. 
Brewis,  a.  S.      2,   Eskdale   Terrace, 

Newcastle  -  on  -  Tyne.       ^LD.,    B.S. 

Durh. 

Brixgloe,   J.      41,    Milkwood    Road, 
Heme  Hill. 

Brieri.ey,    T.    B.,   Jun.      Tattenhall, 
Chesh.     M.B.,  CM.  Ediu. 

Brisley,  C.   W.       159,   High   Street, 
New  Brompton,  Kent. 

Bristow,   G.    H.      F.R.C.S.L,    M.D. 
Bru.x. 
Clin.  .Asst.  Throat  and  Ear  Depts. 

Bristowe,   H.   C,  Jun.      Asst.    Med. 
,  Off.    Somerset   and   Bath  Co.  Asyl., 
—Wells,  Somers.     M.D.  Lond. 
H.P.,  Opth.  H.S.,  A.H.S. 
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Bristowk,  J.  S.  13,  Old  Burlington 
Street,  W.  M.D.,  F.R.C.P.,  F.R.S., 
LL.I).,  Consulting  Physician  to  St. 
Thomas's  Hospital. 

1847.  Descriptive  and  Surgical  Anatomy, 

Prize. 

1848.  Physiology  and  Anatomj-,  Prize  ; 

Practical  Chemistry,  Prize  ; 

Botany,  Prize  ; 

Comparative  .'\natomj',  Prize  ; 

Surgery,  Prize  ; 

General     Proficiency,    Treasurer's 
Medal. 
Late  Lecturer  on  General  Pathology,  and 
Joint  Lecturer  on  Medicine,  St.  Thomas's 
Hospital. 

Brock,  C.  de  L.  Alstone  Lawn,  Toot- 
ing Graveney. 

Brock,  J.  28,  Wilbury  Road,  Hove, 
West  Brighton. 

Brockatt,  a.  a.   Hazeldean,  Malvern, 
Wore.     M.D.  Brux. 
R.A.,  H.P.,  Clin.  Asst.  Skin,  Throat  and 
Ear  Depts. 

Brockway,  a.  B.  Muttaburra,  Queens- 
land. 

Brook,  H.  D.  Fareham,  Hants,  D.P.H. 

Brook,  W.  F.  Mount  Pleasant,  Swan- 
sea.    F.R.C.S. 

U.S.,  A.H.S.,  Clin.   Asst.  Ear,  Skin  and 
Throat  Depts. 

Brooks,  C. 

Brown,  F.  G.      17,  Finsbury  Circus. 
i85i.  2nd  Year  Student,  3rd  Coll.  Prize. 
1862.  3rd  Year  Student,  3rd  Coll.  Prize. 

Brown,  L.  D.     Henley  Villa,  Ealing. 

Brown,  M.  L.  St.  Sydwell's  Villa, 
Exeter.     M.D.,  CM.  Edin. 

Browne,  E.  A.  39,  Rodney  Street, 
Liverpool.  F.R.C.S.  Edin.  Lect.  on 
Ophth.  Univ.  Coll.  Liverpool. 

Bruce,  R.  M.  Med.  Superint.,  West. 
Hosp.,  Seagrave  Road,  Fulham. 

Bryan,  F.,  Sen.  Asst.  Med.  Off. 
Lond.  Co.  Asyl.,  Colney  Hatch. 
M.B.  Durh. 

Buckley,  T.  W.  The  Poplars, 
Thrapstone,  Northants. 

Bullen,  F.  St.  J.  Heathlea,  Beaufort 
Road,  Reigate. 

Bullock,  H.  M.  Overtown  House, 
Spring  Grove,  Isleworth. 

Bullock,  T.  W.  Overtown  House, 
Spring  Grove,  Isleworth,  and  Bath 
Road,  Hounslow,  Middlesex.  Med. 
Off.  Health  Heston  and  Isleworth. 


BuLSTRODE,  H.  T.  Local  Govt.  Bd., 
Whitehall.  M.A.,  M.D.  Camb., 
D.P.H. 

H.P.,  A.H.P.,   Clin.   Asst.  Throat,  Skin 
and  Ear  Depts. 

Burd,  G.  V.     Okehampton,  Devon. 

Burden,  H.  Indian  Medical  Service. 
F.R.C.S. 

w  1886-7.  ist  Year  Student,  The  William 

Tite  Scholarship, 
s  1887.  ist  Year  Student,  2nd  Coll.  Prize, 
w  1887-8.    2nd   Year    Student,    2nd    Coll. 

Prize. 
H.S.,  A.H.S. 
Burns,     A.    H.      Hamslade,     Sweyn 
Road,  Cliftonville,  Margate. 

Burton,  C.  F. 

Burton,  L.  W.  47,  Lichfield  Street, 
Burton-on-Trent. 

Bury,    A.    T.        Sheen,    Ashbourne, 
Derbyshire. 

Bury,  G.  W.  F.  Chew  Magna,  Somers. 
(retired).      F.R.C.S. 

Butler,  G.  R.  38,  Carlton  Vale. 

Butler,  H.  P. 

H.S.,  H.P.,  R.A. 

Butterworth,  S.     Sur.-Capt.,  Army. 

Byers,  D.  W.  20,  Leicester  Road, 
Maindee,  Newport,  Mon. 

Byham,  W.  L.  15,  High  Street, 
Spalding,  Line. 

Cade,  H.  L.  Albert  Villa,  2,  Queen's 
Road,  Peckham. 

Caiger,  F.  F.  Med.  Superint.  S.W. 
Fever  Hosp.,  Stockwell.  M.D.,  B.S. 
Lond.;  M.R.C.P.,  D.P.H.  Cantab. 

w  1879-80.  ist  Year  Student,  3rd  Coll. Prize. 
w  1880-1.  2nd  Year  Student,  3rd  Coll.  Prize, 
w  1882-3.  4th  Year,  the  Mead  Medal. 
H.S.,  A.H.S.,  H.P.,  A.H.P.,  R.A. 

Calvert,  J.T.  Surg.-Capt.  Bengal 
Army.     M.B.  Lond.  ;  D.P.H. 

Cameron,  C.  H.  H.    Kolassy  House, 
Old  Town,  Eastbourne.  D.P.H. 
R.A. 

Cameron,  W.  J.  Ellerslie,  Balham 
Park  Road.     M.B.  Lond. 

Cann,  R.  T.  20,  Tavistock  Place, 
Plymouth. 

s  1882.  2nd  Year  Student,  ist  Coll.  Prize, 
s  1883.  3rd  Year  Student,  2nd  Coll.  Prize. 

Cannock,  C.W,    Shefford,  Beds. 

Carey,  B.  de  B.  Hirzel  House, 
Guernsey.     M.A.,  M.B.  Cantab. 
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Carpenter,  A.  R.     Wykeham  House, 
Bedford      Park,     Croydon,     Surrey. 
M.A.,  M.B.  Oxon. 
H.P.,  A.H.P.,  H.S. 

Carpenter,  E.  Trevathan,  Albe- 
marle Road,  Beckenham,  Kent. 

Carpenter,  G.  12,  Welbeck  Street, 
Cavendish  Square.  M.D.  Lend.  ; 
M.R.C.P. 

w  1880-1.  ist  Year  Student,  3rd  Coll.  Prize. 
S  1881.   ist  Coll.  Prize. 

w  1881-2.  2nd  Year  Student,  3rd  Coll. Prize; 
Prosector's  Prize. 

Carpenter,  J.  W.  Goudhurst,  Kent. 
M.D.  St.  And. 

Carr-White,  p.  Surg-.-Capt.  Madras 
Army.     xM.B.,  C.M.Edin. 

Carstairs,    H.   J.     Chiswell    Lodge, 
Worcester  Park,  Surrey. 
Clin.  Asst.  Throat  Dept. 

Carter,  A.  W.     M.B.,  CM.  Edin. 

Carter,  J.  30,  Petty  Cury,  Cam- 
bridge (retired).     F.R.C.S. 

Carter,  W.  78,  Rodney  Street,  Liver- 
pool. M.D.,  B.Sc,  L.L.B.,  F.R.C.P. 
Lond.;  F.R.C.S.L 

Carter,  W.  R.    25,  High  Street,  War- 
wick.    M. A.,  M.B. ,  B.C.  Cantab. 
S.O.C,  R.A. 

Carver,  J.  R.  The  Hollies,  Marple, 
Stockport. 

Castle,  H.  31,  Portland  Terr.,  New- 
port, LW.     M.B.  Lond. 

\v  1874-5.  ist  Year  Student,  2nd  Coll.  Prize. 

s  1875.  srd  College  Prize. 

\v   1876-7.    Physical   Society's   3rd    Year's 
Prize. 

H.S.,  A.H.S.,  R.A. 
Caudle,  A.  W.  W.     Henfield,  Sussex. 

1858.  Clinical  Medicine,  Prize. 

Caudle,  C.  E.     Nazira,  Assam,  India. 

Caudwell,  E.     Harleston,  Norfolk. 

Cave-Brown-Cave,  H.  W.  Lifford 
Hall,  King's  Norton,  Wore. 

Chabot,  F.  The  Poplars,  Camber- 
well  Road. 

Chaffers,  E.  Broomfield,  Keighley, 
Yorks.     F.  R.C.S. 

Chaldecott,  C.  W.  Newer  Lodge, 
Dorking,  .Surrey. 

1849.  Materia  Medica,  2nd  Prize  ; 
ist  Year  Student,  Scholarship. 

1850.  Surgery,  Prize. 

1851.  Physiology,  Prize  ; 

Physical  .Society's  Essay,  Treasurer's 

Prize  ; 
General    Proficienc)',   Treasurer's 

Silver  Medal. 


Chaldecott,  H.  Rose  Hill  House, 
Dorking,  Surrey. 

Chaldecott,  J.  H.  401,  Old  Kent 
Road. 

Chance.  R.  F.     Wrydelands,  Leather- 
head,    Surrey. 
Jun.  and  Sen.  Obst.,  H.P. 

Chap.man,  G.  W. 

Charpentier,  a.     Rathmines  House, 

Uxbridge,  Middlx.     M.D.  Durh. 

1882-3.  4th  Year,  The  Mead  Medal  Exam., 
Special  Mention. 

Charsley,  R.  S.      The  Barn,  Slough, 

Bucks. 
Chevers,  H.  L.  G.  Surg.-Capt.  Army. 
Chisholm,  M.     Halifax,  Nova  Scotia, 

Canada. 

Churchill,  F.  4,  Cranley  Gardens, 
Queen's  Gate.  M.D.,  CM.  Edin. ; 
F.R.C.S. 

Late  Surg.  Registr. 

Clapton,  E.    23,  St.  Thomas's  Street, 
S.E  ,  and  Towercroft,    Lee.     M.D., 
F.R.C.P.,  F.R.C.S.     Physician  to  the 
Magdalen  Hospital. 
1855.   ist  Year  Student,  ist  Scholarship  ; 

Descriptive  Anatomy  Prize  ; 

Chemistry,   Prize. 
1852.  2nd  Year  .Student,  Scholarship; 

Physiology,  Prize; 

Materia  Medica,  Prize  ; 

Botany,  Prize. 
iSsS'  3rd  Year  -Student,  Scholarship; 

Clinical  Medicine,  Treasurer's  Prize  ; 

Physical  Society's  Essay,  Treasurer's 
Prize. 

1854.  Ophthalmic     Reports,      Governor's 

Prize ; 
Clinical   Medicine,    Mr.    N.    Smith's 

Prize. 
Late     Physician     to,     and     Lecturer    on 
Materia  Medica  at  St.  Thomas's  Hospital. 

Clapton,  W.  27,  Queen  Street,  E.C, 
and  The  Firs,  Harlesden,  N.W. 
F.R.CS. 

1855.  Materia  Medica,  Prize. 

1856.  Clinical  Medicine,  Prize. 

Clark,  F.     13,  Fenchurch  St. 

Clark.  J.  H.     Goshen,  St.   Elizabeth, 
Jamaica.     M.R.C.P.  Edin. 
1867.  2nd  Year  Student,  Physical  Society's 
2nd  Year's  Prize. 

Clark,  W.  20,  Gatestone  Park,  Upper 
Norwood  (retired). 

Clarke,  A.  Stock,  Ingatestone,  Essex. 

Clarke,  J.  M.  28,  Pembroke  Road, 
Clifton,  Bristol.  M.A.,  M.D.  Cantab., 
M.R.C.P.  Physn.  and  Pathol.  Bristol 
Gen.  Hosp.,  Lect.  on  Pract.  Physiol. 
Bristol  Med.  Sch. 
H.P. 
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Clarke,  J.  T. 

Cl.ARKSON,  F.  C.     Surg.-Capt.  Bengal 

Army. 
Clarkson,  J.  W.    Surg.-Maj.  Bombay 

Army. 

Cleavkr.  H.  a.     Rozelle,  St.  Helen's 
Road,  Hastings. 

Cleaver,  J.  C.  C.  Port  of  Spain, 
Trinidad,  West  Indies. 

Cleaver,  W.  F.     Hayle,  Cornwall. 
Cleghorn,  G.   Blenheim,  Marlbor'gh, 
New  Zealand. 

Clements,  W.  H. 

Cleve,    R.    p.       Temple    Chambers, 

Victoria  Embankment. 

H.S.,  R.A. 
Clifton,  G.     48,  London  Road,  and 

7,  Bowling  Green  Street,  Leicester. 

Clowes,  J.  P.  Asst.  Med.  Off.  Co. 
Asyl.,  Prestwich,  Manchester. 

Glutton,   H.  H.     2,   Portland  Place, 
W.     M.A.,  M.B.  Cantab.  ;  F.R.C.S. 
Surgeon  to,  and  Lect.  on  Surgery  at, 
St.  Thomas's  Hospital. 
Late  Res.  Asst.  Surg,  and  Surg.  Reg. 

CoAD,  J.  E.     Surg.  R.N.     M.B.  Durh. 

Coates,  W.  H.  Hucknall  Torkard, 
Notts. 

CoBBETT,  L.      2,    Round  Church  St., 
Cambridge.      M.A.,   M.B.  Cantab.  ; 
F.R.C.S.;  Demonstr.  of  Pathol.  Univ. 
Camb. 
H.S.,  A.H.S.,  H.P. 

CocKELL,  F.  E.,  Jun.       Holly  Lodge, 
Forest    Road,    Dalston. 
Merchant  Taylors'  Scholar. 

COGHILL,  H.  Asst.  Med.  Off.  West- 
ern Fever  Hosp.,  Fulham,  S.W. 

CoGHLAN,  W.  B.  344,  Oxford  Road, 
and  26,  King  Street,  Manchester. 
MA,  M.D.,  Q.U.L 

Colby,  G.  Brawby  Park,  Pickerine, 
Yorks.  ^ 

Colby,  W.  T.  The  Mount,  Malton, 
Yorks.     M.D.  St.  And.  ;  J.  P. 

Coleman,  P.  House  Surg.  Essex  and 
Colchester  Hosp.,  Colchester. 

CoLLCUTT,  A.M.  Acton  House,  East 
Sheen.     M.A.,  M.B.,  B.C.  Cantab. 

Collier,  H.  12,  Regent  Rd.,  Gt. 
Yarmouth.     M.D.  Brux. 


Collier,  M.  P.  M.      133,  Harley  St., 
Cavendish  Sq.     M.S.,   M.B.  Lond. ; 
F.R.C.S. ;  Demonstr.  of  Anat.  Lond. 
Hosp.  Med.  Coll. 
H.S.,  A.H.S.,  A.H.P. 

Colman,  G.  M.  H.  Surg.-Capt.  Army. 
M.A.,  M.B.  Cantab. 

Colston,  J.  189,  Mill  Road,  Cam- 
bridge. 

Conner,  J.  R.  T.  413,  Kingsland 
Road,  N.E.  B.A.R.U.L,  M.D., 
M.Ch. 

Cook,  P.  L     M.D.  Brux. 
Cook,  R.      Leiston,    Suffolk.      M.D. 
Glasg. 

Cook,   S.B.      Doris,   ElHngton  Road, 
Ramsgate.       B.A.    Cape    of    Good 
Hope  ;  M.D.  Lond. 
s  1883.     1st  Year  Student,  2nd  Coll.  Prize. 
A.H.S.,  A.H.P.,  Clin.  Asst.  Skin  Dept. 

Cooke,  C.  W.  id,  Cranleigh  Villas, 
Walm  Lane,  Willesden  Green.  M.D. 
Lond.,  ]Merchant  Taylors'  Scholar. 

w  1883-4.     ist  Year  Student,  ist  Entrance 

Science  Scholarship. 
H.P.,  A.H.S.,  Clin.  Asst.  Throat  Dept. 

Cooke,  J.      Tettenhall,  Wolverhamp- 
ton.    M.B.  Lond.  ;  F.R.C.S. 
1855.     Comparative  Anatomy,  Prize. 

Cooke,  J.  B.      Asst.  Surg.  H.M.  Con. 

Prison,  Parkhurst,  LW. 
Coombe,  a.  T.      81,   Clarendon  Rd., 

Netting  Hill. 
Coombe,  C.  F.      459,   Crookes  Moor 

Road,  Sheffield. 
Cooper,  G.  F.     Pisagua,  Chili,  South 

America.     M.B.,  B.S.  Lond. 

H.S.,  A.H.S.,  A.H.P.,  R.A. 
Cooper,  H.  J.     Southwood,  36,  Bird- 
hurst  Road,  South  Croydon,  Surrey. 

M.A.,  M.B.,  B.C.  Cantab. 

H.P.,  Clin.  Asst.  Ear  and  Skin  Depts. 

Cooper,  H.  S.     Brightlingsea,  Essex. 

s  1S87.  2nd  Year  Student,  2nd  Coll.  Prize. 
Cooper-Pattin,  W.  H.  Jesus  College, 

Cambridge.        M.A.,     M.B.,     B.C., 

D.P.H.  Cantab.     Med.   Off.  Health 

Norwich. 
CoPELAND,  W.   H.   L.      59,  Warwick 

Road,    Earl's   Court.     M.A.,    M.B., 

B.C.  Cantab. 

H.P. 
CoPEMAN,   S.   M.     Local    Govt.    Bd., 

Whitehall.      M.A.,    M.D.    Cantab.  ; 

M.R.C.P.,  D.P.H. 

Late    Demonstrator    of    Physiology    and 

INIorbid  Histology. 
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CORBETT,  T.  Impnev.  Droitwich, 
Wore. 

CoRBiN,  E.  K.  9,  Saumarez  Street, 
St.  Peter  Port,  Guernsey. 

CoRBix,  M.  A.  B.     9,  Saumarez  Street, 
S.  Peter  Port,  Guernsey.     F.R.C.S. 
1834.  Cheselden  Medal. 

Cory,  I.  R.     Share,  Guildford,  Surrey. 

Cory,  R.     73,  Lambeth  Palace  Road. 

M.A.,  M.D.  Cantab.,  F.R.C.P.,  Asst. 

Obst.  Phys.,  Joint  Lect.  on  For.  Med. 

1870.   Physical  Society's  3rd  Year's  Prize. 

H.S. 
CORNEY,  B.  G.     Suva,  Fiji. 

Coulter,  W.  Calcutta,  India.  M.D., 
M.Ch.Q.U.I. 

Cousins,  J.  W.  Riversdale,  Kent  Rd., 
Southsea.  M.D.  Lond. ;  F.R.C.S., 
J.  P. 

1855.  Surgery,  Prize  ; 
Midwifery,  Prize. 

1856.  Clinical  Medicine,  Prize  ; 
Surgery  and   Surgical   Anatomy, 

Cheselden  Medal. 

Coward,  R.  C.     (travelling). 

CowELL,  A.  R.  39,  Tanza  Road, 
Parliament  Hill  Road,  Hampstead. 
M.A.,  M.B.,  B.C.  Cantab. 

CowEN,  E.  I.  Lynmouth  Villa,  498, 
Caledonian  Road. 

CowEX,  P.  47.  Ingleby  Road,  Upper 
Holloway.     M.D.  Durh.  ;  D.P.H. 

1862.  ist  Year  Student,  2nd  Coll.  Prize. 

1863.  2nd  Year  Student,  2nd  Coll.  Prize. 

1864.  3rd  Year  Student,  and  Coll.  Prize. 

CowE.N,  T.  P.  47.  Ingleby  Road, 
Upper  Holloway.  M.D.,  B.S.Lond. 
w  1884-5.     ist  Year  Student,  Half  ist  and 

2nd  Coll.  Prizes, 
s  1885.  ist  Year  Student,  2nd  Coll.  Prize. 
w  1885-6.  2nd  Year  Student,  1st  Coll.  Prize, 
s  1886.  2nd  Year  Student,  1st  Coll.  Prize. 
vv  1886-7.  3rd  Year  Student,  2nd  Coll.  Prize. 
H.P.,  H.S.,  .\.H.S.,  Clin.  .\sst.  Ear  Dept 

Cox,  A.  E.  36,  Hoghton  Street,  South- 
port.     M.B.,  CM.  Edin 

Cox,  A.  E.  58,  High  St.,  Watford,  and 
78,  Queen's  Rd.,  Watford,  Herts. 

Co.\,  J.  L.  C.     Kingston,  Jamaica. 

CoxWELL,  C.  F.    Brighton,  Melbourne, 
Australia. 
18S0.     4th  Year  Student,  the  Mead  Medal. 

Craxstoun,  C.  B.  15.  Broad  St., 
Ludlow,  Salop.     M.B.  Durh. 

Craxstoux,  G.  3.  Brand  Lane, 
Ludlow,  Salop.  M.B.  Durh. 


Creightox,  C.     28,  Gt.  Ormond  St., 
W.C.      M.A.,  M.D.,  C.xM.   Aberd.; 
M.A.  Cantab. 
Late  .Surg.  Registr. 

Creightox,  E.  Tankerville  House, 
Greyhound  Lane,  Streatham  Com- 
mon, S.W. 

Crick,  A.     120,  Bri.Kton  Hill,  S.W. 

Crick,  S.  A.  Junior  Army  and  Navj' 
Club,  St.  James's.  M.B.,  M.S. 
Durh. 

\v  1875-6.     Prosector's  Prize, 
w  1S76-7.  3rd  Year  Student,  3rd  Coll.  Prize. 
H.P,  A.H  P.,  A. H.S. 

Crick,  W.  T. 

Crisp,  E.  H.  The  Lawns,  Balham 
Hill,  and  23,  Fenchurch  Street.  B.A. 
Cantab. 

Clin.  Asst.  Skin,  Throat,  and  Ear  Depts., 
.\s5t.  Phys.  Lab.  and  .\sst.  to  Teacher  of 
Pract.  .Surg. 

Crisp,  T.  26,  Beaufort  St.,  Chelsea. 
M.B.  Lond. 

Croft,  J.  6,  Mansfield  Street,  Caven- 
dish Square,  F.R.C.S.,  Consulting 
Surgeon  St.  Thomas's  Hospital. 
Late  Member  of  Council  Royal  College  of 
Surgeon.s.  Late  Special  Lecturer  on  Clin- 
ical Surgery,  Lecturer  on  Practical  Surgerj', 
and  Assistant  Demonstrator  of  Anatomj' 
at  St.  Thomas's  Hospital.  Late  Examiner 
in  Surgerj-,  University  of  Durham. 

Crosby,  H.  -T.  19,  Gordon  Sq.,  W.C, 
and  13,  Fenchurch  St.  M.A.,  M.B., 
B.C.  Cantab. 

Crosby,  T.  B.  19,  Gordon  Sq.,  W.C, 
and  13,  Fenchurch  Street.  M.D.  St. 
And.  :  F.R.C.S. 

1851.  Physiology,  Prize  ; 

Descriptive  .\natom)-.  Prize  ; 
Medicine,  Prize ; 
.Surger)-,  Prize. 

1852.  Phjsiologj',  Prize  ; 

Forensic  Medicine,  Prize  ; 
Practical  Chemistry,  Prize  ; 
Surgery     and     .Surgical     Anatomy, 

Bronze  Cheselden  Medal  ; 
Comparative  .\natomj'.  Prize. 
H.S.  and  Dcmonstr.  of  .Anat. 

Cross,  E.  J.     D.P.H.  Cantab. 

Cross,  G.  Asst.  House  Surg.  Gen. 
Infirm.  Sheffield. 

Cross,  J. 

Crosskey,  R.  28,  Bromley  Grove, 
Shortlands,  Kent.  M.A.  Cantab,  j 
D.P.H. 

Crossmax,  J.  331,  Wandsworth  Rd. 
M.D.  Durh. 

1871.  Physical  Society's  ist  Year's  Prize. 

1872.  Physical  Societj''s  2nd  Year's  Prize. 

1873.  Physical  Society's  3rd  Year's  Prize. 
H.S. 
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Croucher,  H.  The  Limes,  320  Dart- 
ford  Road,  Dartford,  Kent  (retired). 

Croudace,  J.  H  23,  Marston  Road, 
Stafford. 

Crowdv,    F.  D.     I,   Higher  Terrace, 

Torquay.     M.A.,  M.D.  Oxon. 

\v  1884-5.  4th    Year   Student,    the  Mead 
Medal. 

H.S.,  H.P. 
Cro.xford,  W.  C.      Havelock   House, 

Park  Road,  Peterborough. 

Cuff,  A.  W.  Range  More,  Milling- 
ton.     B.A.  Cantab. 

CULLINGWORTH,     C.    J.         46,      BrOok 

Street,  Gro5venor  Square.  M.D., 
Hon.  D.C.L.Durh.;  F.R.C.P.;  Obst. 
Phys.  and  Lect.  on  Midw.  and  Dis. 
of  Women,  St.  Thomas's  Hospital. 

Dales,  W.  254,  St.  Phillip's  Road, 
Sheffield. 

Daniel,  R.X.     6,  Leyland  Road,  Lee. 

Dan  VERS,  H.     St.  George's  Club,  W. 

Darker,  G.  F.  21,  Palace  Square, 
Upper  Norwood. 

Darter,  G.  B.  S.  Myrtle  House,  Cape 
Town.     M.B.,  B.S.  Durh. 

Davidson,  A.  D.    9,  Picton  Place,  St. 
Helen's     Road,     Swansea.        ^LA., 
M.D.  Cantab. 
Ophth.  -Asst. 

Davies,  A.  O.  Penralt,  Machnylleth, 
Montg.  .Med.  Off.  Health  Mach- 
ynlleth. 

Davies,    D.  Aberceri,    Newcastle 

Emlyn,  Carm. 

Davies,  D.  S.  Public  Health  Offices, 
40,  Prince  Street,  Bristol,  and  60, 
Oakfield  Road,  Clifton.  (Not  in 
private  practice.)  ^LB.,  ^LD.  (State 
Med.)  Lond.;  D.P.H.  Cantab. 
1875-6.  Physical  .Society's  ist  Year's  Prize. 
H.S.,  .\.h'.S.,  -\.H.P. 

Davis,  E.  H.     West  Hartlepool. 
R.A. 

Davis,  G.  W.  Sunnydene,  Main  Road, 
Sidcup,  Kent.     M.D.,  B.S.  Durh. 

D.wis,  R.     Oakleigh,  Epsom,  Surrey. 

Day,  E.  J.  Dorchester.  Med.  Off. 
Health  Dorchester. 

D.AY,  W.  H.     Surrey  Street,  Norwich. 

Deane,  E.  The  Poplars,  Blakes- 
ley,  Towcester,  Northants. 

De  Caux,  H.  L.    The  Eagles,  Gregory 

Boulevard,  Nottingham. 


Deck,  J.  F.     Ashfield,  Sydney,  N.S. 
Wales.     yi.D.  St,  And. 
i860,   ist  Year  Student,  ist  Coll.  Prize. 

1861.  2nd  Year  .Student,   ist   Coll.   Prize  ; 

Physical  Society's  Prize 

1862.  3rd    Year  .Student,   ist   Coll.    Prize ; 

Physical  Society's  Prize; 
Cheselden  Medal  ; 
Treasurer's  Gold  Medal. 

De  Gruchy,  C.  W.  Caerleon,  Mon- 
mouthsh. 

De  Jersey,  W.  B.     94,  Finchley  Rd., 
South  Hampstead.    B.A.,  ^LB.,  B.C. 
Cantab. 
H.P.,  A.H.P.,  Clin.  Asst.  Ear  Dept. 

De  Lom,  H.  a.   Surg.-Capt.  Army. 

Denne,  T.  V.  de.  Cradley  Heath, 
Staffordsh. 

Dewes,  F.  J.  Surg.-Capt.  Madras 
Army. 

De  Wet,  P.  C.  Pretoria,  Transvaal, 
S.  Africa. 

Dewhurst,  J.  H.  Chipping  Campden, 
Glouc.     M.A.,  M.B.,  B.C.  Cantab. 
H.S,  .\.H  S. 

De  Woolfso.n,  L.  E.  G.  26,  St. 
John's  Hill,  Shrewsbury. 

Dickinson,  W.  G.  Thanet  Lods^e, 
Southfields,  Wandsworth.     D.P.H. 

Dickson,  H.  A.  King's-Somborne, 
Stockbridge. 

Dickson,  T.  H.      Custom  House,  Lr. 
Thames  St.,  and  32,  Belvedere  Rd., 
Upp.  Norwood.      M.A.,  M.B.,  B.C. 
Cantab. 
H.P..  .\.H.P.,  Clin.  .A.sst.  Throat  Dept. 

Dixon,  H.  L.  Asst.  Med.  Off.  Co. 
Asyl.  Lancaster.  M.A.,  M.B., 
B.C.,  D.P.H.  Cantab. 

Dixon,  J.      Harrow  Lands,  Dorking, 
.Surrey.  F.R.C.S.,  Cons.  Surg.   Roy. 
Lond.  Ophth.  Hosp. 
Late  .\sst.  Surg.  St.  Thos.  Hosp. 

DoBSON,  A.     Holbeach,  Line. 

DoBSON,  N.  C.  27,  Victoria  Square, 
Clifton,  Bristol.  F.R.C.S.,  Lect.  on 
Surg.  Bristol  Med.  Sch.,  Prof.  Surg. 
Bristol  Univ  Coll.,  Cons.  Surg. 
Bristol  Gen.  Hosp. 

1865.  ist  Year  Student,  ist  Coll.  Prize. 

1866.  2nd  Year  Student,  ist  Coll.  Prize. 

1867.  3rd  Year  Student,  2nd  Coll.  Prize  ; 

A  Prize  and  Hon.  Cert,  for  Pro- 
ficiency in  Surgery  and  Surgical 
Anatomy  at  the  Cheselden  Medal 
Examination  ; 

Treasurer's  Gold  iledal. 
H.S. 
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DODD,  G.  H.  2,  Lily  Mount,  Bradford, 
Yorks.     B.A.  Cantab. 

DoNKix,  H.  B.  io8,  Harley  St., 
Cavendish  Sq.  M.A.,  M.D.  Oxon.  ; 
F.R.C.P. 

DoRMAX,  M.R.P.      20I,  Victoria  St., 

S.W.      M.A.,    -M.B.,    B.C.,    D.P.H. 

Cantab. 

H.P.,  Clin.  Asst.  Throat  Dept. 
DouBLEDAY,  J.     Milford,  Godalming, 

Surrey  (retired). 

DouDNEY,  G.  H.  St.  Lawrence, 
Wainfleet,  Line.     ^LB.  Durh. 

Douglas,  A.  L.  48,  Croxteth  Rd., 
Sefton  Park,  Liverpool. 

Drake,  A.  J.     Stratford. 

1870.  3rd  Year  Student,  ist  Coll.  Prize. 
H.S.,  R.A. 

Drake,  C.  H.     Brixton  Hill. 

1858.  2nd   Year   Student,   Treasurer's    ist 

Prize  ; 

Clinical  Medicine,  2nd  Prize. 

1859.  Surgery  and  Surgical  Anatomy, 
Cheselden  Medal  ; 

General      Proficiency,      Treasurer's 
Medal. 
H.S. 

Drake,  T.     Red   House,  Winchester. 

1858.  2nd    Year  Student,  Treasurer's   1st 
Prize. 

1859.  2nd  Year  Student,  President's  Prize. 
i860.  3rd  Year,  ist  Coll.  Prize; 

Surgerj'    and     Surgical     Anatomy, 

Che.selden  Medal ; 
General     Proficiencj',      Treasurer's 

Medal. 

Drake,  W.  E.  Red  House,  Win- 
chester.     M.A.,  M.B.,  B.C.  Cantab. 

Dreaper,  J.  B.  Parwich,  Ashbourne, 
Derbyshire. 

Dresser,  A.  K.  60,  Manor  Park  Rd., 
Harlesden. 

Drinkwater,  T.  W.  Chemical  Labo- 
ratory, 31,  Chambers  St.,  Edinburgh. 
Lect.  on  Chem.  Sch.  of  Med.  Edin. ; 
Exam,  in  Chem.  and  Pub.  Health 
R.C.S.  Edin. 

Duff,    J.       5,     Abbey     St.,     Abbey 
Sq.,  Chester.      M.D.,  CM.  Glasg.  ; 
M.R.C.P. 
Clin.  Asst.  Throat  Dept. 

DuKES,  C.  Sunnyside,  Rugby,  War- 
wickshire. ^LD.,  B.S.  '  Lend., 
M.R.C.P.,  J.P.;  Physician  to  Rugby 
School,  and  Senior  Physician  to 
Rugby  Hospital. 
H.S. 


Dukes,  T.  A.  16,  Wellesley  Rd., 
Croydon,  Surrey.  M.B.,  B.Sc.  Lond. 
H.P. 

Dumergue,  H.  W,  88,  Victoria  St., 
Westminster.  M.A.,  M.D.,  B.C. 
Cantab. 

Duncan,   H.      Shaftesbury   Mansion, 
52,  Shaftesbury  Avenue,  W.,  and  8, 
Henrietta  St.,  Covent    Gdn.      B.A. 
Cantab.,  >LB.  Lond. 
\v  1882-3.   ist  Year  Student,  ist  Entrance 

Science    Scholarship,    ist    Coll. 

Prize, 
w  1883-4.    2nd   Year  .Student,    Prosector's 

Prize. 

Duncan,  W.  6,  Harley  St.,  Caven- 
dish Sq.  M.R.C.P.  Lond.,  ^LD. 
Brux.,  F.R.C.S. ;  Obstetric  Physician 
to,  and  Lecturer  on  Obstetric  Medi- 
cine and  Practical  Midwifery  at, 
Middlesex  Hospital.  Obstetric  Phy- 
sician, Royal  Hospital  for  Women 
and  Children.  Examiner  in  Mid- 
wifery, Examining  Board  in  England. 
\v  1876-7.      ist  Year  .Student,  The  ^Vil!iam 

Tite  Scholarship, 
s  1877.  ist  Coll.  Prize. 
\v  1877-8.  2nd    Year    Student,    The    Mus- 

grove  .Scholarship  ; 

2nd    Year    Phj'sical     Society's 

Prize. 
s  1878.  ist  Coll.  Prize. 

w  1878-9.  2nd  Tenure   Musgrove    Scholar- 
ship ;  ist  Coll.  Prize  ; 

•3rd    Year     Physical     Society's 

Prize  ; 

Grainger  Testimonial  Prize. 
1880.  4th  Year  .Student,  The  Cheselden 

Medal  ; 
The  Treasurer's  Medal, 
w  1 88 1-2.    The  Solly  Medal  and  Prize. 
H.S.,  R.A. 

DuxN,  E.  D.     New  Zealand. 

Dunn,  J.  E.  24,  .Stephenson  Terr., 
Preston,  Lane. 

Durant,  R.  J.  A.    .Surg.-Capt.  Army. 

Durrant,  T.  a.     Northampton   Rd., 
Market  Harborough,  Leic. 
Clin.  Asst.  Skin  Dept. 

DuRSTON,  J.  C.  67D,  Upper  Tulse 
Hill,  S.W. 

DUTTUN,   A.  S. 

Dyke,  T.  J.  Merthyr-Tydvil.  F.R.C.S. 

Earle,  H.  E.  L.     Surg.  R.N. 

Eastox,  T.  Hanover  House,  Stran- 
raer, Wigtownshire.  ^LA.,  ^LD., 
CM.  Edin. 
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ECCLES,  C.  H.  Nether  Penn, 
NafFerton,  Vorks. 

\v  18S4-5.  2nd  Vear  Student,  ist  Coll.  Prize. 
s  1885.  2nd  Vear  Student,  ist  Coll.  Prize, 
vv  1885-6.  3rd  Year  Student,  i.stColl.  Prize. 
1886.   3rd  Year  Student,  ist  Coll.  Prize. 
H.P. 

EccLES,  R.  B.     Great  Driffield,  Yorks. 

Eddowes,  J.  H.  Burleigh  Fields, 
Loughborough,    Leic.     M.D.  Glasg. 

1843.  Comparative  Anatomy,  Prize. 

1844.  Clinical     Medical    Reports,     Silver 

Medal. 

1845.  Clinical  Medicine,  Prize. 

Eddowes,    W.  D.      Stamford,     Line. 
Con.s   Surg.  Stamford  Infirm. 
1845.   Descriptive  and  .'surgical   Anatomy, 
Prize. 

Eddowes,  W.  D.,  Jun.  Stamford, 
Line. 

Edge,  F.  Oakfield,  Compton  Road, 
Wolverhampton.  M.D.,  B.S.,  B.Sc. 
Lond.  ;  F.R.C.S.,  M.R.C.P. 

Ediss,  G.  N. 

Edmonds,  G.  C.  Manor  House, 
Manor  Park,  Streatham. 

Edmunds,   W.     75,  Lambeth    Palace 
Road.     M.A.,  M.B.,    M.C.  Cantab.  ; 
F.R.C.S.     Res.   Med.  Off.  St.  Thos. 
Home. 
H.P.,  R.A. 

Edwards,  F.  W.  Camp  Field,  Over- 
hill  Road,  Forest  Hill. 

Edwards,  V.  The  Villa,  Shottisham, 
Woodbridge,  Suffolk  (retired). 

Elliott,    J.    W.       5,    Manor   Road, 

Forest  Hill  (retired). 

Late  Surg.  Dentist. 
Ellis,  H.  H      Clarenmnt   Studio,    St. 

Mary's  Terrace,  Paddington. 

Ellis,    J.       Coburg   Street,   Fratton, 
Portsmouth,     and      Anaheim,      Los 
Aneele^  Co.,  California.  M.D.  Brux.  ; 
M.R.C.P.L 
H.s. 

Ellis,  R.  K.     M.B.,  B.Ch.  Oxen. 

Jun.  and  Sen.  Obst.  H.P. 

Ellis,  W.  C.  Tollerton,  Easingwold, 
Yorks. 

Elwin,  C.  J.     6,  City  Road,  EC. 

Embleton,  D.  19,  Claremont  Place, 
Newcastle-on-Tyne.  M.D.  Durh., 
M.D.  Pisa,  F.R.C.P.  Cons.  Phys. 
Newc.  Ry.  Infirm. 

Em  IN,  M.  18,  Leinster  Square,  Bays- 
water.      M.B.,  CM.  Edin. 


Emson,  a.     Dorchester. 

England,  G.  F.  A.  12,  Southgate 
Street,  Winchester.  B.A.,  M.D., 
B.C.  Cantab. 

Etheridge,  C.  Seasalter,  Whitstable, 
Kent. 

Evans,   C.  S.      Shaftesbury,     Dorset. 

M.A.,  M.B.,  B.C.  Cantab. 

H.P.,  A.H.P.,  A.H.S. 

Evans,  J.  T.     M.D.  St.  And. 

Eve,  R.  W.  ioi,  Lewisham  High 
Road.     M.B.  Aberd. 

Evelyn,  W.  A.  3,  Museum  Street, 
York.     M.A.,  M.D.  Cantab. 

Fairbaxk,    J.        18,     George    Street, 
Hanover  Square,  W.  Dent.  Surg,  and 
Lect.   on    Dent.    Surg.    Char.  Cross 
Hosp. 
1866.  2nd  Year  .Student,  Prosector's  Prize. 

Farrant,  S.  North  Street  House, 
Taunton. 

Farrow,  S.  Ingham,  Lincoln  (retired). 

Fawssett,  F.  83,  High  Street,  Lewes, 
Sussex.     M.B.,  B.S.  Lond. 

w  1883-4.  ist  Year  Student,  2nd  Entrance 
.Science  Scholarship.  The 
William  Tite  .Scholarship. 

s  1884.   ist  Year  .Student,  ist  Coll.  Prize. 

w  1884-5.  2nd  Year  .Student,  The  Musgrove 
Scholarship. 

w  1885-6.  3rd  Year  Student,  2nd  tenure  of 
Musgrove  Scholarship,  with  3rd 
Coll.  Prize. 

w  1886-7.  4th  Year  Student,  The  Cheselden 
Medal,  Treasurer's  Gold  Medal. 

R  A.,  H.S.,  A.H.S. 
Fawssett,     R.     Fairlight,     Hampton 

Wick,  Middlesex. 

Fell,  W.     Wellington,  New  Zealand, 
M.B.  Oxon. 
H.P.,  A.H.P.,  A.H.S.,  R.A. 

Fenton,   H.  a.  H.       I,    Cumberland 
Street,  S.W.     M.D.  Brux. 
\v  1875-6.  1st  Entrance  Science  .Scholarship, 
s  1876.   ist  Year  .Student,  ist  Coll.  Prize. 

Fenwick,  p.  C.     29,  Harley  Street. 

Fernandes,  a.  S.  Bangalore,  India, 
M.R.C.P.  Edin. 

Ferme,    W.   T.      The    Nook,    Great 
Malvern.     M.D.  Durham. 
R.A. 

FiF.LDiNG,  J.     Bethel  Street,  Norwich. 
M.D.  Vict.  Univ.  Canada. 
R.A. 

Fincham,  W.  S.  53,  Kew  Bridge  Rd.,. 
Brentford,  Middlx. 
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Bathurst,  Gambia, 


FiNUCANE,  M.  I. 
W.  Africa. 

Fish,  C.  E.     B.A.,  M.B.,  B.C.  Cantab. 

Fisher,  J.     B.A.,  M.B.,  B.C.  Cantab. 

Ophth.  H.S. 
Fisher,  J.  H.     St.  Thomas's   Hosp. 
F.R.C.S. 

w  1887-8.  ist  Year  Student,  The  William 

Tite  Scholarship, 
s  1888.  ist  Year  Student,  ist  Coll.  Prize. 
w  1888-9.  2nd    Year   .Student,    The    Mus- 

grove  Scholarship, 
w  1889-90.  3rd  Year  Student,  2nd  tenure  of 
MusgTOve    .Scholarship,    with- 
ist  Coll.  Prize, 
s  1890.  3rd  Year  Student,  ist  Coll.  Prize. 
w  1890-1,  4th  Year  .Student ; 
Treasurer's  Gold  Medal. 
Sen.  and  Jun.  Obst.  H.P.,  H.S  ,  A.H.S., 
Clin.     Asst.     Ear     Dept.,     Ophth.    H.S., 
Demonstr.  of  Pract.  Surg. 

Fisher,  T.  Gt.  Eccleston,  Garstang, 
Lane.  Med.  Off.  Health  Garstang. 
s  1873.  2nd  Year  .Student,  2nd  Coll.  Prize. 
w  1874.  2nd  Year  .Student.  3rd  Coll.  Prize, 
w  1875.  3rd  Year  Student,  Surgery  and 
Surgical  Anatomy,  Prize. 

Fisher,  T.  E.  H.  The  Retreat, 
Eglantine  Rd.,  Wandsworth. 

Fitzgerai-D,  G.  C.  Med.  Superint. 
Kent  Co.  Asyl.,  Chartham  Down, 
Canterbury.     M.D.,  B.C.  Cantab. 

Fitz-Henry,  G.  W.  Littleton,  New 
Zealand. 

Fletcher,  G.  Soham  House,  60, 
Southwood  Lane,  Highgate.  B.A., 
M.D.  Cantab. 

Fletcher,  T.  B.  E.  8,  Clarendon 
Cresc,  Leamington  (retired).  B.L. 
Paris;  M.D.,  F.R.C.P.,  J. P.,  Cons. 
Phys.  Birm.  Gen.  Hosp. 

Floyer,  F.  a.  Mortimer,  Berks.  B.A., 

M.B.  Cantab. 

Demonstr.  of  Pract.  Surg. 
Foley,  C.  N.     Beechcroft,  Tyson  Rd., 

Forest  Hill. 

FooKS,  W.  P.     Grove  Place,  Crayford, 
Kent.     M.A.,  M.B.,  B.C.  Cantab. 
H.P. 

Footner,  E.  Brig.  Surg.  Army 
(retired).     ^LD.,  C:^L  Aberd. 

Ford,  A.  V.  South  View  Lodge, 
Kent  Rd.,  Southsea. 

FoRDE,  T.  A.  'SI.  49,  Park  Road, 
West  Dulwich. 

H.S.,  A.H.S..  Clin.  Asst.  Skin  and  Throat 
Depts. 

FoRT,  T.  Falcon  House,  King  St., 
and  31,  Rochdale  Rd.,  Oldham. 


Forward,  F.  E.     Antigua,  W.  Indies. 

H.  P.,  Ophth.  H.S. 
Four.\cre,     R.     p.      20,     Tollingtcm 

Park,  N. 

Fowler,  F.  Minchinhampton,  Stroud, 
Glouc. 

Fowler,  Rey.  J.  T.      Bp.  Hatfield's 
Hall,  Durham,  and  Winterton,  Don- 
caster  (retired).     >LA.  Durh. 
H.S. 

Foxwell,  a.  7,  Newhall  St.,  Bir- 
mingham, and  Northfield  Grange, 
Birmingham.  B.A.  Lond.  ;  ^LA., 
-ALD.  Cantab.  ;  F.R.C.P. 

Francis,  G.  P.    The  Bulwark,  Brecon. 

Franklin,  G.  C.     39,  London    Rd., 

Leicester.     F.R.C.S. 

H.S.,  R.A. 
Fr.^ser,    H.     Inverness   Lodge,    Roe- 

hampton  Park. 

Frederick,   H.  J.    Kornthal,  Sidcup, 
Kent. 
Clin.  Asst.  Throat  and  Ear  Depts. 

Freeman,  A.  J.     46,   Brook  St.,  and 
San  Remo,  Italy.     M.D.  Aberd. 
Late  Asst.  Res.  Med.  Off. 

Freeman,  D.  218,  Marylebone  Rd., 
W. 

1S59.  Clinical  Medicine,  Prize. 

Freem.\n,  E.  C.     Surg.-Capt.  Army. 

Freeman,  W.  H.  21,  St.  George's 
Square,  S.W.  (retired). 

Frohwein,  O.  F.  93,  Queen  St., 
Portsea. 

FiLLERTON,  F.  W.     M.B.,  B.S.  Durh. 

Furnival,  F.  H.      Mornington,  Vic- 
toria, Australia, 
w  1878-9.  ist  Year  Student; 

The  Wra.  Tite  Scholarship. 

Fyson,  R.     Newmarket,  Cambs. 

Gardener,  W.  F.  Darley  House, 
Venner  Road,  Sydenham. 

Garton,  W.  Inglewood,  Aughton, 
Ormskirk.  M.D.,  CM.  Edin.  ; 
F.R.C.S. 

1870.  2nd  Year  Student,  2nd  Coll.  Prize  ; 

Physical  Society's  2nd  Year's  Prize. 

1871.  Physical  Society's  3rd  Year's  Prize. 
H.P.,  H.S.,  R.A. 

Gedge,  A.  S.  Asst.  Med.  Off.  Co. 
Asyl.,  Maidstone,  Kent. 

Geoghegan,  E.  T.,  Heppner,  Oregon, 
U.S.A. 
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George,  A.  W.    i,  Burton  Road,  Bron- 
desbury.     M.B.,  CM.  Edin. 

George,     C.    F.      Kirton-in-Lindsey, 
Line. 

1856.  2nd  Year  Student,  Dr.  Root's  Prize. 

1857.  Surgerj'     and     .Surgical    Anatomy, 

Cheselden  Medal. 
H.S. 
George,  H.  Calgary,  Alberta,  Canada. 
M.D.  St.  And. 

Gervis,    a.  F.     X,   Queen's  Crescent, 
Haverstock  Hill. 

Gervis,  F.H.   i.  Fellows  Road,  Haver- 

.stock  Hill. 

1861.  ist  Matriculation  .Scholarship — Coll. 
Prize,  2nd  College  Prize. 

(1862.  2nd  Year  Student,  ist  Coll.  Prize. 

H.S.,  R..\. 
Gervis,   H.     40,   Harley  Street,   W., 

and  The  Beeches,  Cowley,  Uxbridge. 

M.D.    Lond.,   F.R.C.P.     Consulting 

Obstetric  Physician  to  St.  Thomas's 

Hospital,  and  to  the  Royal  Maternity 

Charity. 

1856.  Tst  Year  Student,  Trea.  ist  Prize  ; 
Matriculation  Examination,  Physics, 

&c..  Prize. 

1857.  2nd  Year  Student,  President's  Prize  ; 
Physical  .Societ}''s  Essay,  Prize. 

1858.  Clinical    Assistant    (Medicine),    2nd 
Prize ; 

Physical  .Society's  Essay,  Prize  ; 

General  Proficiency,  Trea.  Medal. 
Late  Examiner  in  Obstetric  Medicine  at  the 
University  of  Cambridge  and  the  Royal 
College  of  Physicians.  Late  Lecturer  on 
Midwifery  and  Diseases  of  Women  and 
Children  at  St.  Thomas's  Hospital. 

Gervis,  H.     Windhill  Place,   Bishops 
Stortford,  Herts.     M.A.,  M.B.,  B.C. 
Cantab. 
H.S.,  A.H.S.,  R.A. 

Girbs,  a.  N.  G.  52,Whiteladies  Road, 
CHfton,  Bristol. 

Gibson,  W.  A.     Rockforest,   Roscrea, 
Co.  Tipperary. 

Gilbert,   H.   P.     c/o  A.   B.    Gilbert, 
Esq.,  4,  Eaton  Place,  Brighton. 

Gilder,  S.  E.  A. 

Giles,    F.    W.       Chalet     Monifleuri, 
Cannes,  France.     M.B.  Durh. 

Gill,  J.     71;,  Pembroke  Road,  Clifton, 
Bristol.     M.D.  Brux. 

Gillam,  J.  B.     Holt,   Norfolk.     B.A., 
M.B.,  B.C.  Cantab. 

Gillard,  C.  R.     Montreal,  Canada. 

GiLMOUR,  J.  H.    Hurstbourne-Tarrant, 
Andover,  Hants. 


Gimlette,  G.  H.  D.  Surg. -Major 
Bengal  Army.     M.D.,  M.Ch. Q.U.I. 

vv  1876-7.  Physical    Society's     3rd     Year's 

Prize. 
H.P.,  R.A.,  A. H.S. 

Gimlette,  J.  D.     Li-sbon,  Portugal. 

Gimlette,   T.  D.     Fleet  Surg.  R.N. 

GiRDLESTONE,  H.  E.  5,  Haycroft 
Road,  Brixton. 

GoDDARD,  B.  27,  Pentonville  Road, 
and  106,  Highbury  New  Park. 

GoDDARD,  E.  North  Lynn,  106, 
Highbury  New  Park.      M.D.   Durh. 

1S60.  Matriculation  Examination,  Classics, 
&c.,  Prize. 

Godfrey,  A.  E.  Lan.-downe,  Wood- 
side  Park,  North  Finchley.  M.B. 
Lond. 

s  1883.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1S83-4.  3rd  YearStudent,  2nd  Coll. Prize. 
H.P.,  A.H.P.,  R.A. 

Godfrey,  H.  J.  C.  7,  Manor  St., 
Bridlington  Quay,  Yorks. 

Godfrey,  T.  H.  Stockton-on-Tees. 
M.D.  Durh.  ;  D.P.H.  Cantab. 

Goldsmith,  J.  Highworth,  Worthing, 
Sussex.     M.D.  St.  And. 

Gooddy,  E.  S.     F.R.C.S. 

w  1882-3.  2nd  Year  .Student,  3rd  Coll.  Prize. 
s  18S3.  2nd  Year  Student,  ist  Coll.  Prize. 
A.H.S.,  H.S..  A.H.P. 

Goodhue,  F.  W.  J.  Halliford, 
Shepperton. 

Gordon,  B. 

GoRNALL,  J.  G.  Ribblesdale,  Latch- 
ford,  Chesh.  I\LA.,  M.B.,  B.C. 
Cantab.  ;  Asst.  Med.  Off.  Health 
Warrington. 

GoRST,  H.    Huyton,  Liverpool. 

GouLSTON,  A.  2,  Homefield  Place, 
Heavitree,  Exeter.     M.A.  Cantab. 

GovER,  H.  J.  Littlebury,  Saffron 
Walden,  Essex.   M.A.,  M.B.  Cantab. 

GovER,  L.  D.  The  General  Hospital, 
Wolverhampton. 

Grabham,  G.  W.  Wilmer  Road, 
Bradford,  Yorks.  M.D.  Lond.  ; 
M.R.C.P. 

1855.  Matriculation  Scholarship. 

Grabham,  M.  Barbados,  W.  Indies. 
M.B.,  B.C.  Cantab. 

Grabham,  M.  C.      Madeira.      M.D . 
F.R.C.P.  Aberd. 
H.S 


Grant,  J.  W.  G.  Alcombe,  Dunster, 
Somerset. 

Graydon,  a.  124,  Cornwall  Road, 
Notting  Hill. 

Greaves,  C.  A.    84,  Friar  Gate,  Derby. 
M.B.,  LL.B.  Lond.  ;  A.A.  Oxon. 
i86i.  ist  Year  Student,  Treasurer's  Prize. 

1862.  2nd  Year  Student,  2nd  Coll.  Prize; 

Physical  Society's  Prize. 

1863.  3rd  Year  Student,  ist  Coll.  Prize; 

Physical  Society's  Prize ; 

Cheselden  Medal. 
H.S.,R.A. 
Green,  A.      i,  Walker  Terr.,  Gates- 
head-on-Tyne.     M.B.  Durh. 

Green,  C.  D.     Addison  House,  Upper 

Edmonton.        M.D.,     B.S.     Lond.; 

F.R.C.S.  Eng. 

vv  1879-80.   ist  Year  Student.  The  Wm.Tite 
.Scholarship. 

s  1880.  3rd  Coll.  Prize. 

vv  1880-1.  ist  Coll.  Prize. 

S  1882.     ist  Coll.  Prize. 

H.S.,  A.H.S.,  H.P.,  R.A. 
Green,  E.  C.     27,  Friar  Gate,  Derby. 
Greene,    F.  W.      Isipingo,     Durban, 

Natal. 

Greenfield,  W.  S.  7,  Heriot  Row, 
Edinburgh.  M.D.,  F.R.C.P.  Lond.; 
F.R.C.P.  Edin.;  F.R.S.E.;  Prof,  of 
Path,  and  Clin.  Med.  Univ.  Edin. 
Late  Assist.  Phys.,  Med.  Regstr.  and  Lect. 
on  Path.  Anat.  St.  Thomas's  Hospital. 

Greenwood,  J.  W.  Peel  House, 
Hanley,  .Staffs.     M.D.  St.  And. 

Gregory,  S.  Hadfield  House,  Birch- 
anger  Road,  South  Norwood. 

Gresswell,  G.  Abbey  Park,  Grimsby, 
Line.  M.A.  Oxon.;  B.A.  Cape  of 
Good  Hope. 

Griffith,  A.  L.  606,  Harrow  Road, 
W.     M.D.  St.  And. 

Griffith,  W.  S.  4,  Bramham  Gar- 
dens, S.W.  M.B.,  B.C.  Cantab.; 
F.R.C.S. 

H.S.,  A.H.S.,  Clin.  Asst.  Skin  Dept. 

Griffiths,  F.  A.  Ingleton,  Lancaster, 
Yorks. 

Grimbly,  R.  (retired). 

Grimbly,  R.  H.  Newton  Abbott, 
S.  Devon. 

Groom,  T.  Whitchurch,  Salop  (retired). 
F.R.C.S. 

Groomk,  W.  W.    Stowmarket,  Suffolk. 
B.A.,  M.B.  Cantab. 
H.P.,  A.H.P. 


Grose,  S.  Westboume,  Melksham, 
Wilts.     M.D.  St.  And. ;  F.RC.S. 

Grunbaum,  a.  S.  F.  45,  Ladbroke 
Grove.     B.A.,  M.B.,  B.C.  Cantab. 

Gurney,  H.  Stour  House,  Dovercourt, 
Essex.      Med.  Off.  Health  Harwich. 

Gurney,  R.  A.  F.     Thame,  Oxon. 

1851.  Practical  Midwifery,  Prize. 
Gwynn,    R.    H.      Crescent   Villa,   8, 
Bristol  Road,  Kemp  Town,  Brighton. 

Hague,  J.  T.  320,  Brixton  Road,  S.W. 
Hague,    S.      325,    Southampton    St., 

Camberwell.      LL.B.  Lond.  ;    M.D. 

St.  And. 

1863.  1st  Year  Student,  2nd  Coll.  Prize. 

Medical   Registrar. 
Haig,    F.    M.        2,    Warwick    Row, 

Coventry.  M.A.,  M.D.,  B.C.  Cantab. 

H.P. 
Haig-Brown,    C.  W.      Dean  Lodge, 

Godalming,     Surrey.       M.D.,    CM. 

Aberd.     Med.  Off.  Charterhouse  Sch. 

s  1878.  ist  Year  Student,  2nd  Coll.  Prize. 

w  1878-9.  2nd  Year  Student,  2nd  Coll.  Prize. 

w  1880-1.  The  Cheselden  Medal. 

H.P.,  A.H.P.,  H.S.,  A.H.S. 
Hainworth,     E.    M.       Kirton,    St. 

John's     Park,      Blackheath.       B.Sc, 

Lond. 

w  1888-9.  ist   Year  Student,   ist  Entrance 
Science  .Scholarship. 

s    1889.   ist  Year  .Student,  2nd  Coll.  Prize. 

\v  1890-1.  3rd  Year  Student,  ist  Coll.  Prize. 

s  1891.  3rd  Year  Student,  ist  Coll.  Prize. 

H.S.,  A.H.S. ,  H.P. 
Hairsine,   H.      Roose  House,    Upp. 

Tooting. 

Hall,  J.  B.  General  Infirm.,  Leeds. 
M.A.,  M.B.,  B.C.  Cantab. ;  Res. 
Casualty  Off.  Gen.  Infirm.  Leeds. 

Hall,  J.  L.     Surg.-Maj.  Army. 

Hall,  R.  D.  G.  The  Lilacs,  Arundel 
Road,  Littlehampton,  Sussex. 

Hall,  R.  H.  De  Grey  Lodge,  Wood- 
house  Lane,  Leeds.  M.A.,  M.B., 
B.C.  Cantab, 

Hallilay,  R.  P.  159,  Hyde  Park 
Road,  Leeds. 

Halliwell,  T.  O.     Dewsbury. 

Hamerton,  G.  a.  3,  Southampton 
Street,  Covent  Gdn.  M.D.  Brux. ; 
F.R.C.S.  Eng. 

Hammond,  J.  H.  ii,  Winckley  St., 
Preston,  Lane.  M.D.  Aberd.  ; 
M.R.C.P.,  J.P. 

1850.  Medical  Cases,  President's  Prize. 
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Hanly,  E.  Buenos  Ayres,  Argentine 
Republic.     M.D.,  M.Ch.Q.U.I. 

Hannah,  F.  R.  66,  Jackson  Road, 
Holloway. 

Hanson,  J.       Adelaide,   S.   Australia. 

Harding,  J.  A.  Osman  House,  Fortis 
Green,  E.  Finchley. 
1859.  Clinical  Medicine,  2nd  Prize. 
i860.  Clinical     Assistant     (Medicine),    ist 
Prize. 

Hardyman,  C.  E.       no,    Queen  St., 

Cardiff.    M.D.  Durh. ;  F.R.C.S. 

H.S. 
Hare,     E.    H.      46,     Weston     Park, 

Crouch  End.    M.A.  O.xon  ;  F.R.C.S. 

Eng. 

A.H.P. 

HARFORD-B.A.TTERSBY,       C.      F.  33, 

Mornington  Road,  Bow.  M.B., 
B.C.  Cantab. 
Harley,  J.  9,  Stratford  Place,  W. 
M.D.,  F.R.C.P.  Lond. ;  Cons.  Phys. 
St.  Thos.  Hosp. ;  Cons.  Phys.  Lond. 
Fev.  Hosp. 

Harper,   J.    R.      Bear   Street,    Barn- 
staple, Devon. 
H.S.,  A.H..S.,  R.A.,  S.O.C. 

Harper,   R.      82,     Rosendale    Road, 
W.  Duhvich  (retired).     J.P. 
1845.   Physical  Society's  Essay,  Prize  ; 
Dresser's  Clinical  Surgery,  Prize. 

Harper,  R.  R.      Holbeach,  Line. 

Harper,  W.  J.  The  Terrace,  Braun- 
ton,  N.  Devon. 

Harris,  F.  A.     Surg.  Maj.  Army. 

Harjiis,  H.  Trengweath,  Redruth, 
Cornwall.     M.D.  St.  And. ;  F.R.C.S. 

Harris,  H.     hi,  Denmark  Hill,  S.E. 

Harris,  J.  E.     B.A.,  D.  Sc.  Lond. 

w  1887-8.  ist  Year  Student,  ist  Entrance 
Science  Scholarship. 

H.A.RRIS,  J.  B.  Knight's  Hill  Lodge, 
West  Norwood. 

Harris,  W.  Res.  Med.  Superint. 
Norwich  City  Lunat.  Asyl.,  Hellesdon, 
Norwich.    F.R.C.S.,  ^LR.C.P.  Edin. 

Harris,  W.  J.  44,  Havelock  Road, 
Hastings. 

H.^rrts-Bickford,  .\.  Fore  Hill, 
Camborne,  and  Easton  House,  Tuck- 
ingmill,  Cornwall.     ^LD.  St.  And. 

Harrison,  A.  Coombe  Road,  Teign- 
mouth,  Devon. 

Hartley,  H.     Stone,  Staffordsh. 


Hartnoll,  H.  T.    35,  East  Southern- 
hay,   E.seter.       Med.  Off.Health   St. 
Thomas  R.  District. 
H.S. 

H.A.RVEY,  E.     Hamilton,  Bermuda,  W. 
Indies. 

Haryey,  S.  F.       117A,  Queen's  Gate, 
South  Kensington. 

Haslam,  J.  N.      Niel  Lodge,  Dagnall 
Pk.,  Selhurst. 

Hasl.^m,  W.  F.  33,  Paradise  St., 
Birmingham,  and  24,  York  Road, 
Edgbaston.  F.R.C.S.,  Demonstr.  of 
Anatomy  Mason  Coll.  Birmingham, 
Surgeon  to  the  Birmingham  General 
Hospital.  E.xaminer  in  Elementary 
Anatomy,  Conjoint  Board, 
s  1876.  2nd  Year  Student,  ist  Coll.  Prize, 
w  1877-8.  The  Cheselden  Medal. 
Demonstrator  of  Anatomy,  H.P.,  A.H.P., 
H.S.,  A.H.S.,  R.A. 

Hatchett,  F.  W.      6,  Upper  Cheyne 
Row,  Chelsea,  S.W. 

Hathaway,  C.      ii,  Edward  Street, 
St.  Leonards-on-Sea.     ^LD.  Aberd. 

H.A.THERELL,  R.  R.    Hill  Side,  Banwell, 
Somers.      ^LA.  Cantab. 

Hatton,    G.    S.         Hanover    House, 
Newcastle  -  under  -  Lyme.       M.D., 
M.S.  Durh. 
w  1876-7.    2nd   Year  Student,    Prosector's 

Prize. 
H.P.,  A.H.P. 

H.A.VILAND,  A.  29,  Fairfax  Road, 
Finchley  Road. 

Late  Lect.  on  Geography  of  Disease. 
Hawkins,  H.  P.  109,  Harley  Street, 
Cavendish  Square.  ^LA. ,  M.D. 
Oxon.,  F.R.C.P.,  Asst.  Phys.  to, 
Demonst.  of  Morbid  Anatomy  and 
Lecturer  on  Pathology  at,  St.  Thos. 
Hosp. 
w  1882-3.   ist  Year  Student,  The  William 

Tite  Scholarship. 
w  1883-4.  and  Year  Student,  The  Peacock 

Scholarship, 
w  1884-5.  3rd  Year  Student,  2nd  tenure  of 

Peacock    Scholarship    and     ist 

Coll.  Prize. 
Res.  Asst.  Phvs.,  H.P.,  A.H.P.,  Radcliffe 
Travelling  Fellow,  O.xford,  1886. 

Hawkins,  W.  The  Vicarage,  Abbots- 
bury,  Dorchester. 

Haydon,  T.  H.  Marlborough.  B.A., 
M.B.,  B.C.  Cantab.,  Med.  Off. 
Health  Marlborough. 

H.S.,  A.H.S.,  Obst.  H.P.  and  Demonst.  of 
Pract.  Surg. 

H.\YW.A.RD,  J. 
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Heather,  B.  G.  47,  Tyrwhitt  Road, 
Brockley. 

Heaven,  J.  C.  D.P.H.,  Med.  Off. 
Health  Keynsham,  Asst.  Med.  Off. 
Health  Bristol,  Lect.  on  Hygiene  S. 
Kensington,  and  Demonst.of  Hygiene 
Univ.  Coll.  Bristol. 

Heelis,   R.     318,   Lenten  Boulevard, 
Nottingham.     M.D.  Durh. 
s  1877.  ist  Year  Student,  2nd  Coll.  Prize. 
s  187a.   2nd  Year  Student,  2nd  Coll.  Prize. 
A.H.P. 

Hkffernan,    H.    H.       The    Grove, 
Caldicot,  Mon. 
w  1883-4.  ist  Year  Student,  2nd  Coll.  Prize. 

Heffernan,  W.  H.  98,  Broomwood 
Road,  Clapham  Common. 

Helsham,  H.  p.     Beccles,  Suffolk. 

Helsham,  W.  M.  Sydney,  N.  S. 
Wales. 

Henderson,  W.  D.      Fylton,  Bristol. 

Henry,  R.  27,  West  St.,  Harwich, 
Essex. 

Henslowe,  F.  W,  D.  Elm  Tree  Villa, 
Dunstable,  Beds. 

Hentsch,  J.  P.  174,  Stockwell  Rd., 
Brixton. 

Herschell,  G.    25,  Queen  Anne  St., 

W. 
Hewan,  J.       North  Lukimpore,  Upp. 

Assam,  India. 

Hewett,  J.  W.  85,  Lambeth  Palace 
Road. 

Heygate,  F.  N.  5,  Oxford  Street, 
Wellingborough. 

Heygate,  T.  Market  Harborough, 
Leicester. 

Heygate,    W.   N.      12,    Bennett   St. 

Circus,  Bath. 

R.A. 
Heywood,  C.  C.    Irlams-o'-th'-Height, 

nr.   Manchester.      M.A.,  INLB.,  B.C. 

Cantab. 

s  1888.  3rd  Year  Student,  2nd  Coll.  Prize 

Clin.  Asst.  Throat  Dept. 

Hicks,  Rt.  Rev.  J.  W.  Blcemfontein, 
Orange  Free  State.  M.D.,  F.R.C.P. 
1859.  ist   Year    Student,    Treasurer's    ist 

Prize. 
i860.  2nd  Year  Student,  ist  Coll.  Prize  ; 

Physical  Society's  Prize. 
1861.  3rd  Year  Student,  ist  Coll.  Prize  ; 

Physical  .Society's  Prize ; 

Cheselden  Medal ; 

Treasurer's  Gold  Medal. 


Hicks,    T.   W.       Park   House,    East 
Finchley.     ALB.  Lond. 
H.P.,    Obst.    H.P.,    Clin.    .\sst.    Throat 
Dept. 

HiGHTON,    T.      Green    Hill    House, 

Normanton  Road,  Derby. 

H.P. 
Hildvari),  N.    Beechwood,  Aldershot. 
Hi  LEY,  R.  F.    46,  Torrington  Square. 
Hill,  D.P.S.     M.B.,  B.Ch.,  M.A.O., 

R.U.L 

Hill,  E.  B.  Longfleet,  Poole,  Dorset. 
B.A.,  M.B.,  B.C.  Cantab. 

Hilliam,  W.  p.  c/o  Capt.  Hilliam, 
.Spalding,  Line. 

HiLLYER,  W.  H.     EUerslie,  Buckden, 

Hunts. 
HiNNELL,  J.  S.    62,  Garland  St.,  Bury 

St.   Edmund's.      B.A.,    M.D.,    B.C. 

Cantab. 

Ophth.  Asst. 

Hitchcock,  H.  K.  Christowell, 
Branksome  Park,  Bournemouth. 

Hoar,  C.  The  Grove,  Robertsbridge, 
Sussex.     iM.B.,  CM.  Aberd. 

HoDHOUSE,  E.  Glenwood  Springs, 
Colorado,  U.S.A.  M.B.,  B.Ch.Oxon. 
\v  1885-6.  3rd  Year  Student,  2nd  Coll.  Prize. 
H.P.,  A.H.S. 

HocKRiDGE,  T.  G.  27,  Tysoe  St., 
Wilmington  Sq.,  W.C.  M.D.,  CM. 
McGill,  Montreal. 

Hodges,   H.    B.      Glenaveril,    Kneb- 

vvorth,  and  Watton  Cottage,  Watton, 

Herts. 
Hodges,  H.  C     Watton,  Herts.  ' 
Hodges,  R.      358,  Camden  Road,  N. 

M.D.  Aberd.  ;  F.R.C.S. 

1843,  Surgical  Essay,  Silver  Medal. 
Hodgson,  C      Asst.  House  Surg.  Co. 

Hosp.  York. 
Hodgson,     W.        Gatefield     House, 

Crewe,  Chesh. 
HoDSON,  T.     Ingatestone,  Essex. 
HoLBERTON,      H.     N.        Chetwynd, 

Palace   Rd.,    East  Molesey,   Surrey. 

\v  1876-7.  2nd    Entrance  Science   Scholar- 
ship, and  2nd  Coll.  Prize. 

w  1S77-8.  2nd  Year  Student,  ist  Coll.  Prize. 

A.H.P. 

Holding,  C  121,  Victoria  St.,  West- 
minster. 

HoLDSWORTH,  S.  Burneytops  House, 
Wakefield.  M.D.  Pisa  ;  M.R.C.P., 
J-P- 
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Holland,  E.  W.  i6,  Duke  St., 
Chelmsford,  Essex.     B.A.  Cantab. 

HoLLOWAY,  R.  Edgecumbe  House, 
Brockhurst,  nr.  Gosport. 

Hooper,  J.  H.       i,  Lesney  Park  Rd., 
and    58,     Pier     Rd.,     Erith,     Kent. 
M.D.,  M..S.  Lond.  ;  F.R.C.S. 
1859.  2nd  Year  Student,  Coll.  Prize. 

HOPK,  G.    I,  Flora  Villas,  Hanwell,  W. 

HoRLEY,  W.  L.  Stanboroughs,  Hod- 
desden,  Herts,  (retired). 

Hough,  C.  H.     Full  St.,  Derby. 

Hough,  J.  Trumpington  St.,  Camb- 
ridge.    F.R.C.S.,  JP- 

Houghton,  L.  Whitwick,  and  Coal- 
ville, Leic. 

Houlgrave,  a.  23,  St.  George's  Rd., 
Waterloo,  Liverpool. 

HouNSELL,  F.  C  W.  The  Fernery, 
Chudleigh,  S.  Devon.  B.A.  Cantab. 
Ophth.  Asst. 

House,  F.  M. 

How,  A.  B.  Stradbroke,  Wickham 
JMarket,  Suffolk. 

Howell,  T.  S.  The  Old  Vicarage, 
Wandsworth. 

Howse,  W.  8,  London  Street,  New 
Swindon,  Wilts. 

Hubbard,  A.  J.  Durrance  House, 
Hemel-Hempstead,  Herts.  M.D. 
Durh. 

Hudson,  H.  H.  Mannargudi,  Tan- 
jore,  S.  India. 

Hudson,  J.  S.  32,  Penywern  Road, 
Kensington. 

Hudson,  O.  H.  Meersbrook  Edge, 
Sheffield. 

Hughes,  A.  E.  P.      Disp.  Surg.,  The 
Infirm.,  Bradford,  Yorks. 
Ophth.  H.  S. 

Hulbert,  H.  H.      The  Grange,  Ely, 
Cambs.     B.A.  Oxon. 
H.S.,  A.H.S.,  Clin.  Asst.  Throat  and  Ear 
Depts.,  Asst.  Teacher  of  Pract.  Surg. 

Hull,  W.  Sydney,  N.  S.  Wales, 
M.D.  Lond. 

vv  1878-9.  2nd  Entrance  Science  Scholarship, 
w  1881-2.  The  Mead  Medal. 
H.P.,  A.H.P.,  U.S.,  A.H.S.,  R.A. 

Hume,  F.  H.  53,  Devonshire  Street, 
N.     M.D,  St.  And. 

Hunt,  J.  A,     Brookfield,  Borrowash, 
Derbysh. 
w  1874  Prosector's  Prize. 


Hunt,  J.  P.  Surg.-Maj.  Army.  M.D. 
Glasg.,  F.R. C.P.I. 

Hutchinson,  J.  A.  Northallerton, 
Yorks.  M.D.,  M.S.  Durh.,  Med. 
Off.  Health  Northallerton. 

HUTTON,    H.    R.      8a,    St.    John   St., 
Manchester.      M.A.,  M.  B.  Cantab. 
Late  Demonst.  of  Physiol.,  Asst.  Demonst. 
of  Pract.  Path,  and  H.P. 

Ideson,  J.  J.     Colne,  Lancash. 

Iles,  a.  R.  Shutterne  House,  Taunton, 
Somers. 

Iles,  D.     Fairford,  Glouc. 

Inglis,    W.    W.        Cadogan    House, 
Gipsy  Hill,  S.E.     M.D.  Heidelb. 
1864.  ist  Year  Student,  2nd  Coll.  Prize. 
1S65.  2nd  Year  Student.  2nd  Coll.  Prize. 
1866.  3rd  Year  Student,  3rd  Coll.  Prize; 

Cheselden  Medal. 
Late  Medical   Registrar  and   H.S.  at   St. 
Thomas's  Hosp. 

Inman,  J.  H.  Pinfold,  Garsdale, 
Yorks. 

Irving,  D.  B.  Vancouver,  Brit. 
Columbia,  Canada. 

Isaacs,  E.  P.  36,  Leyland  Road,  Lee. 
Ophth.  H.S. 

Ives,  R.  Chertsey  Lodge,  Portswood, 
Southampton. 

Jackson,  J.  15,  Huntingdon  St., 
Barnsbury,  N. 

Jacobson,  T.  E.     Sleaford,  Line. 

1852.  Practical  Midwifery,  Prize. 
jAFFfi,  C.  S.      St.  Thomas's  Hospital, 
S.E.     M.B.,  B.S.  Lond. 
w  1887-8.  ist  Year  Student,  Half  2nd  Coll. 

Prize. 
H.P.,  Jun.  and  Sen.  Ohs.  H.P.,  Clin.  Asst. 
Throat  Dept. 

James,  C.  H.  Surg.-Capt.  Bengal 
Army. 

w  1887-8.  Solly  Medal  and  Prize. 
H.S.,  A.H.S.,  R.A. 

James,  J.  M.  647,  Queen's  Road, 
Heeley,  Sheffield. 

James,  J.  P. 

jARDfNE,    J.    L.        Capel,     Dorking, 

Surrey. 

1850.  Medical  Reports,  Dr.  Roots'  Prize. 

H.S. 
Jarvis,  J.     38,  Gay  Street,  Bath. 

Jefferson,  A.  J.  Manilla,  Philippine 
Islands.     M.D.,  B.Sc.  Lond. 

Jefferson,  T.  J.      Market  Weighton, 
Yorks.     M.D.  Aberd. 
H.S. 
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Jeffreys,  A.  Devonshire  Place,  Aber- 
avon,  S.  Wales. 

Jeffreys-Powell,  J.  P.  Senny  Bridge, 
Brecon,  S.  Wales. 

Johns,  W.  S.  Caterham  Valley, 
Surrey. 

Johnson,  C.  G.  Harpur  Villa, 
Bedford. 

Johnson,  J.  S.  i,  Aston  Villas,  Ted- 
dington,  Middlesex. 

Johnson,  W.   G.      68,    High   Street, 
Bedford. 
1855.  Comparative  Anatomy,  Prize. 

Johnston,  G.  D.    Vancouver,  British 
Columbia,  Canada. 
\v  1882-3.  4th  Year,  Cheselden  Medal. 
U.S.,  A.H.S..  R.A. 

Johnston,  T.  Barnstaple,  North 
Devon. 

Jolly,  S.  B.  Godstone  House,  West 
Hill,  Sydenham.     M.B.  Cantab. 

Jones,  A.  O.  Cardigan  Villa,  Harro- 
gate.    M.D.,  CM.  Aberd. 

Jones,  A.  W.     Currie  Schools,  Folkes- 
stone.     M.A.  Oxon.,  Lect.  in  Chem. 
Currie  Schools,  Folkestone, 
s  i888  3rd  Year  Student,  ist  Coll.  Prize. 

Jones,  B.  S.  16,  Kendoa  Rd.,  Clapham. 

Jones,  CM.     Glantaff  House,  Troed- 
yrhiw,  Glamorg. 
R.A. 

Jones,  E.  Tj'-mawr,  Aberdare,  Glam. 
J-P- 

Jones,  E.  J.  T.  Ty-mawr,  Aberdare, 
Glamorg. 

Jones,  H.  T.     Pembroke,  S.  Wales. 

Jones,  J.  T.     Hornsea,  Hull. 

Jones,  Sydney.  18,  Wimpole  St.,  W. 
M.B.  Lond.  ;  F.R.CS.  Eng.  ;  Con- 
sulting Surgeon  to  St.  Thomas's 
Hospital. 

1851.  Matriculation  .Scholarship,  Prize  ; 
ist  Year  Student,  Scholarship. 

1852.  2nd  Year  Student,  Scholarship. 
Descriptive  .Anatomy,  Prize. 

1853.  3rd  Year  Student,  Scholarship. 
Late  Member  of  Council,  Roj-al  College  of 
Surgeons.  Late  .Surg.,  Lect.  on  Surg.,  on 
Descrip.  Surg.,  Surg.  Anat.,  Ophth.  Surg, 
and  on  Comp.  .\nat..  Cur.  of  Mus., 
Demonst.  of  Healthy  and  Morbid  Anat.  at 
St.  Thos.  Hosp. 


16,    Kendoa    Road, 


Jones,    S.    H. 
Clapham. 
w  1S81-2.   ist     Year     Student,      Entrance 

Science  .Scholarship. 

The  \Yilliam  Tite  Scholarship. 
w  1882-3.  2nd   Year    .Student,    Half   Mus- 

gTOve  Scholarship  and  ist  Coll. 

Prize  combined. 
Prosector's  Prize. 
w  1883-4.  3rd  Year  Student,  2nd  tenure  of 

Half     Musgrove    Scholarship, 

with  ist  Coll.  Prize. 
s  1884.  3rd  Year  Student,  Half  ist  and  2nd 

Coll.  Prizes. 
w  1884-5.  4'h  Year  Student,  The  Cheselden 

Medal. 
Treasurer's  Gold  Medal. 
H.S.,   .\.H.S.,  Clin.  Asst.   Ear  and   Skin 
Depts. 

Jones,  T.     2,    St.    Stephens  Terrace, 
Clapham  Road. 
M.D.  St.  .\nd. 

Jones,  T.  J.  Newton  Lodge,  Welsh 
Newton,  Monmouth,  Hereford.  B.A. 
Cantab.,  M.B.,  CM.  Edin. 

Jones,  T.  M.  Kilby  House,  Loughor, 
Glamorg. 

Jones,  W.  W.     65,  Barlow  Moor  Rd., 
Didsbury,  ]\Ianchester.     M.A.,  ^LB. 
Oxon.,  B.Sc.  Lond. 
w  1877-8.  ist  Year  Student; 

ist    Entrance    Science   Scholar- 
ship ;  ;£6o; 
The  \\illiam  Tite  Scholarship. 
w  1877-8.  ist  Year  Physical  Society's  Prize, 
s  1878.  ist  Ye.ir  Student,  ist  Coll.  Prize, 
w  1878-9.  2pd  Year  Student,  The   College 

Scholarship, 
s  1879.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1879-80.   jrd  Year  Student,  2nd  tenure  of 
Coll.  Scholarship,  and  ist  Coll. 
Prize, 
w  1S80-1.  The  Mead  Medal  ; 

Treasurer's  Gold  Medal. 
H.P.,    H.S.,    R.A.  :    Radcliffe   Travelling 
Fellow,  Oxford,  1880. 

J0TH.A.M,  E.     270,  Camden  Rd.,  N.W. 

Joth.am,  E.  S.  63,  Roe  St.,  Maccles- 
field. 

JoTH.AM,  G.  W.  Tolcam,  Kidder- 
minster.     M.D.,  CM.  .Aberd. 

Kai.  Ho.  Hong  Kong,  China.  M.B., 
CM.  Aberd. 

Kai'.a.dla.,  S.  a.  40,  Glazbury  Road, 
W.  Kensington.      ]\LD.  Brux. 

K.\v.\NAGH,  P.  J.  F.  56,  Queen's 
Gardens,  Lancaster  Gate. 

Keates,  W.  C  2,  Tredegar  Villas, 
East  Dulwich  Road. 

Keele,  C  F.  260,  Tottenham  Court 
Road. 

Keele,  G.  T.  81,  St.  Paul's  Road, 
Highbury,  N. 
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Keele,    J.    R.       8,    Prospect    Place, 
Southampton. 

Keller,     H.    L.    A.       Elm    House, 
Hornsey,   N.     B.A.  Oxon. 

Kellock,   T.  H.      Hospital  for  Sick 
Children,  Gt.  Ormond  St.,  W.C. 
\v  1889-90.  4th  Year  Student;  TheCheselden 

Medal. 
H.S..  A.H.S.,  H.P. 

Kempe,  C.  M.      Chantry  House,  New 
Shoreham,  Sussex. 

Ker,  J.  E.  Asst.  Surg.,  Colonial  Hosp., 
Gibraltar. 


3,    Goldsmid    Road, 


Kerr,   G.    D. 
Brighton. 

Keser,  J.  S.   II,  Harley  St.,  Cavendish 
Square.     M.D.  Bale  ;  F.R.C.S.  Eng. 

Keyworth,  J.  W.      Wellington,  New 
Zealand.     M.D.  Lond. 

1848.  Materia  Medica.  Prize  ; 

1849.  Midwifery,  3rd  Prize  ; 

Physical  Society's  Essay,  Prize. 

1850.  Ophthalmic   Reports,   a   Governor's 

Prize  ; 
Essay  on    Neuralgia,    Mr.   Newman 
Smith's  Prize. 

1851.  Comparative  Anatomy.  Prize  ; 

Clinical  Medicine,  Prize  ; 

.Surgical  Reports,  Prize  ; 

Midwifen,',  Prize  ; 

Medical  Reports,  Prize  ; 

Pathology.  Prize; 

Physical  Society's  Essay,  Prize. 

Kidd,     H.    C.       Bromsgrove,    Wore. 
M.B.  Lond.;  F.R.C.S. 
w  i88i-2.  1st  Year  Student,  3rd  Coll.  Prize. 
H.S.,    A  H.S.,    A. H.P.    Clin.    Asst.    Ear 
Dept. 

KiLHAM,  C.  S.    Barber  Road,  Crookes- 
moor,  Sheffield. 

KiLNER,  W.  J.      57,  Queen  Anne  St., 
Cavendish  Square.     B.A.,  M.B.  Can- 
tab.;    M.R.C.P. 
Late  Electrician  to  St.  Thomas's  Hospital. 

King,  A.     40,  Mill  Hill  Rd.,  Norwich. 

vv  1886-7.  ist  Year  Student,  ist  Coll.  Prize, 
s    1887.  ist  Year  Student,  ist  Coll.  Prize, 
s   1888.  2nd  Year  Student,  ist  Coll.  Prize, 
w  1888-9.  3rd  Year  Student,  3rd  Coll.  Prize, 
s   1889.  3rd  Year  Student,  ist  Coll.  Prize, 
w  1889-90.  4th  Year  Student ;    Treasurer's 

Gold  Medal. 
H.P. 

King,  A.  F.  W.     Cheriton,  Epsom. 

King,  P.    29,  Gay  Street,  Bath.    B.A., 
M.D.,  B.C.  Cantab. 

KiNGSFORD,   B.  H.      59,    Oakley  St., 
Chelsea. 


KiscH,    A.       Abingdon    House,    186, 
Sutherland  Av.,  Maida  Vale. 

KiTCHiNG,    J.    L.    W.        Effingham, 
Leatherhead,  Surrey. 

Knaggs,   R.  H.    E.       Diego    Martin, 
Trinidad,  W.  Indies. 

Labey,  J.     La  Pres  Vallee,  Grouville, 
Jersey. 

Lake,   R.,   46,  Seymour  .St.,  Portman 
Square.     F.R.C.S. 

w  1881-2.  2nd    Year    .Student,     Prosector's 

Prize. 
Clin.  Asst.  Ear  Dept. 

Lake,    W.    W.       Guildford,    Surrey. 
D.P.H. 

Lambert,  F.  S.    Balgowan,  Newland, 
Lincoln. 

Lambert,  T.  W.      British  Columbia. 
M.A.,  M.B.,  B.C.  Cantab. 
H.S.,  A.H.S.,  Clin.  Asst.  Skin  Dept. 

Landon,  E.     (Travelling.) 

Langton,    C.    B.   T.      Long  Sutton, 
Lincolnsh. 

Lankester,  a.  C.      Amritsur,  India. 
M.B.  Lond. 

w  1885-6.  ist  Year  Student,  ist  Coll.  Prize, 
vv  1886-7.  2nd  Year  Student,  Half  ist  and 

2nd  Coll.  Prizes, 
w  1888-9.  4th  Year  Student,  The  Cheselden 

Medal. 
H.S.,  A.H.S. 

Lankester,  F.  J.      13,  Belvoir  Street, 
Leicester.     D.D.S.  Penna ;  L.D.S. 

Lankester,   H.      Rothesay,   Victoria 
Road,  Leicester.     J. P. 

1850.  ist  Year  Student,  Scholarship  ; 

Descriptive  Anatomy,  ist  Prize  ; 
Chemistr)',  Prize. 

1851.  Physiology,  Prize; 

Materia  Medica,  Prize; 
Medicine,  Prize  ; 

1852.  3rd  Year  Student,  Scholarship  ; 

Medical  Cases,  President's  Prize  ; 

Medicine,  Prize; 

Surgery,  Prize  ; 

Surgerj-    and    Surgical    Anatomy, 

Cheselden  Medal; 
General     Proficiency,    Treasurer's 

Medal. 

1853.  Surgical  Essay,  President's  Prize. 
H.S. 

Lankester,  H.  H.   The  Firs,  Woking. 
M.D.  Lond. 

w  1880-1.  Entrance  Science  Scholarship  ; 
ist     Year    Student,    2nd    Coll. 
Prize, 
w  1881-2.  and  Year  Student,  The  College 

Scholarship,  Two  Years. 
H.P.,  R.A. 
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Latter.    C.         io,     Earl's     Avenue, 
Folkestone.        B.A.,      M.D.,      B.C. 
Cantab. 
w  1890-1.  4th    Year    Student,  The    Mead 

Medal. 
H.P.,  Obst.  H.P. 

Layer,  A.  H.  26,  Cemetery  Road, 
Sheffield.  Lect.  on  Pract.  Surg,  and 
Demonstr.  of  Pract.  Anat.  Sheffield 
Sch.  of  Med. 

1870.  ist  Year  Student,  3rd  Coll.  Prize. 

1871.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1872.  3rd  Year  Student,  2nd  Coll.  Prize. 

Cheselden  Medal. 
U.S.,  H.P. 

Layer,  H.  Head  Street,  Colchester. 
J.P. 

Layer,  P.  G.   Head  Street,  Colchester. 

La\v,    R.  R.      Sidcup,    Kent.      B.A., 
M.B.,  B.C.  Cantab. 
H.S.,  A.H.S.,  Clin.  Asst.  Skin  Dept.,  Asst. 
Demonstr.  of  Prac.  Surg. 

Lawford,  J.  B.  55,  Queen  Anne  St., 
Cavendish  Square.  I\LD.  CM. 
McGill,  Montreal;  F.R.C.S.,  Asst. 
Ophth.  Surg,  and  Lect.  on  Oph- 
thalmology St.  Thos.  Hosp.  Asst. 
Surg.  Roy.  Lon.  Ophth.  Hosp. 
Ophth.  Clin.  .A.sst.,  A. H.P. 

Laws,  \V.  G.      Sherwood  Rise,  Notts. 
ISLB.,  CM.  Edin. ;  F.R.C.S. 
Ophth.  H.S. 

Lawton,  H.  a.  74,  High  Street, 
Poole,  Dorset.    M.D.  Durh. ;  D.P.H. 

Laxton,  T.  L.  4,  Park  Place,  St. 
James's. 

w  1876-7.  2nd  Year    Student,     Prosector's 
Prize. 

Lees,  J.  21,  Bri.xton  Rd.  ^LD.  St. 
And. 

Late  Demonstr.  of  Morb.  Anat.,  Asst.  Res. 
Med.  Off.,  Med.  Tutor  and  Registrar. 

Leesox,  J.  R.    Clifden  House,  Twick- 
enham,    Middlesex.        ]NLD.,     CM. 
Edin. 
Late  Demonstr.  of  Anat.  and  H.P. 

Leicester,  T.  Sunnydene,  St.  Nicho- 
las Rd.,  Upp.  Tooting. 

Lessey,  S.  S.  71,  Amersham  Road, 
New  Cross,  and  13,  Abinger  Road, 
Deptford. 

Levick,  H.  D.     (Travelling.) 
Late  Jun.  Obst.  H.P. 

Lewis,  C  M.     Steyning,  Sussex. 

Lewtas,  J.  T.  Jun.  Army  and  Navy 
Club,  St.  James's  St.,  S.W.  M.D. 
Lond. 


Light,  E.  M.      2,   Wilton  Place,   Bel- 
grave   Square.      ALA.,    ALB.,   B.C. 
Cantab. 
Late  Clin.  Asst.  Throat  Dept. 

LiGHTFOOT,  W.  S.     Staff-Surg.  R.N. 

Lindsay,  H.  S.  Muttaburra,  Queens- 
land. 

LiNGARD,  A.  Imperial  Bacteriologist 
The  College  of  Science,  Poona, 
India.     M.B.,  B.S.  Durh.;  D.P.H. 

LiTHGOW,  J.  M.  41,  Humberstone 
Road,  Leicester.  M.D.,  M.Ch. 
R.U.I. 

LiTTEijOHN,  S.  G.  Res.  Med.  Off. 
Central  Lond.  Distr.  Schools,  Han- 
well.     M.B.,  CM.  Edin. 

LiYESEY,  S.  W.     95,  Finchley  Road. 

Llewellyn,  D.W.  H.  Southborough, 
Tunbridge  Wells. 

Lloyd,  A.  25,  Larkhall  Rise, 
Clapham. 

Lockyer,  C  W.  7,  St.  Julian's  Fann 
Road,  West  Norvvood. 

Lodge,  S.,  Jun.  13,  Manningham 
Lane,  Bradford,  Yorks.  M.D.,  B.S. 
Durh. 

LoGAX,  R.  R.  W. 

LoMAS,  H.     Belper,  Derbysh. 

Longman,  A.  Broad  Chalk,  Salisbury. 

LoNGSTAFF,  G.  B.  Highlands,  Putney 
Heath,  and  Twitchen,  Morthoe,  N. 
Devon.  M.A.,  M.D.,  D.P.H.  Oxon; 
F.R.C.P. 

\v  1873-4.  IS'  Year  Student,  2nd  Coll.  Prize. 
S    1874.   ist  Coll.  Prize. 

Physical  Society's  ist  Year's  Prize. 
s  1875.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1875-6.  3rd  Year  Student,  ist  Coll.  Prize. 
w  1876-7.  4th  Year  Student,  Mead  Medal. 

Low,   H.      4,    Sydney    Place,    South 
Kensington.        M.B.,     M.A.,     B.C. 
Cantab. 
H.P.,  R..A.,  S.O.C,  Clin.  .-^sst.  Skin  Dept. 

Low,  P.  C  Elmstead,  Tunbridge 
Wells,  Kent.  B.A.,  M.B.,  B.C. 
Cantab. 

Low,  R.  B.  Local  Govt.  Bd.,  WTiite- 
hall  and  Helmsley  House,  Christ- 
church  Road,  Tulse  Hill.  M.D., 
CM.  Edin.  ;     D.P.H.  Cantab. 

Low,  W.  S.  Glenrosa,  66,  Heme 
Hill. 
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LuARi),  H.  B.  Surg.-Capt.  Bengal 
Army.  B.A ,  M.B.,  B.C.,  D.P.H. 
Cantab. 

s  1886.  3rd  Year  Student,  2nd  Coll.  Prize. 
H.P.,  R.A. 

Lucas,  G.     Uckfield,  Sussex. 

LUNN,    J.    R.       Med.    Superint.    St. 
Marylebone    Infirm.,    Netting    Hill. 
F.R.C.S.  Edin. 
H.S.,  R.A.,  A.H.S.,  A.H.P. 

Lush,  J.  S.  Ivy  Cottage,  Market 
Lavington,  Devizes,  Wilts. 

5  1873.  ist  Year  Student,  3rd  Coll.  Prize. 

Lush,  W.  H.      Prospect  House,  Mar- 
ket Lavington,  Devizes,  Wilts, 
w  1872.  2nd     Year     Student,     Prosector's 
Prize. 

Lynch,  G.  W.  A.  Fiji.  M.B.,  B.C. 
Cantab. 

Lyon,    T.    G.      8,    Finsbury    Circus. 
M.A.,  M.D.  Cantab. ;  M.R.C.P. 
H.P.,  Clin.  Asst.  Skin  and  Ear  Depts. 

MacCormac,  Sir  William.  13,  Harley 
St.,  Cavendish  Square.  M.A.Q.U.I., 
M.Ch.(hon.  causa),  D.Sc,  F.R.C  S.I.; 
F.R.C.S.  Eng.  Cons.  Surg,  to  St. 
Thomas's  Hospital  ;  Emeritus  Lec- 
turer on  Clinical  Surgery. 

McDonnell,  J.  O'M.  Surg.-Lt.-Col. 
Bengal  Army.  M.D.,  M.Ch.  Q.U.I.; 
F.R.C.S.E. 

McDowell,  D   K.     c/o  Messrs.  Holt 

6  Co.,  17,  Whitehall  Place. 

Macevoy,  H.  J.      41,   Buckley  Road, 
Brondesbury.     M.D.,  B.Sc.  Lond. 
w  1884-5.  S^d  Year  Student,  Half  2nd  and 

3rd  Coll.  Prizes. 
S    1885.  3rd  Year  Student,  Half  ist  and  2nd 

Coll.  Prizes, 
w  1885-6.  4th  Year  Student,  Bronze  Mead 

Medal. 
H.P.,  R.A.,  Clin.  Asst.  Throat  Dept. 

McGeagh,  W.  S.  ICO,  Norroy  Road, 
Putney. 

Mac  Kellar,  A.  O.  79,  Wimpole 
Street.  M.D.,  M.Ch.,  Q.U.I., 
F.R.C.S.,  Surgeon  to  and  Sen.  Lect. 
on  Pract.  Surg.,  Lect.  on  For.  Med. 
at  St.  Thomas's  Hospital. 
Res.  Asst.  Surg. 

Mackenzie,  H.  W.  G.  59,  Welbeck 
St.,  Cavendish  Square.  M.A.  Edin.  ; 
M.A.,  M.D.  Cantab.  :  F.R.C.P. 
Lond. ;  Assistant  Physician  to  St. 
Thomas's  Hospital  and  to  the  Hos- 
pital for  Consumption,  Brompton  ; 
Lecturer     on      Pharmacology      and 


Therapeutics  and  Joint  Teacher  of 

Practical  Medicine  at  St.  Thomas's 

Hospital. 

w  1882-3.  .^rd  Year  Student,  3rd  Coll.  Prize. 

s  1883.  3rd  Year  Student,  ist  Coll.  Prize. 

w  1883-4.    4th   Year  Student.     The  Mead 

Medal. 
Resident    Assistant    Physician,      Medical 
Registrar,  H.P.,    A.H.P.,  and  Clin.  Asst. 
Skin  Department. 

McLaughlin,  E.  H.  45,  Jeffries  Rd., 
Clapham  Rd. 

MacLean,  a.  Harpenden  Hall, 
Herts. 

Macnamara,  J.  T.  50,  Union  Road, 
Rotherhithe. 

Mac  Rae,  F.  49,  Newgate  St.,  E.C. 
M.B.,  CM.  Aberd. 

Mackreth,  J.  F.  Keyingham,  Hold- 
erness,  Hull. 

Mactavish,   J.   W.       Burton  Joyce, 

Notts. 

Madden,  T.  P.  Falmouth,  Jamaica. 
M.D.,  M.Ch.Q.U.I. 

Maddick,  E.  D,  2,  Chandos  Street. 
F.R.C.S.  Edin. 

Mahon,  R.  H.  D.  Heathdale,  Suffolk 
Road,  Bournemouth. 

Maile,  C.  E.  D.  Dedham  House, 
Dedham,  Essex. 

Makins,  G.  H.  47,  Charles  Street, 
Berkeley  Square.  Asst.  Surg.,  Joint 
Lect.  on  Anat.,  and  Dean  of  Med. 
School. 

Surg.    Registr.,    Res.  Asst.    Surg.,  H.P., 
H.S. 

Manners,  W.  F.  Woodstock,  Clay- 
gate,  Surrey.     B.A.  Cantab. 

Mansel-Hovve,  S.  I.     Londesborough 
House,    Godstone,    Surrey.       M.D. 
Brux. 
H.P.,  R.A. 

Maples,    R.      Kingsclere,    Newbury, 
Berks. 
M.S.,  R.A. 

March,  H.  C.     2,  West  St.,  Rochdale. 
M.D.  Lond.,  J.P. 
1858.    ist   Year   Student,   Treasurer's   2nd 

Prize. 
H.S.,  R.A. 

Margenout,  J.  G.  59,  Hayter  Road, 
Brixton. 

Marriner,   W.   H.    L.     Craig   Vaen, 
Poole    Road,    West     Bournemouth. 
M.B.  Lond. 
Clin.  Asst.  Ear  and  Throat  Depts. 
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Marsack.  a.  E. 

Marsden,  T.  Netherleigh,  Sevenoaks, 
Kent.     M.D.,  CM.  Aber. 

Marsh,  J.   H.     Heathfield,  Sussex. 

Marshall,  A.  Kenmare,  Brundall, 
Norwich.     M.  D.  Brux. 

Marshall,  J.  G.  B.A.,  M.B.  Cantab. 

Marstox,  F.  E.     High  Street,  Welsh- 
pool, Montgomery. 
A.H.P. 

Martin,  C.  J.  Sydney,  N.S.  Wales. 
M.B.  Lond. 

w  1884-5.  ist  Year  Student,  2nd  Entrance 
Scholarship. 

Martin,  T.  H.   North  Gate,  Crawley, 

Sussex. 
Mason,    A.   E.      6i,    Hillfield   Road, 

West  Hampstead. 

Mason,  G.  A.  45,  George  Street, 
Portman  Square.  M.A.,  M.B.,  B.C. 
Cantab. 

Mason,  J.  W.  Beacon  House,  Pains- 
wick,  Glouc.      M.D.  St.  And. 

Mason,  R.  29,  Cavendish  Street, 
Ramsgate. 

Massey,  H.  M.  N.  Adelaide,  S. 
Australia. 

Massey,    H.    T.      Knockholt,    Deal, 

Kent. 
Mathias,  W.  L.    Sydney,  N.S.  Wales. 

Mattei,  C.  56,  Strada  Reale,  Sliema, 
Malta,  and  Strahan,  Tasmania. 

Matthews,    C.   E.      Med.   Superint. 

Fountain     Hosp.,     Tooting    Grove. 

B.A.,  M.D.,  B.Ch.  0.xon.,  D.P.H. 

Clin.  Asst.  Throat  Dept. 
Maturin,   B.  a.     Surg.-Capt.  Army. 

Maurice,  O.   C.     75,  London  Street, 

Reading. 
Maurice,    W.    J.      11,    Friar  Street, 

Reading.     M.A.,  M.B.,  B.Ch.  Oxon. 

Mayor,     W.     S.       Waltham    Cross, 
Herts. 
H.P. 

Maybury,  a.  C.  19,  Bloomsbury 
Square,  and  23,  Charlotte  Street, 
Bedford  Square.     D.Sc. 

Maybury,  A.  V.  Ashford  House,  Mile 
End,  Landport.    M.D.,  M.Ch.Q.U.I. 

1870.  ist  Year  Student,  2nd  Coll.  Prize. 

1871.  2nd  Year  Student,  ist  Coll.  Prize. 
w   1872.  3rd  Year  Student,  ist  Coll.  Prize  ; 

Treasurer's  Gold  Medal. 
H.S. 


Maybury,  H.  M.  26.  Almeida  St., 
Upper  St.     M.D.,  M.Ch.Q.U.I. 

1869.   ist  Year  Student.  2nd  CoH.  Prize. 
1871.  3rd  Year  Student,  3rd  Coll.  Prize. 

Maybury.  L.  9,  Hampshire  Terr., 
Southsea.     M.D.,  M.Ch.  Q.U.I. 

Maybury,  W.  A.    19,  West  Stockwell 
.Street,    Colchester,    Essex.        M  D., 
M.Ch.Q.U.I. 
1867.   ist  Year  Student,  3rd  Coll.  Prize. 

Maynard,  E.  C.  Leslie  Villa,  Rich- 
mond, Surrey. 

Maynard,  J.  C.  M.  Frith,  Kent. 
M.R.C.P.  Edin.,  J. P. 

Mead,  H.  T.  H.  Christchurch, 
Hants. 

Meadows,  B.  141,  Victoria  St., 
Westminster. 

Meadows,  H.  i.  Spa  Place,  Humber- 
stone  Rd.,  Leicester. 

1867.  ist  Year  Student,  The  William  Tite 

Schol.irship ; 
Phys  Soc.  ist  Year's  Prize. 

1868.  2nd  Year,  Tite  Scholarship  ; 

Phys.  Soc.  2nd  Year's  Prize. 

Measures,  J.  W.  Kent  Lodge,  272, 
Wightman  Road,  Hornsey. 

Meggitt,  H.     337,  Brixton  Road. 

Melsome,  W.  S.  Queen's  Coll.,  Cam- 
bridge. M.A.,  M.B.,  B.C.  Cantab. 
Demonstr.  of  Anat.  Univ.  Camb. 

Men  NELL,  Z.  I,  Royal  Crescent, 
Netting  Hill. 

Merges,  J.    Australia. 

Merry,  W.  J.   C.      Lincoln   College, 
Oxford.      M.A.,  M.B.,  B.Ch.  Oxon. 
H.P.,  Clin.  Asst.  Skin  Dept. 

Metcalfe,  A.  W.  Leyburn,  Yorks. 
M.A.,  M.B.,  B.C.  Cantab. 

Metcalfe,  G.  230,  Westgate  Rd., 
Newcastle-on-Tyne.  M.B.,  B.S. 
Durh. 

Metcalfe,  R.  Leyburn,  Yorks.    M.D. 

St.  And. 
Meymott,  H.  Ludlow,  Salop  (retired). 
Michael,  H.  J.     Surg.-Maj.  Army. 

IMicKLE,  W.J.  Med.-Superint.  Grove 
Hall  Asyl.,  Bow.  M.D.  Toronto, 
F.R.C.P. 

MiFSUD,  A.  E.  17,  Strada  Zaccaria, 
Valetta,  Malta. 
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Millar,  W.  H.  Cleveland  Lodge, 
New  Park  Rd.,  Brixton  Hill.  M.D. 
Brux. 

\v  1888-9.   3rd  Year  Student,  2nd  Coll.  Prize, 
s  1889.   3rd  Year  Student.  2nd  Coll.  Prize. 
Clin.  A.sst.  Throat  Dept. 

MiLLKR,  F.  M.  284,  Amhurst  Road, 
Stoke  Nevvington. 

Miller,  H.  L.  Warrnambool,  Vic- 
toria, Australia. 

Miller,  J.  163,  South  Lambeth  Rd. 
M.D.  Brux. 

Miller,  J.  T.  R.  Castlegate  House, 
78,  Castlegate,  INIalton,  and  Leaven- 
ing, Malton,  Yorks. 

Mills,  R.  J.  35,  Surrey  St.,  Norwich. 
M.B.,  CM.  Aberd. 

Mills-Roberts,  R.  H.  Hafod-ty, 
Llanberis,  N.  Wales.    F.R.C.S.  Edin. 

Milton,    A.    R.    O.       St.   Thomas's 
Hospital. 
w  1891-2.  4th    Year    Student,    The  Mead 

Medal. 
H.P.,  H.S.,  A.H.S. 

Milton,  F.  R.  S.     Kasr  el  Aini  Hos- 
pital, Cairo,  Egypt. 
H.S.,  A.H.S. 

Milton,  H.  M.  N.     Kasr  el  Aini  Hos- 
pital, Cairo,  Egypt. 
H.S.,  A.H.S.,  H.P.,  A.H.P. 

Milton,  W.  F.  E.  Asst.  Med.  Off. 
South  Western  Hospital,  Stockwell. 
H.S.,  A.H.S. 

MiSKiN,  E.  162,  York  Rd.,  Lambeth, 
s  1890.  2nd  Year  Student,  ist  Coll.  Prize. 

MiSKiN,  G.  A.  162,  York  Rd.,  Lam- 
beth.    M.D.  St.  And. 

MiSKiN,  L.  J.  162,  York  Rd.,  Lam- 
beth. 

w  1889-90.  ist  Year  Student,  2nd  Coll.  Prize. 
w  1890-1.  2nd  Year  Student,  Half  ist  and 

2nd  Coll.  Prizes, 
s   1891.  2nd  Year  Student,  ist  Coll.  Prize. 

itchell.  Rev.  J.  The  Vicarage, 
Yealand  Conyers,  Carnforth,  Lane. 
M.D.  St.  And.,  M.R.C.P.  Edin. 

1866.  ist  Year  Student,  and  Coll.  Prize; 
Phys    Societ>'s  ist  Year's  Prize. 

1867.  2nd  Year  Student,  2nd  Coll.  Prize. 

1868.  3rd  Year  Student,  2nd  Coll.  Prize. 
R.A. 

Mitchell,  R.  N.  27,  Fitzjohn's 
Avenue.     M.D.  St.  And. 

Money,  F.  J.     M.D.  Lond. 

1849.  Descriptive  Anatomy,  2nd  Prize  ; 
Chemistry  Prize ; 
Materia  Aledica,  ist  Prize  ; 
Matriculation  Scholarship,  Prize ; 
ist  Year  Student  Scholarship. 


1850.  Physiologj',  Prize  ; 
Comparative  Anatomj',  Prize; 
Descriptive  Anatomj',  Prize  ; 
Medicine,  Prize. 

1851.  Midwifery  Prize; 
Medicine,  Prize  ; 

Phj'sical  Society's  Essay,  Prize  ; 

Surgery,  Prize; 

Surgery     and     Surgical     Anatomy, 

Cheselden  Medal ; 
General      Proficiency,      Treasurer's 

Gold  Medal. 

Montague,  A.  J.  H.     35,  Potter  St., 

Worksop.     M.D.  Durh. 

H.P.,  Clin.  Asst.  Skin  Dept. 
Moody,  J.  M.     Med.  Superint.  Lond. 

Co.  Asyl.  Cane  Hill,  Purley,  Surrey. 

Moore,  D.  Woodthorpe,  Sydenham 
Hill  Road  (not  practising).  M.D. 
St.  And. 

Moore,  H.   M. 

Clin.  Asst.  Ear  Dept. 

Moores,   S.  G.     Surg.-Capt.  Army. 

Moreton,  J.  E.  Tarvin,  Chester. 
F.R.C.S. 

1850.  ist  Year  Student,  Scholarship  ; 

1852.  Physiology,  Prize  ; 
Descriptive  Anatomy,  Prize  ; 
Physical  Society's  Essay,  Prize  ; 
Medicine,  Prize ; 

.Surgery,  Prize  ; 

2nd  Year  Student,  .Scholarship. 

1853.  3rd  Ye.ar  Student,  Scholarship  ; 
Physiology,  Prize  ; 

Clinical  Medicine,  Pres.  Prize  ; 
Clinical  Medicine,  Treas.  Prize  ; 
Clinical    Medicine,    Mr.    N.   Smith's 

Prize  ; 
Ophthalmic  Surgerj-,  Prize  ; 
Medicine,  Prize  : 
Surgery     and     Surgical     Anatomy, 

Cheselden  Medal  ; 
Gen.  Proficiency,  Treas.  Medal. 

1854.  Clinical  Med.,  Dr.  Root's  Prize. 
H.S. 

Moreton,  T.  Northwich  and  Spring 
Mount,  Hartford,  Chesh. 

1857.  ist   Year   Student,   Treasurer's    2nd 

Prize  ; 
Matriculation  Examination,  Classics 
and  Mathematics,  Prize. 

1858.  Clinical  Medicine,  Prize. 

Moreton,  T.  W.  E.  Tarvin,  Chester. 
B.A.  Cantab. 

Morgan,  C.  A.  Clytha,  Bristol  Road, 
Weston-super-Mare. 

Morgan,  L.  W.  The  Hafod,  Ponty- 
pridd, Glamorg.  M.D.,  CM.  Aberd., 

JP- 

Morgan,  LI.  A.  ii8,  Bedford  Street, 
Liverpool.     M.D.  Durh. 

Morgan,    S.        15,    Oakfield    Road, 
Clifton,  Bristol. 
1854.  Forensic  Medicine,  2nd  Prize. 
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Morgan,  S.  W.  15,  Oakfield  Road, 
Clifton,  Bristol. 

Morgan,    W.      3,    Adelaide    Street, 
Swansea. 
R.A. 

Morris,  C.  K.    Gordon  Lodge,  Charl- 
ton Road,  Blackheath. 
w  1875.  Prosector's  Prize. 

Morris,  E.  H.  G.  8,  Gloucester  Terr., 
Onslow  Gdns.,  S.  Kensington.  B.A., 
M.B.,  B.C.  Cantab.  Anaesthetist  in 
the  Dental  Dept.  St.  Thomas's  Hosp. 

Morris,  E.  W.  Tort  Adelaide,  S. 
Australia. 

Morris,  J.  E.  Windhill,  Bishop's 
Stortford,  Herts.     M.D.  Durh. 

Morris,  S.  G.  12,  Gore  Terrace, 
Swansea.     M.B.,  CM.  Edin. 

Morton,  J.     Eastgate  House,  Guild- 
ford.    M.B.  Lond. 
H.S.,  R.A, 

MouLLiN,  J.  A.  M.     69,  Wimpole  St., 
Cavendish     Square.        M.A.,     M.B. 
Oxon.  ;  M.R.C.P. 
H.P. 

MoxoN,     C.     C.  Market      Place, 

Pontefract. 

MussoN,  A.  W.  15,  King  Street, 
Clitheroe,  Lane.  B  A.,  M.B.,  B.C. 
Cantab. 

MussoN,  W.  E.     Clitheroe,  Lane. 

1850.  Matriculation  Scholarship,  Prize. 
Nairn,    R.       Omakere,    Mount    Av., 

Ealing.     F.R.C.S. 

Ophth.  Asst.,  H.P. 
Napper,    a.        2,    Chichester     Place, 

Guildford  (retired). 

Neate,  C.  p.  W.  Stilton,  9,  London 
Road,  Forest  Hill.  F.R.C.P., 
F.R.C.S.  Edin. 

Nettleship,  E.  5,  Wimpole  St.,  W. 
F.R.C.S.  Ophth.  Surg.  (Late 
Dean  of  Med.  Sch.)  St.  Thos.  Hosp. ; 
Surg.  Roy.  Lond.  Ophth.  Hosp. 

Newbould,  N.  J.  Abbots  Bromley, 
Staff. 

Newby,  C.  H.      20,   Landport  Terr., 
Southsea,  Hants.     F.R.C.S. 
1870.  Prosector's  Prize. 
Surg.   Regist..  H.S.,    H.P.,    R.A.,    Asst. 
Demonstr.  of  Anat. 

Newcombe,  J.  K.  Toronto,  Canada. 
M.D.  Canada. 

Newington,  a.  S.  L.  Woodlands, 
Ticehurst,  Sussex.      M.B.  Cantab. 


Newington,  T.  Ticehurst,  Sussex. 
B.A.  Cantab. 

Newsholme,  a.  Town  Hall,  and  15, 
College  Rd.,  Brighton.  M.D.  Lond.; 
M.R.C.P.,  Med.  Off.  Health  Brighton, 
Asst.  Exam,  in  Hygiene  Sci.  Dept. 
w  1875-6.  1st  Year  Student,  istCoIl.  Prize, 
w  1876-7.  2nd    Year    Student,     ist     Coll. 

Scholarship, 
s    1877.  Ditto  ist  Coll.  Prize, 

w  1877-8.  3rd  Year  Student,  The  "  College 

Scholarship,"  ist  Coll.  Prize. 
H.P.,  A.H.P.,  H.S.,  R.A. 

Newth,  a.  H.  Hayward's  Heath, 
Sussex.  M.D.  Aberd.  Mem.  Gen. 
Counc.  Univ.  Aberd. 

NiCHOL,  F.  E.  II,  Ethelbert  Terr., 
Margate.  M.A.,  M.B.,  B.C.  Cantab. 
H.S.,  A.H.S.,  Clin.  Asst.  Skin  Dept. 

Nicholson,  F.      29,  Albion  St.,  Hull. 
M.D.  Lond.    Phys.  Hull  Roy.  Infirm, 
w  1873.  ist  Year  Student,  ist  Coll.  Prize, 
s   1873.  Ditto  ist  Coll.  Prize, 

vv  1874.  2nd  Year  Student,  ist  Coll.  Prize, 
s   1874.  Ditto  ist  Coll.  Prize, 

w  1875.  3rd  Year  Student,  ist  Coll.  Prize; 

Cheselden  Medal  ; 

Mead  Medal ; 

Treasurer's  Gold  Medal. 
R.A.,  H.P.,  H.S. 

Nicholson,  T.  G.    25,  Colet  Gardens, 
Kensington.     B.Sc.  Lond. 
w  18S9-90.  ist  Year  Student,  ist  Entrance 
.  Science  Scholarship. 

NiVEN,  J.  Sanitary  Office,  2,  Mill  St., 
Oldham.  M.A.  Aberd.  ;  M.A., 
M.B.,  B.C.  Cantab.  Med.  Off. 
Health  Oldham. 

Nix,  H.  W.  Asst.  Med.  Off.  St. 
Marylebone  Infirmary,  Ladbroke 
Grove,  W.  B.A.,  M.B.,  B.C.  Cantab. 
H.S.,  A.H.S. 

Nix,  R.  E.  St.  Thomas's  Hospital. 
B.A.,  M.B.,  B.C.  Cantab. 

NoRRis,  E.  S.    117,  High  Street,  Eton, 
Bucks.     M.A.,  M.B.  Cantab. 
Med.  Regist.  and  Asst.  Demonst.  of  Morb. 
Anat. 

NoRTHCOTE,  P.      Amwell,  New  Beck- 

enham. 

H.P. 
NowELL,    A.    H.     Clarendon    House, 

Mortlake. 
Oborn,  H.  W.     255,  Lewisham  High 

Road. 
Odling,  A.  E.     Alford,  Line. 
Okell,    J.    B.      2,    Magdala    Road, 

Nottingham. 
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Olding,  a.  E.  c/o  L.  E.  Olding, 
Esq.,  38,  Brighton  Road,  South 
Croydon. 

Olivey,  W.  J,  51,  Blessington  Road, 
Lee. 

Orange,  W.,  C.B.  12,  Le-xham  Gar- 
dens, Kensington.  M.D.  Heidelb., 
F.R.C.P. 

Ord,  G.  R.     Streatham  Hill,  S.W. 

Ord,  G.  \V.     Mildenhall,  Suffolk. 

Ord,  R.  W.     M.A.  Cantab.     4,  Cam- 
bridge Terrace,  Dover. 
A.H.S. 

Ord,  \V.  M.  37,  Upper  Brook  Street. 
M.D.  Lond.,  F.R.C.P.  Physician 
to  St.  Thomas's  Hospital. 

1853.  Matriculation  Exam.  Scholarship  ; 
ist  Year  Student,  Scholarship  ; 
Descriptive  Anatomy,  Prize  ; 
Chemistry,  Prize. 

1854.  2nd  Year  Student,  Scholarship  ; 
Medicine,  Prize  ; 

Materia  Medica,  Prize  ; 
Physiology,  Prize. 

1855.  3rd  Year  Student,  Scholarship  ; 
Surgery     and     Surgical     Anatomy, 

Cheselden  Medal  ; 
Forensic  Medicine,  Prize ; 
Pathology,  Prize  ; 
Practical  Chemistrj',  Prize  ; 
Physiology,  Prize  ; 
General      Proficiency,      Treasurer's 

Medal. 

1856.  Registrar,  Prize. 

Joint  Lecturer  on  Medicine,  Lecturer  on 
Comparative  Anatomy,  Physiology,  and 
Practical  Physiology,  Demonstr.  of  Anat., 
Surg.  Registr.  and  H.S. 

Ord,  W.  W.  2,  Queen  Street,  Mayfair. 
M.A.,  M.D.,  B.Ch.  Oxon,  M.R.C.P. 
Assistant  Physician  to  the  Victoria 
Hospital  for  Children. 

s  1884.   ist  Year  .Student,  2nd  Coll.  Prize. 
w  1884-5.  2nd  Year  Student,  Half  2nd  Coll. 

Prize. 
w  1886-7.  4th  Year  Student,  Mead  Medal. 

H.P.,  H.S.,  A.H.S. 
Orford,  J.     Starfield  House,  Ponte- 

fract,  Yorks. 

H.S.,  H.P.,  R.A. 
OsBORN,  S.  10,  Maddox  Street,  Regent 

Street.      F.R.C.S.,    J.P.      Assistant 

Surgeon  to  the  Hospital  for  Women, 

Soho  Square. 

1870.  Physical  Society,  2nd  Year's  Prize. 

Surgical  Registrar,  H.S. ,  H.P.,  R.A.,  at 

St.  Thomas's  Hospital. 

OsBURNE,  F.  Asst.  Med.  Off  S.W. 
Fever  Hosp.,  Stockwell. 

OSBURN,    H.    B.      Bagshot,    Surrey. 
D.P.H. 
R.A.,  S.O.C. 


Owen,  C.  W.,  C.I.E.,  C.M.G.  Surg.- 
Maj.  Bengal  Army. 

Palin,  H.  V.  Wrexham.  M.B., 
CM.  Edin.,  J.P.  Late  Mayor  of 
Wrexham,  1889-90-1.  Hon.  Surg. 
Wrexham  Infirm. 

Palmer,  A.  M.  Whittington,  Chester- 
field. Med.  Off.  Health  Whittington. 

Palmer,  H.  G.  83,  Milkwood  Road, 
Heme  Hill. 


Papillon,  J.  W. 
water,  Somers. 


Brent  Knoll,  Bridg- 
Place, 


Albion 
Edin. 


Papillon,    T.    A. 
Reading.     F.R.C.S. 

Panioty,  J.  E.     Calcutta,  India. 

Park,    J.    R.   S.      183,   King   Street, 
Dukinfield,  Cheshire. 

Parker,  G.  R.  W.      19,  Derby  Lane, 
Stoneycrofl, Liverpool.  M.A.  Cantab. 

Parker,    R.  W.       13,   Welbeck   St., 

Cavendish  Square. 
Parker,   W.   T.        68,    Lillie   Road, 

Fulham. 
Parrott,  J.     Stanhoe  House,  Grove 

Vale,  East  Dulwich. 
Parsey,  E.  W.    Paddington  Infirmary, 

Harrow    Road.      B.A.,    M.B.,    B.C. 

Cantab. 


Cape  Town,   South 
Oxford  Villa,  Bracknell, 
202,   Castle  Road, 


Parson,   F.  J. 
Africa. 

Parson,  H. 
Berks. 

Parsons,  C.  O. 

Roath,  Cardiff 
Parsons,  F.  G.     17,  Micheldever  Rd., 

Lee.       F.R.C.S.,    Lect.    on    Comp. 

Anat.  and  Elem.  Biol,  Demonstr.  of 

Anat.  at  St.  Thomas's  Hospital. 

w  1882-3.  2nd  Year,  Prosector's  Prize. 

w  1886-7.   6th  Year,  Grainger  Testimonial 
Prize. 

Parsons,  W.  D.     32,  Huskisson  St., 

Liverpool. 
Partridge,  W.  T.    97,  Albany  Road, 

Old  Kent  Road. 
Patch,    H.    L.      Seamen's  Infirmary, 

Ramsgate. 
Paul,    E.   W.      Hope   House,    West 

Cowes,  I.  W. 
Payne,   J.    F.      78,   Wimpole   Street, 

Cavendish     Square.        B.A.,     M.D. 

O.xon. ;  B.Sc,  F.R.C.P.  Lond. ;  Phys. 

and  Jt.  Lect.  on  Med.  (late  Lect.  on 

Path,  and    Morb.  Anat.)   St.   Thos. 

Hosp. 


Pearse,  a  W.     Botesdale,  Suffolk. 

Pearson,  H.  L.  Bay  House,  Holt 
Hill,  Tranmere,  Birkenhead,  and 
Devon  House,  Bedford  Rd. ,  Rock 
Ferry,  Ches. 

Pedley,  R.  D.    17,  Railway  Approach, 

London    Bridge.      F.R.C.S.    Edin.  ; 

L.D.S. 

Late  Demonstr.  of  Dent.  Surg. 
Pen'HALL,  J.  T.      Broadwas-on-Teme, 

Wore,    (retired).       M.D.    St.   And., 

F.R.C.S. 

Perkins,  A.  L.     Sketty,  Swansea. 

Perkins,  J.  J.  Hosp.  for  Consump- 
tion, Brompton.  M.A.,  M.B.,  B.C. 
Cantab. 

w  1888-9.  Si'd  Year  Student,  istColl.  Prize. 
H.P. 

Perkins,  J.  S.  9,  Palace  Gate,  Exeter. 
F.R.C.S. 

Pern,  A.  Botley,  Southampton. 
F.R.C.S.,  D.P.H. 

Pershouse,  F.    12,  Worcester  Square. 

Clin.  Asst.  Skin  Dept.,  H.P. 
PETM.A.N,  A.  P.      14,  Waterloo  Place, 

Pall  Mall. 

Phelps,  A.  M.  37,  Compton  Terrace, 
Highbury.     M.A.,  M.D.  Cantab. 

Phelps,   W.    H.    G.       Weston-super- 

:\Iare.     M.D.  Aberd. 
Phillips,  A.  S.    4,  Windsor  Place,  St. 

Cuthbert's,  Bedford. 

Phillips,  E.  J.  M.  33,  Rodney  Street, 
Liverpool.  L.D.S.,  Hon.  Dent. 
Surg.  Liverp.  Roy.  Infirm.,  Lect.  on 
Dent.  Surg.  Univ.  Coll.  Liverp. 

Phillips,  E.  V.  Great  Glen,  Leices- 
ter.    D.P.H. R.C.S.L 

Phillips,  G.  G.  Tickhill,  Rotherham, 
Yorks. 

i860.  3rd  Year  Student,  3rd  Coll.  Prize. 
H.S. 

Phillips,  J.  D.   Hoxne,  Scole,  Suffolk. 

Phillips,   P.   C.       Cavendish   Road, 
Sutton,  Surrey. 
Clin.  Asst.  Skin  Dept. 

Phillips,  S.  C.  The  Chilterns,  248, 
Earlsfield  Rd.,  Earlsfield. 

Pietersen,  J.  F.  G.    Ashwood  House, 
Kingswinford,  Staff, 
w  1883-4.  Solly  Medal  and  Prize. 
Clin.  Asst.  Throat  Dept. 

Pickford,  J.  K.      2,  Alexandra  Rd., 
Cleethorpes,  Grt.  Grimsby,  Line, 
w  1872.  ist  Year  Student,  3rd  Coll.  Prize. 


PiGGOTT,  F.  C.  H.  13,  Orchard  Gdns., 
Teignmouth,  S.  Devon.  B.A  ,  M.D., 
B.C.  Cantab. 

Pike,  J.  B.  15,  High  St.,  Lough- 
borough. 

Pitts,  B.  109,  Harley  St.,  Cavendish 
Square.  M.A.,  ^LB.,  B.C.  Cantab., 
F.R.C.S.,  Surgeon  to  and  Lect.  on 
Surg.  St.  Thos.  Hosp. 
Late  Res.  .\sst.  Surg.,  Demonst.  of  Anat., 
H.S.,R.A. 

Planck,  C,  Junr.  Oakmead,  Eden- 
bridge,  Kent.     M.A.  Cantab. 

w  1888-9.  ist  Year  Student,  2nd  Coll.  Prize. 
w  1889-90.  2nd    Year    Student,    The    Pea- 
cock Scholarship, 
s  1890.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1890-1.  3rd  Year  Student,  2nd  tenure  of 

Peacock   Scholarship,  with  3rd 

Coll.  Prize. 
H.S.,  A.H.S.,  Clin.  Asst.  Ear  Dept.,  Asst. 
Demonst.  of  Pract.  Surg. 

Plant,  C.     Dalton-in-Fumess,  Lane. 

PococK,  A.  G.  C.  Manor  View,  High 
Road,  Streatham. 

Podmore,    R.       7,    Linden    Gardens, 

Chiswick. 

PoLLARU,    F,     II,    St.  James's  Road, 
Upper  Tooting.     M.D.  Lond. 
1S65.   ist  Year  .Student,  2nd  Coll.  Prize. 
1866.  2nd  Year  Student,  2nd  Coll.  Prize; 
Physical  Society's  2nd  Year's  Prize. 
1868    3rd  Year  Student,  ist  Coll.  Prize; 

Physical  Society's  3rd  Year's  Prize  ; 
Cheselden  Medal. 
Med.  Regist.,  H.S.,  R.A. 
Potter,     H.     P.       Med.      Superint. 
Kensington    Infirm.        M.D.    Durh., 
F.RC.S.,  D.P.H. 
s  1872.  3rd  Coll.  Prize, 
w  1873.  2nd  Year  .Student,  2nd  Coll.  Prize; 

Prosector's  Prize, 
w  1S74.  3rd  Year  .Student,  ist  Coll.  Prize; 
Cheselden  Medal. 
1875.  Grainger  Testimonial  Prize. 
Surfjical  Registrar,   H.S.,   H.P.,  R.A.,  at 
St.  Thomas's  Hospital. 

Potter,  J.  H.     Cullompton,  Devon, 

Pope,  E.     Tring,  Herts,  (retired). 

Powell,  J.  J.  Norwood  Lodge,  Wey- 
bridge,  and  Byfleet,  Surrey. 

Power,  C.  J.  Hazelwood,  Nailsworth, 
Gloucestersh.  M.A.  Cantab.,  M.D. 
Dubl. 

PoYNDER,  G.  F.     Surg.-Maj.  Army. 

Prall,  C.  B.     Surg.-Lt.  Bengal  Army. 

Prangley,    H.    J.         Tudor   House, 

Anerley. 
Price,  A.     2,  Handsworth  New  Road, 

Birmingham. 
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Price,  A.  E.     9,  Clifton  Cresc,  Folke- 
stone.     M.B.  Lond. 
Late  Clin.  Asst.  Ear  and  Skin  Depts. 

Price,  W.  T. 

Priestley,  C.  E.  39,  The  Avenue, 
Southampton. 

Pringle,    a.    Y.       The    Dispensary, 
York. 
Clin.  Asst.  Throat  Dept. 

Proctor,  S.  F.      St.  Lucia,  W.  Indies. 

Pronger,  C.  E.  East  Parade,  Harro- 
gate, Yorks. 

PUGH,  J.  H.     B.A.  Cantab. 

Purkiss,  a.  Rosedale,  Wolston,  nr. 
Coventry.     M.D.,  CM.  Aberd. 

Purvis,  J.  P.  38,  Royal  Hill,  Green- 
wich. 

Purvis,  P.  5,  Lansdown  Place, 
Blackheath.     M.D.  Lond. 

Purvis,  W.  P.  38,  Royal  Hill,  Green- 
wich. M.B.,  B.Sc.  Lond. ;  F.R.C.S. 
H.S.,  H.P.,  A.H.S,  Clin.  Asst.  Throat 
Dept. 

Quiller,  C.  T.  St.  Paul's  Close, 
Rectory  Grove,  Clapham. 

Rayner,  H.  2,  Harley  St.,  Cavendish 
Square,  and  Upper  Terrace  House, 
Hampstead.  M.D.,  CM.  Aberd  ; 
M.R.CP.,  Lecturer  on  Psychology  at 
St.  Thomas's  Hospital. 

1862.  ist  Year  Student,  ist  Coll.  Prize. 

1863.  2nd  Year  Student,  ist  Coll.  Prize. 
Late  Lecturer  on  Psychology  at  Middlesex 
Hospital,     and     Medical     Superintendent 
Hanwell  Asylum. 

Raby',  J.      12,  The  Crescent,  Bedford. 

R.A. 

Reddy,  H.  L.     Montreal,  Canada. 

Redpath,  W.      Ferndale  Court  Road, 
West  Norwood. 
H.S.,  R.A.,  Asst.  Teacher  Pract.  .Surg. 

Reed,  W.  H.  Allersleigh,  Westbury, 
Wilts. 

Reid,  R.  G  176,  Lambeth  Road. 
M.B.,  CM.  Glasg. 

Reid,  R.  W.  8,  Queen's  Gardens, 
Aberdeen.  M.D.,  CM.  Aberd.  ; 
F.R.C.S.E.,  Prof,  of  Anat.  Univ. 
Aberd. 

Late  Joint  Lect.  on  and  .Sen.  Demonstr.  of 
Anat.  (formerly  Joint  Demonstr.  of  Morb. 
Anat.  )St.  Thos.  Hosp. 

Reilly,  C  C     Surg.-Capt.  Army. 

Relton,  B.      50,  Church  St.,  Rugby. 
1880.  2nd  Entrance  Science  .Scholarship. 
H.S.,  A.H.S.,  Asst.  Demonstr.    of   Pract. 
Surg. 
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Rendi.e,  G.  113,  Sunderland  Road, 
Forest  Hill.     Sec.  Med.  Sch. 

Ren  NY,  E.  G.  Brocklands,  Havant, 
Kent. 

Revely,  J.  S.  25,  Greek  Street, 
Stockport.     M.D.  Durh. 

Rew,  J.  31,  Western  Road,  Bexhill- 
on-Sea,  Sussex. 

Richardson,  C  B.    2,  Tisbury  Road, 

West  Brighton.     M.D.,  CM.  Aberd. 

A.H.P.,  A.H.S. 
Richardson,    J.    C    R.      Benenden, 

Staplehurst,    Kent.        M.A.,    M.  B., 

B.C.  Cantab. 

Richardson,  S.  W.  F.  Lome  Villas, 
Whitby.      B.  Sc. 

w  1889-90.  ist  Year  Student,  The  William 
Tite  .Scholarship, 
p.  ist  Year  Student,  2nd  Coll.  Prize. 
50-1.  2nd  Year  .Student,  The  Musgrove 

Scholarship- 
31-2.   3rd  Year  .Student,  2nd  Tenure  of 

Musgrove  .Scholarship. 
)2.  3rd  Year  Student,  ist  Coll.  Prize. 
32-3.  4th  Year  Student,  The  Cheselden 
Medal ; 

The  Treasurer's  Gold  Medal. 
H.S.,  A.H.S. 

Ridge,  J.  J.  Carlton  House,  Enfield, 
Middl.x.  M.D.,  M.D.  (State  Med.), 
B.S.,  B. A.,  B.Sc.  Lond.  Med.  Off. 
Health  Enfield  U.  Dist. 

1864.  ist  Year  Student,  The  William  Tite 

.Scholarship. 

1865.  2nd  Year  of  Tite  Scholarship  ; 
Physical  Society's  2nd  Year's  Prize  ; 
Prosector's  Prize. 

1866.  The  Grainger  Testimonial  Prize. 
1868.  3rd  Year  Tite  .Scholarship  ; 

Treasurer's  Gold  Medal. 
H.S. 
Ridsdale,  A.  E.    Rottingdean,  Sussex. 

Rig  BY,  C  S.  A.  15,  W'inckley  Sq., 
and  9,  Bushell  PI.,  Preston,  Lane. 

Ritchie,  E.  D.      Blackwater  House, 
Blackwater,    Hants.      M.A.,    M.B., 
B.C.  Cantab. 
H.S.,  H.P. 

Roalfe-Cox,  W.  J.  The  Laurels, 
Mortimer,  Reading,  Berks. 

Robathan,  G.  B.  The  Grove,  Risca, 
Newport,  Mon. 

Roberts,  E.  A.  24,  Holbein  Place, 
Sloane  Square.     M.D.  Lond. 

Roberts,  O.  Nettlebed,  Henley-on- 
Thames. 

Robertson,  C  Cape  Town,  S.  Africa. 

Robinson,  G.  W.     Surg.-Maj.  Army. 
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Robinson,  H.  B.  i,  Upper  Wimpole 
Street.  M.  D. ,  M.  S.  Lond. ,  F.R.C.S. 
Assistant  Surgeon  to  and  Dam.  of 
Anatomy  at  St.  Thomas's  Hospital. 
Assistant  Surgeon  to  theEast  London 
Hospital  for  Children  and  Women, 
Shadwell. 

s  1881.  2nd  Year  Student,  ist  Coll.  Prize. 
Resident  Assistant   Surgeon,  H.P.,  H.S., 
A.H.S. 

Robinson,  M.  A. 

Robinson,  S.  C.  B.    Surg.-Maj.  Army. 

Robinson,  S.  R.  Geelong,  Victoria, 
Australia. 

Robinson,  W.  H.  14,  Upper  Queen's 
Terrace,  Fleetwood,  Lane. 

Robson,  C.  West  End  Terrace, 
Spilsby,  Line. 

Robson,  R.  B.  18,  Bondgate  Without, 
Alnwick,  Northld. 

Robson,  W.  W.  C.  Walkeringham, 
Gainsboro',  Line. 

Rock,  C.  H.  65,  Granville  Road, 
Lewisham. 

RocKLiFFE,  W.  C.  17,  Charlotte  St., 
Hull.  M.A.,  M.B.  Cantab.  ;  M.D. 
Dub. 

Roe,  a.  D.      47.    West    Hill,    Wands- 
worth.    B.A.,  ^LB.  Cantab 
w  1S80-1.  3rd  Year  Student,  2nd  Coll.  Prize. 

RoMER,  H.  58,  Killieser  Avenue, 
Streatham   Hill.     B.A.,   ^LB.  Oxon. 

Ronald,  A.  E.  Melbourne,  Victoria, 
Australia.     ^LB.,  B.C.  Cantab. 

Rose,  J.  27,  Parkhurst  Road, 
Holloway. 

RossER,     W.       I,     Wellesley    Villas, 
Croydon,  Surrey.     ]\LD.  Aberd. 
H.S. 
RossiTER,     G.     F.         Cairo     Lodge, 
Weston-super-Mare.     ISLB.  Lond. 

1871.   ist  Year  Student,  ist  Coll.  Prize, 
w  1872.  2nd  Year  Student,  2nd  Coll.  Prize, 
s   1872.   ist  Coll.  Prize. 

w  1873.  3rd  Year  Student,  3rd  Coll.  Prize  ; 
Cheselden  Medal ; 
Treasuer's  Gold  Medal. 
H.P.,  H.S.,  R.A. 

RosTANT,  A.  A.  Port  of  Spain, 
Trinidad,  W.  Indies. 

RouiLLARD,  L.  A.  J.     Durban,  Natal. 

IVLB.  Camb.  ;    F.R.C.S. 

H.S.,  A.H.S. 
Round,  J.  C.     Purbrook,  19,  Crescent 

Wood  Road,  Sydenham  Hill. 


Rouse,  R.  E.  6i,  St.  Ermin's  Man- 
sion, Caxton  Street,  Westminster 
]\LD.  Lond. 

s  18S0.     2nd  Year  Student,  3rd  Coll.  Prize. 
H.P.,  R.A. 

Row,  W.  Lerrin,  Lostwithiel,  Corn- 
wall. 

RuDALL,  J.    F.       St.  Thomas's  Hosp. 
M.B.,  B.S.  Melb. 
Ophth.  H.S. 

RuDALi.,  J.  T.  Melbourne,  Victoria, 
Australia.     F.R.C.S. 

RuGG,  J.  F.  122,  Southwark  Park 
Road. 

Rumboll,  W.     2,  Surrey  Square. 

Russell,  A.  E.  Melton  House, 
Manor  Park,  Lee. 

w  1889-90.  ist  Year  Student,  2nd  Entrance 
Science  Scholarship  ;  ist  Coll. 
Prize. 

s  1890.   ist  Year  Student,  ist  Coll.  Prize. 

w  1890-1.  2nd  Year  Student,  Half  ist  and 

2nd  Coll.  Prizes, 
w  1S91-2.  3rd  Year  Student,  ist.  Coll.  Prize. 

H.P. 

Russell,  J.  Cross  Bank,  Batley, 
Yorks.  M.A.  Aberd.,  M.D.,  CM. 
Edin. 

Russell,  J.  S.  R.  6,  Queen  Anne  St., 
Cavendish  Square.  >LB.,  C.^L  Edin., 
M.R.C.P. 

Rutherford,  H.  T.  Park  St.,  Taun- 
ton.    B.  A. ,  ^L  B.  Cantab.,  M.R.C.P, 

Rygate,  R.  Wardington,  Banbury, 
Oxon. 

Salisbury,  C.  R.     Stanningle}-,  Leeds. 

Sams,  J.  S.     Eltham  Road,  Lee. 

Sandwith,  F.  M.  Cairo,  Egypt,  and 
Savile  Club,  London.  >LD.  Durh. 
Phys.  and  Teacher  of  CHn.  Med, 
Kasr  el  Aini  Hosp.,  Cairo;  Exam,  in 
Med.  and  Path,  at  Med.  Sch. 
H.P. 

Saneyoshi,      Y.  Tokio,      Japan. 

F.R.C.S. 

w  1881-2.  3rd  Year  Student,  ist  Coll.  Prize. 
H.P.,  A.H.P.,  A.H.S. 

San  KEY,  E.  H.  O.  Boreatton  Park, 
Baschurch,  Salop.  M.A.,  ^LB., 
B.C.  Cantab. 

Saxsom,  H.   a.     Lawn  House,  Quex 
Road,    West    Hampstead.        ^LD. 
Lond. 
A.H.P.,  Clin.  Asst.  Throat  and  Skin  Depts. 

Sarkies,  S.  C.  Surg.-Maj.  Madras 
Army. 
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Saunders,   C.    E.       Med.    Superint. 
Sussex  Co.  Asyl.,  Hayward's  Heath. 
M.D.,    CM.    Aberd.  ;      M.R.C.P., 
D.  P.  H. 
Surg.  Regist.,  R.A. 

Saunders,  E.  A.  Beverley,  Nightin- 
gale Lane,  Balham.  B.A.,  M.B. 
Oxon. 

w  1892-^.  4th    Vear   Student,   The    Mead 
Medal. 

Saunders,  Sir  Edwin.  13a,  George 
Street,  Hanover  Square.  F.  R.  C.  S., 
Surg. -Dent,  to  H.  ^I.  the  Queen  and 
T.  R.  H.  the  Prince  and  Princess  of 
Wales,  also  to  his  late  R.  H.  Prince 
Consort. 

Late  Lect.  on  .'\nat.  and  Dis.  of  the  Teeth, 
St.  Thos.  Hosp. 

Saunders,  H.  Leigh  House,  Hudson 
Street,  Deddington,  Oxon.  B.A. 
Cantab. 

Saunders,  H.     Surg.-Maj.  Army. 

Saunders,  H.  W.  Cape  Colony. 
M.B.  Lond.,F.RC.S. 

1867.  ist  Year  Student,  2nd  Coll.  Prize. 

1868.  Prosector's  Prize. 

1S69.  3rd  Year  .Student,  ist.  Coll.  Prize  ; 
Trea-surer's  Gold  Medal ; 
Physical  Society's  3rd  Year's  Prize. 

Saunders,  W.  S.  13,  Queen  Street, 
Cheapside,  and  1^8,  Onslow  Gdns., 
S.W.  M.D.  Castletown  Med.  Coll. 
U.S. 

1845.   Medicine,  Prize ; 
Midwiferj',  Prize  ; 
Clinical  Medicine,  Prize. 

Savill,  T.  D.  12,  Upp.  Berkeley  St., 
Portman  Sq.  ^L  D.  Lond.,  D.  P.  H. 
Cantab. 

w  1875-6.  2nd  Entrance  Science  .Scholarship; 
ist   Year   Student,   The   William 
Tite  Scholarship, 
s  1876.  3rd  Coll.  Prize, 
s  1877.  2nd  Year  Student,  2nd  Coll.  Prize. 

H.P.,  A.H.P.,  R.A. 

Sayres,  a.  W.  F.   Cold  Ashton  Rectory, 
Chippenham,  Wilts. 
Clin.  Asst.  Ear.  Dept. 

Scott.  J.  R.  Market  Overton,  Oak- 
ham, Rutland. 

Scott,  J.  W.  19,  Bilston  St., 
Wolverhampton. 

Scudamore,  L.       23,  Granville  Park, 

Blackheath. 

Clin.  Asst.  Skin.  Dept. 
ScuTT,  T.  H.      74,  Micklegate,  York. 

\v  1882-3.  3rd  Year  Student,  ist  Coll.  Prize. 

A.H.P. 


Seaton,  E.  The  Limes,  56,  North 
Side,  Clapham  Common.  M.D. , 
F.R.C.P.  Lect.  on  Pub.  Health  St. 
Thos.  Hosp.  ;  Exam,  in  State  Med. 
Univ.  Camb ;  Exam,  in  Pub.  Health 
R.C.P.  Lond. 

Seddon,  H.  B.  23,  Grosvenor  Road. 
A.H.P. 

Sedgwick,  J.  Boroughbridge,  Yorks. 
M.D.  St.  And. 

Sedgwick,  L.  W.  2,  Gloucester  Ter- 
race, Hyde  Park.     >L  D.  St.  And. 

1848.  Descriptive  and  Surgical   Anatomy, 

Prize  ; 

Physiology  and  Anatomy,  Prize  ; 

Midwifery.  Prize ; 

Surgerj-,  Prize. 

1849.  Physiologic  ist  Prize  ; 
Midwifery,  ist  Prize.  ; 
Surgerj',  Prize  ; 
Medicine,  ist  Prize  ; 

General      Proficiency,     Treasurer's 
Medal. 

Semon,     F.         39,     Wimpole  Street, 

Cavendish    Square.       M.  D.  Berlin  ; 

F.R.C.P.  Lond.  Phys.  for  Dis.  of 
Throat  St.  Thos.  Hosp. 

Senior,  E.  W.  E.  London  Hosp.  for 
Children,  Shadwell. 

Seon,  G.  E.     3,  Victoria  Sq.,  Reading. 

Serge.\nt,  E.  County  Offices,  Preston, 
Lane.    Med.  Off.  Health  Co.  Counc. 
Lancash. 
1870.  3rd  Year  Student,  3rd  Coll.  Prize  ; 

Cheselden  Medal. 
H.S.,  R.A. 

Sers,  C.  H.  130,  Queen's  Road, 
Peckham. 

Shackel,  G.  a.  8,  Corve  St.,  Ludlow, 
Salop. 

Sharkey,  S.  J.  2,  Portland  Place  W. 
M.A.,  M.D.  Oxon.  ;  F.R.C.P.  ; 
Gulst.  Lect.  1886.  Phys.,  Jt.  Lect. 
on  Med.  St.  Thos.  Hosp.  ;  Exam, 
in  Path.  Univ.  Oxf.  Exam  in  Medl. 
Anat.  and  Principles,  and  Pract.  of 
Med.  R.C.P.  Lond. 

Late  Demonstrator  of  Morbid  Anatomy, 
and  Res.  Asst.  Phys.  at  .St.  Thomas's 
Hospital  ;  Radcliffe  Travelling  Fellow, 
Univ.  Oxf. 

Sharp,  W.  Horton  House,  Rugby, 
Warwk.     yi.D.  Lambeth;  F.R.S. 

Shattock,  S.  G.  St.  Thomas's  Hos- 
pital. F.  R.C.  S.  Curator  of  Museum 
and  Jt.  Lect.  on  Pathology. 
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Shaw,  J.  Burlington  House,  Will- 
oughby  Road,  Hampstead,  and  34, 
Queen  Anne  Street,  W.   M.D.  Lond. 

w  1874-5.  ist  Year  Student,  ist  Coll.  Prize, 
s    1875.   ist  Coll.  Prize. 

w  1875-6.  2nd  Year  Student,  ist  Coll.  Prize. 
H.P.,  A.H.P.,  R.A. 

Shaw,  W.  H.  C.  Normanton  House, 
Normanton,  Derby.  M.A.,  M.B., 
B.C.  Cantab. 

Shearer,  D.  F.  Woodside,  39, 
Anerley  Road,  Upper  Norwood. 
B.A.,  M.B.,  B.Ch.  O.Kon.  ;  F.R.C.S. 

1888.  2nd    Year   Student,    Half   2nd   Coll. 

Prize. 

H.P.,   U.S.,   A.H.S.,   Clin.  Asst.   Throat 

Dept. 

Shei>heard,  J.  Cromer  Road,  North 
Walsham,  Norfolk.     B.A.  Cantab. 

Shepheard,  p.  C.   Aylsham,  Norfolk. 

Shepherd,  H.  B.  Goldielands,  Settle, 
Yorks. 

Shepherd,  T.  W.  Castle  St.  House, 
Launceston,  Cornwall. 

Sheppard,  W.  J.  211,  Upper  Rich- 
mond Road,  Putney.  M.D.,  M.S. 
Durh. 

w  1880-1.  3rd  Year  Student,  3rd  Coll.  Prize. 
w  1881-2.  The  Trea.surer's  Gold  Medal. 
R.A.,  H.P.,  A.H.P.,  A.H..S. 

Sherrington,  C.  S.  27,  St.  George's 
Square,  S.W.  M.A.,  M.D.,  F.R.S. 
Lecturer  on  Physiology  at  St. 
Thomas's  Hospital.  Fellow  of  Gon- 
ville  and  Caius  College,  Cambridge. 
Professor  -  Superintendent  of  the 
Brown  Institution.  Physiological  So- 
ciety Hon.  Sec.  Late  Examiner  for  the 
Natural  Science  Tripos,  Parts  H.  and 
I.,  and  in  Physiology  for  the  M.B. 
Degree,  Univ.  Camb.  Examiner  in 
Physiology  for  the  Conjoint  Board 
in  England. 

w  1882-3.     6th  Year,  Grainger  Testimonial 
Prize. 

Shirre.s,  G.  Melbourne,  Victoria, 
Australia.  M.D.,  C.M.,  D.P.H. 
Aberd. 

Shirtliff,  E.   D.      Leicester  House, 
272,  King's  Road,  Reading. 
w  1882-3.  2nd  Entrance  Science  Scholarship. 

SlDDALL,   G.    O. 

SiDDALL,  J.  B.  (Travelling.)  M.D., 
CM.  Aberd.,  D.P.H. 

SiMMONDS,  H.  M.  66,  Camberwell 
Road. 


Simon,  Sir  John,  K.C.B.  40,  Ken- 
sington Sq.,  W.  F.R.C.S.E.  (Hon.), 
F.R.S.,  Hon.  M.D.  et  Chir.  Munich, 
Hon.  M.D.  Dub.,  Hon.  D.C.L. 
Oxon.,  Hon.  LL.  D.  Cantab,  et  Edin. 
Cons.  Surg,  (formerly  Surg,  and 
Lect.  on  Path.)  St.  Thos.  Hosp. 

Simon,    M.    F.       Singapore,    Straits 
Settlements.     L.  D.S.  Edin. 
1866.   ist  Year  Student,  ist  Coll.  Prize. 
1869.  3rd  Year  Student,  3rd  Coll.  Prize; 
Prosector's  Prize ; 

Prize  and  Hon.   Cert,   for  Surgery 
and  Surgical  Anatomy. 

Simpson,  H.     Market  Weighton,  East 
Yorks.     B.A.,  M.B.,  B.C.  Cantab, 
w  1889-90.  3rd  Year  Student,  3rd  Coll.  Prize. 
A.H.S.,  Clin.  Asst.  Ear  Dept. 

Sims,    G.     S.       The    Hollies,    Green 
Hill,  Derby, 
s  1881.   ist  Year  Student,  3rd  Coll.  Prize. 

Sims,  J.  H.  Whitchurch,  Tavistock, 
Devon. 

Singh,  B.  J.  Surg.-Capt.  Bengal 
Army. 

SissoNS,  W.  H.  3,  Priestgate,  Barton- 
on-Humber,  Line.     J. P. 

1858.  Matriculation  Examination-Physics, 

&c..  Prize. 

1859.  Clinical  Medicine,  Prize  ; 

Physical  Society's  Essay,  Prize. 
i860.  3rd  Year  Student,  2nd  Coll.  Prize  ; 

Physical  Society's  Prize. 
H.S. 

Skipton,  S.  S.  Sweet  Briars,  5, 
Serpentine  Road,  Liscard,  Chesh. 
M.D.  St.  And. 

Slater,  J.   S.     Evesham,  Wore. 

1868.  ist  Year  Student,  ist  Coll.  Prize. 

1869.  Physical  .Society's  2nd  Year's  Prize. 

1870.  3rd  Year  Student,  2nd  Coll.  Prize; 

Treasurer's  Gold  Medal. 
H.P.,  R.A. 

Slaughter,  J.  E. 

Slipper,  T.  7,  St.  Saviour's  Road, 
W.  Croydon,  Surrey. 

Smart,  W.  H.  Polesworth,  Tam- 
worth,  Warwk.   M.A.,  M.B.  Cantab. 

Smith,  A.  Dudley  House,  255,  Brix- 
ton Road. 

Smith,  C.   C.     Redditch,   Worcester. 
B.A.,  M.B.  Cantab. 
H.S.,  R.A. 

Smith,  C.  J.  2,  Medina  Villas, 
Brighton. 
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Smith,  E.  38,  North  Side,  Wands- 
worth Common. 

w  1888-9.   ist  Year  .Student,  2nd  Entrance 
.Science  Scholarship; 
The  William  Tite  Scholarship, 
s  1889.  I.St  Year  Student,  ist  Coll.  Prize. 
w  1889-90.  2nd  Year  Student,  ist  Coll.  Prize. 
w  1890-1.  3rd  Year  Student,  2nd  Coll.  Prize, 
s  1891.  3rd  Year  .Student,  2nd  Coll.  Prize  ; 

Treasurer's  Gold  Medal. 
H.S.,    .^.H.S.,    Asst.  Demonst.   of  Pract. 
Surg. 

Smith,  E.  L.  T.  55,  West  Hill,  and 
138,  High  Street,  Wandsworth. 

Smith,  F.  J.  P.  103,  East  Street, 
Walworth. 

Smith,  F.  W.  40,  Newington  Cause- 
way. 

Smith,  H.  E.  Gleneagle  House, 
Streatham.  M.A.,    M.B.,    B.C. 

Cantab. 

Smith,  J.  23,  Park  Road,  Plumstead, 
Kent. 

Smith,  J.  B.     Dulwich. 

Smith,  R.  P.     Res.    Phys.  and  Med. 
Superint.  Bethlem  Royal  Hosp. 
s  1876.  2nd  Year  Student,  2nd  Coll.  Prize. 
Res.    Asst.    Phys.,   H.P.,    A.H.P.,    H.S., 
A.H.S.,  Demonst.  of  Pract.  Phys. 

Smith,  S.  L.  25,  Argyle  Square, 
King's  Cross. 

Smith,  W.  H.  Cranmore,  Royal  St. 
West,  Sandovvn,  Isle  of  Wight. 

Stmith,  W.  H.   Weston  Lodge,  Weston, 

Bath. 
Smyth,  H.  J.     .South  Molton. 

w  1882-3.   i-'^t  Year  Student,  3rd  Coll.  Prize. 
s  1883.    ist  Year  Student,  1st  Coll.  Prize. 
w  1883-4.  ^nd  Year  Student,  ist  Coll.  Prize, 
s  1884.  2nd  Year  Studt-nt,  2nd  Coll.  Prize. 
w  1885-6.     4t!i    Year  .Student,   Treasurer's 

Gold  .Mrdal. 
H.P.,  R.A.,  Clin.  Asst.  Skin  Dept. 

Sn'-.a.!),     E.     H.  Aylestone     Park, 

Leicester. 

Solly,  E.  Strathlea,  Coldbath  Road, 
Harrotrate.  M.B.  Lond.,  F.R.C.S., 
D.  P.  H. 

w  1883-1.  2iid  Year  Stu  ent,  2nd  Coll.  Prize, 
w  1885-6.   Solly  Medal  and  Prize. 
Surg.   Regist.,  A.H.S.,  R.  A.,  Clin.  Asst. 
Skin  and  Ear  Depts. 

Solly,  R.  V.  40,  Southernhay, 
Exeter.  M.D.,B.S.  Lond.  ;  F.R.C.S. 
w  1884-5.   2nd  Year  Student,  Half  2nd  Coll. 

Prize. 
H.S.,  A.H.S.,  Clin.  Asst.  Skin  Dept. 

Solly,     S.     E.       Colorado     Springs, 
Colorado,  U.S.A. 
Med.  Registr. 


South,  R.  E.  E.  112,  High  Street, 
Boston,  Line. 

Southern,  F.  G.  Pant-yr-odin, 
Llandebie,  S.  Wales. 

Southkr.n,  J.  A.     Friar  Gate,  Derby. 

Si'ARKE,  G.  W.       Mansfield,  Notts. 

Speed,  H.  A. 

Spencer,     M.     H.         House     Phys., 
Seamen's  Hosp.,  Greenwich.     M.A., 
M.D.,  B.C.  Cantab. 
H.P.,Ophth.  Asst. 

S PITTA,  E.  J.  Ivy  House,  Clapham 
Common. 

Sprakeling,  R.  J.      58,  Merton  Rd., 
Bootle,  Liverpool.     J.  P. 
1856.   Clin.  Med.  Prize. 

Squance,  T.  C.  4,  Beauclerc  Terr., 
Sunderland.  M.D.,  M.S.  Dunelm  ; 
L.S.Sc.  Phys.  and  Path.  Sunder- 
land Infirm.,  xMed.  Off.  Health 
Sunderld.  R.  Dist. 

Stake,   A.   F.     House   Phys.    Adden- 
brooke's  Hosp.,  Cambridge. 
\v  1885-6.   ist  Year  Student,   ist   Entrance 
Science  .Scholarship  ; 
The  William  Tite  .Scholarship, 
s    i886.   ist  Year  Student,  2nd  Coll.  Prize, 
w  1886-7.  2nd  Year  .Student,  The  Musgrove 

Scholarship, 
s    1887.  2nd  Year  Student,  ist  Coll.  Prize, 
w  1887-8.  3rd  Year  Student,  2nd  Tenure  of 
Musgrove  Scholarship,  with  ist 
Coll.  Prize. 
\v  1888-9.  Treasurer's  Gold  Medal. 
H.S.,  A.H.S. 

Stakb,  E.  C.  St.  Thomas's  Hospital. 
F.R.C.S.     Jun.  Dem.  of  Anat. 

w  1083-4.  2nd    Year   Student,    Prosector's 

Prize. 
s    1884.  2nd  Year  Student,  ist  Coll.   Prize. 
I  ate    Resident  Assistant  Surgeon,    Surg. 
Regist..  H.S.,   A.H.S.,   R.A.,    Clin.  Asst. 
Throat  and  Ear  Depts. 

Stabb,  F.  a.  St.  John's,  Newfound- 
land. 

Stabb,  H.  H.  St.  John's,  Newfound- 
land.    M.D.  Edin. 

Stabb,  W.  W.  Croft  Lodge,  Torquay. 
M.D.,  B.C.  Cantab. 

w  1889-90.  4th   Year   Student,    The   Mead 

•Medal. 
H.P. 

Stacy,  J.  H.  39,  E.xchange  Street, 
Norwich. 

Staddon,  H.  E.  The  Priory,  St. 
Nicholas,  Ipswich. 

Staddon,  J.  R.    6,  Silent  St.,  Ipswich. 

A.  H.P. 
Staddon,  W.  J.   6,  Silent  St.,  Ipswich. 
H 
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Stallard,  H.  Children's  Hospital, 
Nottingham. 

Stani FORTH,  J.  W.   Hinderwell,  Yorks. 

Stark,  M.  D.  6,  Broad  St.,  Oxford. 
M.D.,  CM.  Trin.  Coll.  Toronto. 

Startin,  J.  15,  Harley  St.,  Cavendish 
Square. 

Statham,  R.  W.  The  Hall,  Cheddar, 
Somerset. 

Staveley,  W.  H.  C.  13,  South  Eaton 
Place.     F.R.C.S. 

H.S.,   A.H.S.,    A.H.P.,    Clin.    Asst.    Ear 
Dept. 

Steeves,  G.  W.  53,  Parkfield  Rd., 
Princes  Pk.,  Liverpool.  B.A.  N, 
Brunswick,  M.D.  Brux. 

Stephens,  W.  J.  Porth-Veor,  New- 
quay, Cornvi'all. 

Stevenson,  E.  S.  Rondebosch,  Cape 
Colony.     F.R.C.S.  Edin. 

Stewart,  C.     Royal  College  of  Sur- 
geons, Lincoln's  Inn  Fields.      Prof, 
of     Comp.    Anat.    and     Phys.,    and 
Conserv.  of  Museum  R.  C.  S.  E. 
Late  Curator  of  Museum  and  Lecturer  on 

Phj'siology  and   Comparative    Anatomy,   St. 

Thos.  Hosp. 

Stewart,  C.  H.    Lincoln's  Inn  Fields. 

Stiles,  H.  T.  Spalding,  Line.  M.D. 
St.  And. 

Stiles,  T.  St.  Thomas's  Road, 
Spalding,  Line. 

Stilwell,    G.     R.     F.       Springcroft, 
Beckenham,  Kent.      ^LB.  Lond. 
H.P. 

Stokes,  W.  Buckingham  House,  51, 
Foster  Hill  Road,  Bedford  (retired). 

Stone,  F.  W.  S.    50,  Kempshot  Road, 

Streatham  Common. 

H.P. 
Strange,    W.    H.      2,    Belsize   Av., 

Hampstead,  and    5,   Grosvenor   St., 

W.     M.D.,  CM.  Aberd. 


Strong,     G. 
Herefordsh. 


The     Chase,     Ross, 
M.D.  Edin. 


Stuart,  J.  B.  Standishgate  House, 
Wigan,  and  Mere  Oaks,  Standish, 
Wigan.     F.R.C.S.  Edin.,  J. P. 

Stuart,  T.  E.  30,  West  Street, 
Harwich,  Essex. 

Sugden,  E.  S.  162,  Longmoor  Lane, 
Aintree,  Liverpool. 

Sullivan,  E.  H.  C  53,  Bath  St., 
St.  Helier,  Jersey. 


Summerhayes,  H.  7,  Bouverie  St., 
Fleet  St. 

1861.  Matriculation  E.xamination — Classics 

and  Mathematics,  President's  Prize  ; 
Modern  Languages,  &c. .  Coll.  Prize; 
Physics  and  Natural   History,  Coll. 

Prize  ; 
The  William  Tite  Scholarship. 

1862.  2nd  Year  Tite's  .Scholarship. 

1863.  3rd  Year  Tite's  .Scholarship  ; 
Treasurer's  Gold  Medal. 

Summerhayes,  W.  Brightling  Mount, 
Burwash,  Susse.\.      M.D.  Durh. 

1856.  Matriculation  Examination — Modern 
Languages,  Prize. 

Sutcliff,  E.  Gl  Torrington,  Devon. 
M.D.,  CM.  Aberd.  Mem.  Gen. 
Counc.  Univ.  Aberd. 

1861.   ist  Year,  3rd  Coll.  Prize  ; 

1863.  3rd  Year  Student,  3rd  Coll.  Prize. 

Sutcliff,  J.  H.  Farfield  House, 
Ripley,  Surrey  (retired). 

Sutcliffe,  J.  Ashbourne  House, 
625,  Wandsworth  Rd. 

1869.   Prosector's  Prize. 

Sutcliffe,  W.  G.  Sen.  House  Surg. 
Roy.  Infirm.,  Hull. 

\v  1888-9.   ist  Year  Student,  ist  Coll.  Prize. 
s    1883.   ist  Year  .Student,  2nd  Coll.  Prize, 
w  1889-90.    2nd    Year    Student,    2nd    Coll. 

Prize, 
w  1S91-2.  4th  Year  .Student,  The  Cheselden 

Medal. 
H.S.,    A.H.S.,    Asst.    Demonstr.     Pract. 
.Surg.  .St."  Thos.  Hosp. 

Sutter,  R.  R.    Timaru,  New  Zealand. 

Sutton,  .S.  W.     Quetta,  Afghanistan. 

M.D.,  B.S.  Lond. 

A.H.S.,  A.H.P.,  R..4. 
Sutton,  H.  M.      Bagdad,  Turkey-in- 

Asia. 

Suzuki,  .'^.     Tokio,  Japan. 

Swale,  H.    3,  .\bbeymead,  Tavistock, 

Devon.      M.B.  Lond. 

A.H.P.,  A.H..S. 
Swallow.  A.  J-     5,  Mount  Edgcumbe 

Gdns.,  Clapham  Rise,  S.W.      M.B., 

B.S.  Durh. 

Clin.  Asst.  Skin  Dept. 

Swallow,  J.  D.  Clifton  Lodge, 
Clarence  Rd. ,  Clapham  Park.  .AI.  D. 
St.  And. 

Sweet,  J.  L.     Tenbury,  Wore. 

Sweetapple,  H.  a.  Adelaide,  S. 
Australia.      M.D.,  B.S.  Durh. 

Swindells,  E.      Barking,  Essex. 

Symons,  R.  Fox.  34,  Christchurch 
Road,  Streatham. 
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Takaki,  K.  Tokio,  Japan.  F.R.C.S., 
Director-General  of  the  Medical 
Department  Imperial  Japanese  Navy, 
Surgeon  to  the  Tokio  General 
Hospital. 

w  1875-6.  ist  Year  Student,  3rd  Coll.  Prize. 
S  1876.  2nd  Coll.  Prize. 
w  1876-7.  2nd  Year  Student,  ist  Coll.  Prize, 
s  1877.  2nd  Year  Student,  3rd  Coll.  Prize. 
w  1877-8.  3rd  Year  Student,  2nd  Coll.  Prize. 
vv  1878-9.   4th  Year  Student  ; 

The  Cheselden  Medal  ; 

The  Treasurer's  Gold  Medal. 
A.H.P.,  R.A. 

Tanner,  M.  B.  37,  St.  Aubyn's, 
West  Brighton.  M.D.Q.U.I.,  M.D. 
St.  And. 

Tarzewkll,  J.  Sturminster  Newton, 
Blandford,  Dorset  (retired).  M.D., 
CM.  Aberd. 

Tate,  W.  W.  H.  4,  Queen  Anne  St., 
Cavendish  Square.  M.D.  Lond., 
M.R.C.P.  Obst.  Tutor  and  Regis- 
trar St.  Thos.  Hosp. 

Tatham,  E.  102,  Glenthorne  Road, 
Hammersmith. 

Taylor,     S.       16,     Seymour     Street, 
Portman  Square.  M.D.,  CM.  Aberd., 
M.R.C.P.    Assistant  Physician  West 
London    Hospital. 
Late      Demonstrator     of     Anatomy,     St. 

Thomas's  Hospital. 

Taylor,  S.  J.  44,  Prince  of  Wales 
Road,  Norwich.  M.B.,  CM.  Edin. 
w  1875-6.  2nd  Year  Student,  The  Musgrove 

Scholarship. 
w  1876-7.  3rd  Year  Student,  2nd  Year  Mus- 
grove Scholarship,  and  ist  Coll. 
Prize, 
w  1877-8.  The  Mead  Medal  ; 

The  Treasurer's  Gold  Medal. 

Tebb,  W.  S.     Charlcombe,  Boscombe 
Hill,    Bournemouth.       M.A.,    M.D. 
Cantab.,  D.P.H. 
Clin.  Asst.  Throat  Dept. 

Terry,  J.  4,  Billing  Road,  North- 
ampton. 

Thomas,  D.  E.  Eastfields,  Chepstow 
Road,  Newport,  Mon. 

Thomas,  J.  T.  Roslyn,  Camborne, 
Cornwall. 

Thomas,  J.  W.  Cresswell  House, 
Neath,  Glamorg. 

Thomas,  P.  C  9,  Royal  Avenue, 
Chelsea,  S.W. 

Thomas,  R.  W.  Temple  Villa,  Rye 
Lane,  Peckham. 

Thompson,  C  H.  Jun.  Constitutional 
Club,     Piccadilly.  M.A.,     M.D. 

Dubl.,  M.R.C.P.,  D.P.H. 


Thompson,  F.  H.  Cleobury  Mortimer, 
Salop. 
1870.   Prosector's  Prize. 

Thompson,   G.    W.      The   Vicarage, 
Burton  Joyce,  Notts.      B.A.,  M.B., 
B.C.  Cantab. 
H.P.,  H.S. 

Thomson,    G.    J.    C       in,   Sinclair 

Road,  West  Kensington  Park. 
Thornton,  H.  J. 

Thorp,  A.  E.  Manor  Rise  Terrace, 
Lordship  Lane,  Dulwich. 

Thudichum,  J.  L.  W.  II,  Pembroke 
Gdns.,W.  M.D.  Giessen,  F.R.C.P. 
Late  Lect.  on  Path.  Chem. 

Thurnam,  W.  R.  13,  Fisher  Street, 
Carlisle.  M.B.,  B.S.  Durh.  Asst. 
Med.  Off.  Bethnal  House  Asylum, 
London. 

Thurstan,  E.  p.  Puerto  Orotava, 
Tenerifi'e,  Canary  Islands.  M.D. 
Cantab. 

Timothy,  P.   V.     235,  Barking  Road, 
Plaistow. 
1851.   Practical  Midwifery,  Prize. 

Tims,  H.  W.  M.  Westminster  Hosp. 
Med.  School,  Caxton  St.,  Westmins- 
ter. M.D.,  CM.  Edin.,  Lect.  on 
Biol,  and  Comp.  Anat.  Westm. 
Hosp.  Med.  Sch. 

Todd,  F.  21,  Finsbury  Circus,  E.C 
L.  D.S.,  Dent.  Surg.  Roy.  Free  Hosp. 

Todd,  H.  J.   McC     Staff  Surg.  R.N. 

Toller,  N.  P.  F. 

Toller,  S.  G.  St.  Thomas's  Hos- 
pital.    M.B.  Lond.,  Res.  Asst.  Phys. 

w  1885-6.  ist  Year  Student,  2nd  Entrance 
Science  Scholarship. 

s    1886.   ist  Year  Student,  ist  Coll.  Prize. 

w  1886-7.  2nd  Year  Student,  Half  ist  and 
2nd  Coll.  Prizes. 

w  1887-8.  3rd  Year  Student,  2nd  Coll.  Prize. 

w  1888-9.  4th  Year  Student,  The  Mead 
Medal. 

Med.  Regist.  and  Demonst.  of  Pract.  Med., 

H.P.,  H.S.,  A.H.S.,  Jun.  and  Sen.  Ophth. 

H.S.,  Clin.  Asst.  Throat  and  Ear  Depts. 

ToMPSETT,  R.  H.  Asst.  Res.  Surg. 
General  Disp.,  Nottingham; 

ToMSON,  W.    B.      Park  Street  West, 

Luton,  Beds.     M.D.  Durh. 

w  1879-80.   ist  Year  Student,  2nd  Coll.  Prize. 

s    1880.   ist  Year  Student,  2nd  Coll.  Prize. 

w  1880-1.  2nd  Year  Student,  The  Musgrove 
Scholarship,  Prjsector's  Prize. 

w  1881-2.  3rd  Year  Student,  2nd  Coll  Prize; 
2nd  Tenure  of  Musgrove  Schol- 
arship. 

s    1882.  2nd  Coll.  Prize. 

w  1882-3.  Treasurer's  Gold  Medal. 

A.H.P. 
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TONKING,  J.   H.     Late  of  Camborne. 
M.B.  Lond. 
w  1884-5.  3rd    Year  Student,  Half  2nd  an 

3rd  Coll.  Prizes. 
w  1885-6.  4th  Year  Student,  The  Cheselden 

Medal. 
H.S.,  A.H.S.,  Clin.  Asst.  Ear  Dept. 

ToTSUKA,  K.     Tokyo,  Japan.     Dep- 
uty Inspector  General  of  Hospitals, 
Imperial  Japanese  Navy, 
s   1882.   ist  Year  Student,  2nd  Coll.  Prize, 
w  1882-3.  2nQ  Year  Student,  HalfMusprove 

.Scholarship  and  I  st  Coll.  Prize 

combined, 
w  1883-4.  3rd  Year  Student,  2nd  Tenureof 

Half     Miisgrove     Scholarship, 

with  ^rd  Coll.  Prize. 

TowNE,  A.  32,  Clissold  Rd.,  Stoke 
Newington. 

TowNSEND,  M.  24,  Upp.  Philimore 
Place,  Kensington. 

Treadweix,  O.  F.  N.  Med.  Off. 
H.M.  Prison,  Durham. 

Tredinnick,  E.  Penlu  House,  Craven 
Arms,  Salop. 

Treves,  E.  2,  The  Drive,  Hove, 
Brighton. 

Treves,  W.    K.     31,   Dalby   Square, 

Margate.     F.R.C.S. 

1S63.  Modern  Languages  and  Modern  His- 
tory. Coll.  Prize. 

1865.   ^rd  Year  .Student,  2nd  Coll.  Prize  ; 
Prosector's  Prize. 

H.S. 
Trevithick,  E.  G.     Res.   Med.  Off. 

Branch  Disp.,  Cheltenham.     M.A., 

M.B.,  CM.  Cantab. 

Trevor,  H.  O.     Surg.-Capt.  Army. 

Tribe,  A.  G.  31,  St.  Thomas  Rd., 
Hastings. 

Truman,  C.  E.  23,  Old  Burlington 
St.,  W.  M.A.  Cantab.  ;  L.D.S., 
Dent.  Surg.  St.  Thos.  Hosp.,  Surg. 
Dent.  Hosp.  Lond. 

Truran,  T.      II,  Pydar  St.,  Truro. 

TUPPEN,  H.  S.  20,  Clarges  St.,  i\Iay- 
fair.     M.A.,  M.B.,  B.C.  Cantab. 

TuRLE,  A.      Chipping  Norton,  Oxon. 

Turner,  F.  C.      15,  Finsbury  Square. 

M.A.,    M.D.    Cantab.  ;     F.R.C.P., 

Phys.  and  Demonstr.  of  Path.  Anat. 

Lond.  Hosp. 

Late  Re's.  Asst.  Phys.  .St.  Thomas's  Hosp. 
Turner,    G.     M.       Regent's     Terr., 

Anlaby  Rd.,  Hull.     B.A.  Cantab. 

Turner,  J.  G.  12,  George  St., 
Hanover  Square.    F. R.C.S.,  L. D.S. 


Turner,  R.      Lewes,  Sussex. 

Turney,  H.  G.  ioi,  Lambeth  Palace 
Road.  M.A.,  M.B.,  M.Ch.  Oxon.  ; 
M.R.C.P.,  F.R.C.S.,  Asst.  Phys., 
Physn.  to  Electrical  Dept,  Teacher 
of  Pract.  Med. 

\v  1885-6.  2nd  Year  Student,  2nd  Coll.  Prize, 
s    1886.  2nd  Year  Student,  2nd  Coll.  Prize. 
\v  1886-7.  3rd  Year  Student,  3rd  Coll.  Prize. 
s    1887.  3rH  Year  Student,  ist  Coll.  Prize, 
w  1887-8.  The  Mead  Medal. 
Res.  Asst.  Phys.,  H.S.,  H.P. 

Tyrrell,  W.       104,   Cromwell  Road, 
South  Kensington.    Sen.  Anaesthetist 
St.  Thos.  Hosp. 
LateH.P.,  A.H.P.,  R.A. 

Tyrrell,  W.  Claremont,  Great 
Malvern,  and  2,  Albert  Mansions, 
Victoria  Street.,  London,  S.W. 

1853.  Ophthalmic      Essay,     Mr.      Dixon's 

Prize. 

1854.  Surgical  Reports,  President's  Prize. 
H.S.  and  Asst.  Demonstr. 

Tyrrell,  W.  G.  B.  Claremont,  Great 
Malvern.     D.P.H. 

Umney,  W.  F.  Heather  Bell,  15, 
Crystal  Palace  Park  Rd.,  Sydenham, 
w  1887-8.  2nd  Year  Student,  ist  Coll.  Prize. 
H.P.,  Jun.  and  Sen.  Obst.  H.P.,  Clin. 
Asst.  Skin  Dept. 

Usher,  C.    H.      B.A.,    M.B.,    B.C. 

Cantab. 

Opth.  H.&.,  Clin.  Asst.  Throat  Dept. 
Usher,  T.  S.    Carlton  House,  Yeadon, 

Leeds.     M.D.  St.  And. 

Vallancey,  a.  d'E.  de.  i,  Upham 
Park  Rd.,  Chiswick. 

Vardy,  J.  L.  72  and  74,  Commercial 
Road,  Portsmouth,  and  Portchester, 
Hants. 

1855.  Practical  Midwifery,  Prize. 
Verdon,  W.     47,  Brixton  Hill.     M.D, 

Brux.  ;    F.R.C.S.   Eng.  ;    Med.  Off. 

Health  Lambeth. 

Med.    Regist.,    H.S.,    Asst.    Demonstr.  of 

Anat. 

ViCKERS,  K.  B.  J.  West  London 
Hospital,  Hammersmith. 

Vivian,  G.  E.  Staindrop,  DarHngton, 
Durham. 

Wadd,  F.  J.  Prospect  House,  Rich- 
mond, Surrey.  M.B.,  CM.  Aberd., 
Surg.  H.R.H.  the  Princess  Mary 
Adelaide  and  H.S.H.  the  Duke  of 
Teck,  Surg.  Richmond  Hospital. 
Late  R.A.  St.  Thos.  Hosp. 

Wadd,  H.  R.  Prospect  House,  Rich- 
mond, Surrey. 
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Wades,  J.  W.  B.  Fitzroy,  Victoria, 
Australia.        M.D.,    N.Y.  ;      M.D. 

Aberd. 
Wacstakfe,    W.    W.       Purleigh,    St. 
John's  Hill,  Sevenoaks,  Kent.    B.A. 
Lond.,  F.R.C.S. 

1862.  Matriculation  Examination-Classics 

and  Mathematics,  President's  Prize. 
Physics  and   Natural  Historj-,  Coll. 

Prize ; 
Modern  Languages,  &c.,  CoU.  Prize  ; 
ist  Year  Student,  Treasurer's  Prize. 

1863.  2nd  Year  Student,  ist  Coll.  Prize. 

1864.  3rd  Year  Student,  ist  Coll.  Prize  ; 
Physical  Society's  3rd  Year's  Prize  ; 
Cheselden  Medal  ; 

Treasurer's  Gold  ^ledal. 

Late  Sen.  .\sst.  Surg.,  Lect.  on  Anat.  and 
Res.  .^sst.  Surg.  St.  Thos.  Hosp.,  Mem. 
Board  of  Exam.  R.C.S.E.,  Exam,  in  Arts 
Apoth.  Hall,  and  Med.  Insp.  H.M.  Privy 
Council. 
Wainwright,    a.    S.    R.       Pembury 

Lodge,  Tottenham,  Middlesex. 

Wainwright,    W.     L.       Treasurer's 
House,     St.      Thomas's      Hospital. 
House  Surgeon,  Evelina  Hospital. 
H.S.,  A.H.S.,  Sen.  and  Jun.  Obst.  H.P., 

Asst.  Demonst.  of  Pract.  Surg. 

Waites,  R.  F.  East  Bank,  Nelson 
Street,  Rotherham.  Lect.  on  Hygiene 
Rotherham  .Sch.  of  Sci. 

Wakefield,  >L  J.  47,  Christchurch 
Road,  Doncaster     ^LB.  Durh. 

Wakley,  T.,  Jun.  5,  Queen's  Gate, 
S.W.     Joint  Editor  of  The  Lancd. 

Walcott,  R.  B.  Barbados,  W.  Indies. 
M.D.  Lond.,  F.R.CS. 

Walker,  A.  W.  H.  Argyle  House, 
Station  Parade,  Harrogate.  >LD. 
Brux. ,  Phys.  Harrogate  Bath.  Hosp. 

W,\LKER,  R.  F.  Vale  Cottage,  Esher, 
Surrey. 

Walker,  Robt.  Budleigh-Salterton, 
Devon.      >LD.  St.  And. 

Walker,  W.  W.  House  Phys.  Gt. 
Northern  Centr.  Hosp.,  Holloway 
Road.     B.  A. ,  M.  B. ,  B.  C.  Cantab. 

Wallace,  A.  C.  30,  Saumarez  St., 
Guernsey. 

Wall.\ce,     C.     -S.         Way    Springs, 

Haslemere,  Surrey.    F.R.C.S.,  Surg. 

Registrar. 

w  1887-8.  ist  Year  Student,  Half  2nd  Coll. 
Prize. 

s  1888.   ist  Year  Student,  2nd  Coll.  Prize. 

w  1888-9.  2nd  Year  Student,  ist  Coll.  Prize. 

w  1889-90.  3rd  Year  Student,  2nd  Coll. 
Prize. 

H.S.,  A.H.S.,  Sen.  and  Jun.  Obst.  H.P., 
Clin.  .\sst.  Ear  Dept.,  Asst.  Demonst.  of 
Pract.  Surg. 


Wallace,  F.  G.     >LA.,  M.B.,  B.C. 
Cantab. 
Non.-Res.  H.P. 

Wallace,  J.  Carshalton,  Surrey 
(retired). 

Wallace,  L.  A.  R.  24,  Norfolk 
Crescent,  Hyde  Park.  B.A.,  M.B. 
Oxon. 

Waller,  A.  W.  House  Surg.,  The 
Hosp.,  Stroud,  Gloucester.    D.P.H. 

Waller,  C.  B.  2,  West  Hill, 
Sydenham. 

Waller,  W.  B.  153,  Seven  Sisters 
Road,  Holloway. 

Wallford,  W.  Brome-Walton,  61, 
Appach  Rd.,  Josephine  Avenue, 
Brixton  Hill. 

Walmsley,  H.  Moss  Cottage,  Fylde 
Rd.,  Preston,  Lane. 

Walter,  E.  C.  Stamford  Hill  Dis- 
pensary, 189,  High  Street,  Stoke 
Newington. 

Walters,  F.  R.  20,  Finsbury  Circus, 
and  Ferndale,  Fairfield  Road,  Croy- 
don. M.  D. ,  B.S.  Lond. ;  M.  R.  C.  P. , 
F.R.C.S.,  Phys.  N.  Lond.  Consump. 
Hosp.  and  City  Disp. 
LateH.P.,  A.H.P.,  A.H.S. 

Ward,  F.  H.  Sen.  Asst.  Med.  Off, 
Middlx.   Co.  Asyl.,  Tooting. 

1863.  ist  Year  Student,  Treasurer's  Prize. 

1864.  2nd  Year  Student,  ist  Coll.  Prize  ; 

Physical  Society's  2nd  Year's  Prize. 

1865.  3rd  Year  Student,  ist  Coll.  Prize  ; 

Physical  Society's  3rd  Year's  Prize; 
Cheselden  Medal  ; 
Treasurer's  Gold  Medal. 

Ward,  W.  F.      Bawtry,  Yorks. 
Ward,    W.    T.       Stanhope,    Canada. 
M.D.,C.M.  Montreal. 

Ware,  E.   E.      Res.   Med.   Off.   East 

Lond.    Hosp.  for  Child.,   Shadwell. 

M.D.,  B.S.  Lond. 

H.S.,  A.H.S. 
Ware,   H.   S.      City  of  Lond.    Hosp. 

for   Dis.     of    Chest,   Victoria   Park. 

B.A.,  M.B.,  B.C.  Cantab. 
Warren,   S.       Kensington,   Adelaide, 

S.  Australia. 
Warrener,    R.        54,   Crawford     St. 

M.A.  Cantab. 
Waters,    H.    G.        3,    Lysias    Rd., 

Clapham  Common. 
Waterworth,  E.  a.      40,   Key  St., 

Newport,  LW.     M.D.  Aberd. 


Watkins-Pitchford,  W,      The    In- 
firmary,  Bridgenorth. 
H.P. 

Way,  F.  \V.     Elm  Grove,  Southsea. 

Way,  J.  H.  F.     Elm  Grove,  Southsea. 

Way,  J.  P.     Mile  End  Villa,  Landport. 

R.A. 
Weary,  G.  E.      52,  Palmerston  Road, 

Boscombe,  Bournemouth. 

Webb,  F.      21,  Hall  Gate,  Doncaster. 

Webber,  W.  W.  Crewkerne,  Somerset. 
\v  1876-7.  ist  Year  Student,  3rd  Coll.  Prize. 

Webster,   E.       St.    Margaret's,   234, 
South  Norwood  Hill. 
w  1883-4.   ist  Year  Student,  ist  Coll.  Prize, 
-s   1885.  2nd  Year  Student,  Half  2nd  Coll. 
Prize. 

Webster,  J.   H.     Whittlesea,  Cambs. 

Webster,  M.  H.  Woogaroo,  Brisbane, 
Queensland. 

Weekes.  F.  H.  16,  Gillygate,  York. 
F.R.C.S. 

w  1873-4.   ist  Year  Student,  3rd  Coll.  Prize, 
s    1874.  3rd  Coll.  Prize, 
w  1874-5.  2nd  Coll.  Student,  2nd  Coll.  Prize, 
s   1875.  3rd  Coll.  Prize. 
w  1875-6.  3rd  Year  Student,  3rd  Coll.  Prize. 
H.S.,  R.A. 

Welch,  C.  H.  46,  Upp.  Rock  Gdns., 
Brighton. 

Welch,  R.  W.  F.  61,  Oxford  Street, 
Southampton. 

Welch.max,  E.     Heckington,  Lines. 

H.S.,  H.P. 
Wells,    A.    E.       Cuckfield,    Sussex. 

M.D.  Lond. 

w  1877-8.   1st  Year  .Student,  2nd  Entrance 
Science  Scholarship. 

H.P.,  A.H.P.,  H.S.,  A.H.S..  R.A. 

Wells,  Sir  Spencer,  Bart.  3,  Upper 
Grosvenor  Street.  F.R.C.S.  Eng. 
(Hon.),  Pres.  1883,  F.R.C.P.I.  (Hon.), 
F.R.C.S. I.  (Hon.),  M.D.  (Hon.) 
Dub. ,  Leyden,  Charkof,  and  Bologna  ; 
Surg,  to  the  Queen's  Household, 
Cons.  Surg.  Samarit.  Hosp.  for 
Wom.  and  Child. 

Welsford,  G.  F.  Somerville,  Tiverton, 
Devon.     B.A.,  M.B.  Cantab. 

West,  C.  J.  The  Grove,  Fulbeck, 
Grantham. 

West,  R.  H.  Elgin  Lodge,  Station 
Road,  and  6,  Hammett  St.,  Taunton. 
M.A.  Cantab. 

Weston,  G.  H.  Forest  Lodge,  Shirley, 
Hants.     M.B,,D.P.H. 


Wheatox,  S.  W.  52,  The  Chase, 
Clapham  Common.  ^LD.  Lend., 
^L  R.  C.  P. ,  D.  P.  H. ,  Physician  to  the 
Royal  Hospital  for  Children  and 
Women,  to  the  Surrey  Dispensary, 
and  to  the  St.  John's  Home  for 
Women, 
s    1885.  3rd  Year  Student,  Half  ist  and  2nd 

Coll.  Prize, 
w  1885-6.  4th    Year   Student,   The    Mead 

Medal. 
R..\.,  H.P.,  Deinonst.  of  Physics. 

Wheeler,  C.  96,  Kennington  Park 
Road. 

Wheeler,  P.  C.  E.  D'E.  English 
Hospital,  Jerusalem.  M.D.  Brux., 
F.R.C.S.  Edin. 

Whelpton,  E.  S.     Streatham  Hill. 

Wherry,  G.  E.     Corpus  Bldgs.,  Cam- 
bridge.    M.A.,  M.B.,  >LC.  Cantab., 
F.R.C.S.,  Surg.  Addenb.  Hosp.,  Lect. 
on  Surg.  Univ.  Camb. 
Asst.  Demonst.  of  Anat.  St.  Thos.  Hosp. 

Whichello,  H. 

Whish.\\v,  R.  R.  3,  Birdhurst  Road, 
South  Croydon.  B.  A. ,  >L  B. ,  B.  C. 
Cantab.,  F.R.C.S.,  Surg.  Croydon 
Hosp. 

Whistler,  Rev.  C.  W.  Theddle- 
thorpe-All-Saints,  Louth,  Line. 

Whiston,  P.  H.  The  Palace,  Roch- 
ester, Kent.     D.P.H. 

Whitaker,  S.  M.  Asst.  Med.  Oflf. 
Hoxton  House  Asyl.,  Hoxton  St. 

White,    C.    H.      3,    East  Circus  St., 

Nottingham. 

R.A. 
White,  E.  F.       Westlands,  280,  Upp. 

Richmond  Rd.,  Putney.      F.R.C.S., 

Jun.  Ansesthetist  St.  Thos.   Hosp. 

H.P.,  A.H.P.,  H.S.,  A.H.S. 
Whitehe.\d,    E.     T.       Camperdown 

House,  118,  Lavender  Hill. 

w  1886-7.  I-"*'  Year  Student,  2nd  Coll.  Prize. 

s   1888.  and  Year  Student,   Half  2nd  Coll. 
Prize. 

Whitehe.\u,  J.  L.       Belgrave  House, 

Ventnor,  Isle  of  Wight.       M.D.  St. 

And.  ;     M.R.C.P.,      Cons.      Phys, 

Isle  of  Wight  Co.   Hosp. 

H.S. 
Wickham,    G.    H.       Fleet,     Hants. 

M.B.,  B.C.  Cantab. 

H.P.,  Clin.  Asst.  Ear  Dept. 
WiGH.\M,  W.  H.       Murivance  House, 

Shrewsbury. 


Ill 


WiGHTMAN,  H.  T.  70,  Clarktjrove 
Rd.,  Sheffield. 

WiGLESWORTH,  J.  Med.  Superint. 
Co.  Asyl.  Rainhill,  Lane.  M.D. 
Lond.  ;  M.R.C.P.,  Lect.  on  Ment. 
Uis.  Univ.  Coll.  Liverpool,  Exam, 
in  Ment.  Dis.  Victoria  Univ. 

WiLUE,  L.  Palace  Mansions,  West- 
minster. M.D.  Durh.,  D.P.H., 
Asst.  Med.  Off.  Health  Croydon,  and 
Superint.  Boro'  Hosp. 

WiLKiNS,  G.  H.  134,  Brixton  Road. 
M.D.  Durh. 

Wilkinson,  C.  J.  Osborne  Road, 
Windsor. 

W'lLKS,  G.  A.  F.  Stanbury,  Torquay 
(retired).  M.D.  Edin.  ;  M.R.C.P. 
Formerly  Lect.  on  Mat.  Med.  St.  Thos. 
Hosp.,  and  on  Botany  Westm.  Hosp. 

Williams,  A.  H.  Surg. -Lt. -Col. 
Bengal  Army.      M.B.,  CM.  Abe  d. 

W^iLLiAMS,  C.  J.  Brookside,  Woodhall 
Spa,  Line. 

Williams,  F.  X.  181,  High  Street, 
Brentford. 

Williams,  G.  C.  W.  Dunstaffnage, 
Wickham  Road,  Brockley. 

Williams,  G.  F.  C.  84,  Atlantic  Rd., 
Brixton. 

Williams,  H.    Moor  Park,  Harrogate, 

Yorks.  (not  in  practice).     J.  P. 

186S.   ist  Year  .Student,  2nd  Coll.  Prize. 

1869.  2nd  Year  Student,  3rd  Coll.  Prize. 

H.S. 
Williams,  H.  B.     78,  Lewisham.  High 

Road.     ^LD.  Brux. 

Williams,  J.     Swinton,  Manchester. 

-ALD.  St.  And. 

1859.  Clinical  Medicine,  Prize. 
Williams,  L.  L.  B.   Sidmouth,  Devon. 

M.B.,  CM.  Glasg. 

Williams,  P.  H.  4,  Clarence  Cresc, 
Windsor.    Surg. Windsor  Roy.  Infirm. 

Williams,  P.  'SI.  G.      Parrag  House, 
Newport,  Pembroke. 
1864.  Practical  Midwifery,  Prize. 

Williams,  R.  B. 

Williams,  R.  M.     95,  St.  Mark's  Rd., 
North  Kensington.     ^LD.  Lond. 
w  1879-80.  ist  Entrance  Science  Scholarship. 
H.P.,  A.H.P.,   Asst.   Demonst.   of  Pract. 
Surg. 

Willis,  C  F.  Surg.-Maj.  Bombay 
Army.     M.D.  Durh.,  M.R.C.P. 


Willis,  W.  Bangkok,  Siam.  >LD. 
Edin.;  .^LR.C.P.  Lond.;  F.R.C.S.E. 
D.P.H.  Cantab. 

WiLLOCK,  E.  H.  7,  Essex  Grove, 
Upp.  Norwood. 

WiLLSON,  H.  S.  Oatlands,  Park  Rd., 
Weybridge.  B.A.,  ^LB.,  B.C. 
Cantab. 

Wilson,  A.  10,  Frederika  Terr., 
Anlaby  Road,  Hull. 

Wilson,  .\.  >L  (Travelling.)  ^LD., 
B.S.  Durh. 

W^iLSON,  .S.  14,  Devonshire  Place, 
Shelton,  Hanley,  Staff's. 

Wilson,  W.  8,  Piazza  Madonna,  Flor- 
ence, Italy.  M.D.  Gott. ;  F.R.C.P. 
Lond. 

WiNDLEY,  W.  Colston-Bassett,  Bing- 
ham, Notts. 

Windsor,  C  W.  High  Street,  Ban- 
bury.    M.A.,  M.B.,  B.C.  Cantab. 

WiNFiELD-RoLL,  G.    Infirm.  Leicester. 
B.A.,  M.B.,  B.C.  Cantab. 
Ophth.  H.S. 

Winston,  W.  B.  85,  Oxford  Gdns., 
Nth.  Kensington.     B.Sc.  Lond. 

\v  1887-8.   ist  Year  Student,  2nd   Entrance 

Science  Scholarship, 
w  1888-9.  2nd  Year  Student,  2nd  Coll.  Prize, 
s   1889.  2nd  Year  Student,  ist  Coll.  Prize, 
w  1891-2.   Solly  Medal  and  Prize. 

Demonstr.  of  Physiology.    Clin.  Asst.  Skin 
Dept. 

WiNTERHOTTOM,  H.  148,  Liverpool 
Road,  Birkdale,  Southport,  Lanes. 
Cons.  Surg.  St.  Mary's  Hosp. 
Manch. 

WiNTERBURN,  J.  W.  Elm  Cottage, 
Durnsford  Road,  Wimbledon  Park. 

Wishart,  J.  London,  Ontario, 
Canada.     F.R.C.S.  Edin. 

WiTHERBY,  W.  H.  Pitt  Place, 
Coombe  Lane,  Croydon.  ^I.A. 
Oxon.  ;  M.D.,  M.Ch.T.CD., 
M.R.C.P. 

1S58.   Matriculation  Examination  in  Mod- 
ern Languages,  Prize. 

WoAKES,  A.  B.  78,  Harley  Street. 
Surg.  Lond.  Throat  Hosp. 
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WoAKES,  E.  78,  Harley  St.,  Caven- 
dish Sq.  M.  D.  Lond.  Sen.  Aur. 
Surg.  Lond.  Hosp.,  Lect.  on  Aur. 
Surg.  Lond.  Hosp.  Med.  Sch.,Surg. 
Lond.  Throat  Hosp. 

1857.  2nd  Year  Student,  2nd  Prize  ; 

Clinical  Medicine,  Prize. 

1858.  Essay  on  Neuralgia,  Mr.  X.  Smith's 

Prize; 

Surgerj-  and  Surgical  Anatomj", 
Cheselden  Medal. 
H.S. 

Wolff,  A.  4,  Ilchester  Gdns., 
Prince's  Square,  Bayswater. 

Wood,  E.  J.  Yalding,  Maidstone, 
Kent.      M.D.  St.  And. 

Wood,  R.  Driffield,  Vorks.  M.D. 
St.  And. 

WooDHousE,  T.  J.  II,  The  Hill, 
Putney.     M.B.  Lond.,  F.R.C.S. 

WoODHOUSE,  T.  P.    Surg.  Maj.  Army. 

Woodman,   W.    E.      Oxford   Lodge, 
Croydon.     M.D.  Durh. 
s  1875.   ist  Year  Student,  2nd  Coll.  Prize. 

Woodward,  C.  H.  M.  Listohan, 
Toowoomba,  Queensland. 

Worth,  E.  H.     Anderton,  Plymouth. 

WoRTHiNGTOX,  G.  F.  J.  Thorncliffe, 
Poole  Rd.,  Bournemouth.  M.R.C.P.I. 

Wrench.  E.  B.  The  Woodhouse, 
Bath  St.,  Bakewell,  Derby.  M.B., 
B.C.  Cantab. 


Wrench,  E.  M.    Park  Lodge,  Baslow, 

and  Bakewell,  Derbyshire.    F.R.C.S. 

1S51.   Physical  .Society's  Essaj',  Treasurer's 
ist  Year's  Prize. 

Asst.  R.A. 
Wride,  F.  G.     Stratton  St.  Margaret, 

Sivindon,  Wilts. 

Wright,  A.  The  Lodge,  Romford, 
Essex. 

Wright,  E.  H.  Surg.-Capt.  Madras 
Army. 

s    1885.   2nd  Year  Student,  Half  and  Coll. 
Prize. 

Wric;ht,  S.  F.  Highlands,  Bickley, 
Kent.     M.B.  Lond. 

Wrinch,  E.  p.  Torbay  Hosp.,  Tor- 
quay.    M.B.,  B.S.  Durh. 

Wrolghton,  W.  C.  H.  135,  Green 
Lanes,  Stoke  Newington. 

Wyman,  C.  Red  Brae,  18,  Putney 
Hill.  M.A.,  M.B.,  B.C.  Cantab.; 
F.R.C.S. 

\v  1889-90.   Solly  Medal  and  Prize. 
H.P.,  H.S.,  A.  H.S. 
Wyman,  W.  S.     Red  Brae,  18,  Putney 
Hill.      M.D.  St.  And.,  F.R.C.S. 

1852.   Matriculation  Examination,  Scholar- 
ship. 

Yeoman,  C.   Kipping  House,  Thornton, 

Bradford,  Yorks.     B.  A. ,  ^L  B. ,  B.  C. 

Cantab. 

R..\. 
Yeoman,  S.      Prestwich,   Manchester, 

B.A.,  M.B.,  B.C.  Cantab. 
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